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PREFACE  TO  THE  FIFTH  EDITION. 


In  presenting  the  fifth  edition  of  this  work  to  the  profession,  I  feel 
it  incumbent  upon  me  to  offer  a  few  words  of  personal  explanation. 
When  the  fourth  edition  was  called  for,  so  much  had  been  contribu- 
ted to  our  knowledge  of  venereal  diseases  since  the  appearance  of  its 
predecessor,  that  my  late  colleague,  Dr.  Burastead,  concluded  to  practi- 
cally rewrite  the  entire  book,  and,  lacking  even  then  the  necessary  time 
and  strength,  sought  my  aid  as  collaborator  with  himself  in  the  task. 
His  aim  was  to  produce  a  treatise  "  on  a  level  with  our  present  knowl- 
edge," which,  though  the  work  of  two  men,  should  be  as  coherent  as 
if  written  by  one,  and  wdiich  in  the  event  of  the  death  of  either  au- 
thor should  revert  to  the  survivor  as  his  book,  to  be  by  him  thereafter 
rewritten,  revised  or  enlarged  as  circumstances  should  require. 

In  this  edition  I  have  carefully  revised  the  text,  and,  when  neces- 
sary, have  changed  and  modified  it,  and  making  additions  where  re- 
quired, I  have  endeavored  to  bring  it  up  to  our  present  state  of  knowl- 
edge in  all  particulars.  Much  new  matter  will  be  found  relating  to 
therapeutics,  and  in  the  chapter  on  the  treatment  of  syphilis  a  new  adju- 
vant is  spoken  of,  which  I  believe  I  have  the  honor  of  now  introducing 
to  the  profession.  The  subjects  of  the  inoculation  of  animals  with  syph- 
ilis and  the  bacillus-origin  of  the  disease,  which  are  at  present  attract- 
ing much  attention,  have  been  included  in  this  edition,  and  a  chapter 
on  syphilis  and  marriage  has  been  appended.  Through  the  liberality 
of  my  publishers,  I  am  able  to  give  to  my  readers  two  pages  of  chro- 
mo-lithographic  drawings,  including  thirteen  figures  representing  the 
chief  venereal  lesions,  which  I  am  convinced  will  be  a  great  aid  in 
the  study  of  these  affections.  I  trust,  therefore,  that  this  edition  will 
prove  as  acceptable  to  the  profession  as  its  four  predecessors  have  been. 
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It  is  appropriate,  here,  to  say  a  few  words,  as  a  tribute  to  tlie 
memoiy  of  my  clear  friend  and  colleague.  Dr.  Bumstead.  No  nobler 
figure  is  to  be  found  in  medical  literature.  As  a  man  he  was  broad, 
genial  and  lovable ;  as  an  author  he  was  erudite,  clear  and  concise ; 
and  as  a  physician  in  his  department  he  was  pre-eminent.  As  the 
French  can  point  with  pride  to  their  still  living  Ricord,  and  the  Ger- 
mans to  the  deceased  Sigmund,  so  we  Americans  can  point  to  our 
Bumstead  as  the  pioneer  and  master.  His  friends  loved  him,  he  was 
respected  by  every  one  who  knew  him,  and  all  bowed  the  head  in 
sorrow  when  he  passed  from  among  us. 

Robert  W.  Taylor. 

40  West  Twenty-First  Street,  New  York, 
October  10th,  1883. 


PREFACE  TO  THE  FOURTH  EDITION. 


Since  the  publication  of  the  last  edition  of  this  work,  the  con- 
tributions to  our  knowledge  of  Venereal  Diseases  have  been  extremely 
numerous  and  important.  They  have  included  tissues  of  the  human 
frame,  as  the  brain  and  nervous  system,  which  but  a  few  years  ago 
were  supposed  to  be  exempt  from  the  ravages  of  syphilis,  but  which 
are  now  known  to  be  the  seat  of  its  frequent  manifestation.  Addi- 
tional light  has  been  thrown  upon  many  other  affections  and  ujjon 
many  questions  of  pathology,  which  were  erroneously  supposed  to  be 
exhausted.  Increased  interest  has  been  awakened  in  this  department 
in  almost  every  civilized  country.  Learned  bodies,  as  the  Patho- 
logical Society  of  London,  have  devoted  session  after  session  for 
months  to  the  consideration  and  discussion  of  the  more  obscure  forms 
of  syphilis.  New  workers  have  constantly  been  entering  the  field, 
and  the  mass  of  material  now  at  our  disposal  is  simply  immense. 

The  time  has  gone  by  when  a  treatise  upon  any  medical  or  surgical 
subject,  giving  solely  the  experience  and  views  of  the  author,  will 
find  more  than  a  limited  number  of  readers.  Without  undervaluing 
the  experience  of  the  author,  both  for  its  own  sake  and  for  the  abil- 
ity it  gives  him  to  weigh  and  sift  the  experience  of  others,  the  chief 
object  of  the  reader  is  to  ascertain  the  present  state  of  our  knowledge 
upon  the  subject  of  which  he  reads.  To  accomplish  this  there  must 
be  collected  for  him,  in  a  clear  and  acceptable  form,  every  important 
fact  and  theory  from  many  widely  distributed  sources  to  which  he 
has  no  access,  or  which  he  would  not  have  the  time,  and,  possibly, 
not  the  ability  to  use,  if  he  had  them  at  hand.  But  in  the  present 
instance,  as  now  in  many  departments  of  science,  the  material  to  be 
collected   was  so  scattered  in  various  volumes  of  Transactions,  in 
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monographs,  and  in  medical  journals,  and  so  many  specialties  had 
sprung  up  within  this  one  specialty,  that  the  labor  involved  in  issuing 
a  fourth  edition  of  this  work  was  recognized  as  formidable,  and  even 
sufficient  to  afford  some  ground  for  the  assertion  made  by  one  well 
versed  in  the  subject,  that:  "In  future  it  will  be  impossible  to  in- 
clude Venereal  Diseases  in  a  single  treatise;  they  can  only  be  studied 
and  known  in  separate  monographs." 

That,  however,  such  a  treatise  on  a  level  with  our  present  knowl- 
edge was  demanded  by  the  profession,  and  that,  if  well  executed,  it 
would  not  fail  to  meet  with  the  same  favorable  reception  which  had 
been  accorded  to  the  three  previous  editions  of  this  work,  was  never 
for  a  moment  doubted  by  the  author,  whose  chief  embarrassment  lay 
in  the  want  of  time  and  strength.  Fortunately  he  was  able  to  over- 
come this  difficulty  by  the  association  with  him  of  a  gentleman,  Dr. 
R.  W.  Taylor,  of  this  city,  who  was  already  well  known  in  the 
United  States  and  abroad  by  his  original  contributions  to  our  knowl- 
edge of  Venereal  Diseases,  and  who  was  admirably  adapted,  both  by 
his  own  experience  and  by  his  extensive  reading,  to  engage  in  a  work 
which  has  occupied  us  conjointly  for  the  last  two  years.  Still  further, 
Dr.  E.  G.  Loring,  Surgeon  to  the  New  York  Eye  Infirmary,  who 
revised  the  chapter  on  Diseases  of  the  Eye  in  the  last  edition,  kindly 
consented  to  do  the  same  in  this.  We  are  also  under  great  oblig-a- 
tion  to  Dr.  C.  H.  Knight  for  most  valuable  assistance  rendered  us  in 
preparing  the  manuscript,  and  also  for  the  very  complete  index  ap- 
pended to  the  work. 

As  a  result  of  these  labors,  the  reader  will  find  rather  a  new  work 
than  an  old  one  revised,  more  portly  in  its  dimensions  than  the  last 
edition  by  131  pages,  but,  as  a  reduced  size  of  type  has  been  era- 
ployed,  the  volume  is  estimated  to  contain  about  one-half  more  read- 
ing matter  than  its  predecessor.  There  is  not  a  chapter  in  the  book 
which  has  not  been  revised  and  the  attempt  made  to  bring  it  up  to  our 
present  knowledge.  Entirely  new  chapters  have  been  called  for  to 
include  affections  until  recently  unknown,  and  the  greater  part  of  the 
work  has  been  rewritten  from  our  present  standpoint.  A  new  fea- 
ture of  this  edition  has  been  the  introduction  of  chapters  upon  certain 
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diseases,  which  although  not  strictly  venereal,  are  liable  to  be  mistaken 

for  such,  and  often  come  under  the  care  of  the  venereal  specialist; 

we  refer  particularly  to  affections  of  the  scrotal  organs  and  to  some 

simple  aflPections  of  the  skin.     The  number  of  illustrations  has  been 

largely  increased.     It  will  be  seen  that  metric  weights,  as  well  as  the 

ordinary  troy  measures,  have  been  given  in  all  prescriptions;  and  the 

attempt  has  been   made,  though  confessedly  with  many  errors  and 

omissions,  to  follow  the  "  Abbreviations  of  the  Titles  of  Periodicals," 

adopted  by  Dr.  Billings,  in  the  Library  of  the  Surgeon-General's 

Office. 

Freeman  J.  Bumstead. 

New  York,  October  12th,  1879. 
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DESCEIPTION  OF  PLATES. 


PLATE  I. 

Fig.  1.  Slight  Balano-posthifis.^The  mucous  membrane  of  the  glans  is  reddened  and 
eroded  at  several  points  ;  that  of  the  prepuce  also  presents  superficial  and  more  nu- 
merous erosions,  in  some  of  which  the  secretion  is  muco- purulent,  though  slight. 

Fig.  2.  Balano-posthitis,  ivith  ulcerations  simulnting  mucous  patches,  showing  an  abun- 
dant secretion  of  muco-pus.     No  affection  of  ganglia. 

Fig.  3.  Indurated  chancre  of  the  internal  surface  of  the  prepuce. — Slightly  prominent, 
with  its  edges  gradually  continuous  with  the  integument.  The  centre  is  the  seat  of 
slight  molecular  gangrene. 

Fig.  4.  Vegetations  on  the  glans,  the  corona,  the  frtenum,  and  on  both  sides  of  the 
prepuce. 

Fig.  5.  Showing  the  cicatrix  of  a  chancre  of  the  prepuce,  with  persistent  induration. 


PLATE  II. 

Fig.  1.  Infecting  chancre  oj  the  prepuce,  of  six  or  eight  clays'  standing,  in  the  state 
of  erosion.  In  the  centre  of  the  lesion  is  a  so-called  diphtheritic  memhrane,  spoken 
of  on  page  489.   It  is  thicker  at  the  centre  than  on  the  edges,  which  are  of  a  deep  red. 

Fig.  2.  Two  indurated  chancres,  one  on  the  prepuce,  the  other  on  the  shin  of  the  penis, 
of  three  weeks'  duration,  with  typical  induration,  and  peculiar  so-called  diphtheritic 
membrane. 

Fig.  3.  Indurated  chancre,  with  phagedenic  tendency,  of  the  glans  and.  prepuce. 

Fig.  4.  Chancroid  of  the  lips  of  the  prepuce,  of  nearly  a  month's  duration.  Artifi- 
cial inoculation  on  the  skin  of  the  penis  ;  appearance  at  eighth  day. 

Fig.  5.  Chancroid,  with  tendency  to  extend  on  the  preputial  mucous  membrane. 

Fig.  6.  Multiple  chancroids  of  preputial  mucous  membrane  and  on  the  skin  of  penis. 

Fig.  7.  Multiple  chancroids  of  preputial  mucous  membrane. 

Fig.  8.  Multiple  chancroids,  ulcerating,  yet  elevated  {the  ulcus  elevatum). 


The  figures  of  Plate  I.  are  from  Cullerier's  and  Bumstead's  Atlas  of  Venereal  Dis- 
eases ;  those  of  Plate  II.  are  from  the  Traitd  des  Maladies  Veneriennes  of  M.  Clerc. 
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VENEREAL   DISEASES. 


INTRODUCTIOiN. 

Venereal  Diseases,  so  called  from  their  most  frequently  origi- 
nating in  the  pleasures  of  Venus,  are  the  following  : 

I.    GONORRHCEA. 

II.  The  Chancroid. 
III.  Syphilis. 

Other  alFections  may  indeed  be  contracted  in  sexual  intercourse, 
but  those  above  mentioned,  which  depend  more  exclusively  upon 
this  mode  of  origin,  and  which  are  commonly  recognized  as  The 
Venereal  Diseases,  will  form  the  subject  of  the  present  work.. 

The  distinct  nature  of  these  three  diseases,  and  especially  of  the 
latter  two,  has  not  always  been  admitted,  and  still  finds  opponents. 
Many  volumes  have  been  written,  and  much  bitter  controversy  in- 
dulged in  by  the  advocates  of  either  side. 

In  the  earlier  editions  of  this  work  this  subject  received  considera- 
ble space  and  attention.  Indeed,  ours  was  the  first  comprehensive 
treatise  upon  Venereal  diseases,  published  in  any  language,  in  which 
the  distinct  ntiture  of  the  Chancroid  and  Syphilis,  so  ably  advocated 
by  Bassereau,  was  made  the  basis  of  the  work  ;  and  we  have  reason 
to  believe  that  to  the  satisfactory  manner  in  which  this  new  theory 
explained  many  facts,  before  obscure,  was  to  be  attributed  the  favor- 
able reception  of  our  earlier  eiforts. 

In  the  present  edition  we  do  not  intend  to  enlarge  upon  this  ques- 
tion ;  we  shall,  on  the  contrary,  curtail  or  omit  much  that  we  have 
said  before.  We  must  reserve  our  space  for  the  many  practical 
points,  which  have  been  accumulating  during  the  last  ten  or  fifteen 
years,  and  which  are  now  engrossing  the  thoughts  of  those  interested 
in  Venereal.  We  claim  that  the  distinct  nature  of  the  Chancroid  and 
Syphilis  is  a  question  already  settled  in  the  affirmative,  as  recognized 
absolutely  by  the  great  majority  of  the  profession,  and  as  recognized 
practically  by  all  with  a  few  rare  exceptions.  Dr.  Frederick  Zinsser,^ 
in  an  admirable  review  of  this  subject,  makes  the  following  true  re- 
mark :  So  simply  and  naturally  the  double  contagion  explains  the  dif- 

^  The  Doctrines  of  Unicism  and  Dualism  of  the  Syphilitic  Contagion,  Am.  J.. 
Syph.  and  Derm.,  N.  Y.,  vol.  i.,  1870,  p.  238. 
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ferent  forms  [of  venereal  disease),  that  even  after  the  fall  of  dualism,, 
should  that  event  occur,  clinicalli/  the  diferentiation  would  be  perpetu- 
ated. 

Wishing  to  fill  our  book  with  living  issues,  we  shall,  for  the  most 
part,  leave  dead  ones  buried,  contenting  ourselves  with  a  brief  his- 
tory of  their  lives  for  the  benefit  of  our  junior  readers.  There  is 
only  one  point  upon  which  we  shall  somewhat  enlarge,  on  account 
of  its  comparative  novelty.  We  shall  endeavor  to  establish  the  fact 
that  not  only  is  the  chancroid  distinct  from  syphilis,  but  that  it  pos- 
sesses no  specific  virus  of  its  own,  and  that  it  may  arise  independ- 
ently of  contagion,  from  the  inoculation  of  the  products  of  simple  in- 
flammation.    We  would  thus  make  it  a  strict  congener  of  gonorrhoea. 

History  of  Venereal  Diseases. 

GoNORRHCEA. — Gonorrhoea  has  existed  among  all  nations,  and 
from  the  earliest  times  of  which  we  have  any  record.  It  is  clearly 
referred  to  by  Moses,  in  the  15th  chapter  of  Leviticus,  where  he  lays 
down  rules  for  the  government  of  those  who  are  affected  with  a 
"  running  issue  out  of  the  flesh." 

Among  the  Greeks  and  Romans,  gonorrhoea  appears  to  have  been 
less  common  than  among  the  Hebrews;  still,  unquestionable  traces 
of  it  are  found.  Hippocrates  describes  five  kinds  of  leucorrhoea,  in 
addition  to  discharges  dependent  upon  inflammation  of  the  womb, 
which  are  mentioned  separately.  Herodotus  states  that  "  the  Scy- 
thians made  an  irruption  into  Palestine,  and  pillaged  the  temple  of 
Venus  Urania.  The  angry  Goddess  sent  upon  them  and  their  pos- 
terity the  woman's  disease,  which  is  characterized  by  a  running  from 
the  penis.  Those  attacked  by  it  are  looked  upon  as  accursed."  ^ 
Celsus'^  was  also  acquainted  with  balanitis  and  gonorrhoea,  the  latter 
dependent,  as  he  supposed,  upon  an  ulcer  within  the  urethra;  and 
Cicero  says  that  "  incontinence  gives  rise  to  dysuria,  in  the  same 
manner  that  high  living  causes  diarrhoea." 

At  subsequent  periods  this  disease,  and,  in  many  instances,  its 
complications  of  swelled  testicle  and  cystitis,  were  described  with 
more  or  less  detail  by  Mesne"'  in  904  ;  by  Haly  Abbas,*  one  of  the 
Persian  magi,  who  followed  the  doctrines  of  Zoroaster,  and  wrote  in 
980 ;  by  Rhazes,*  a  learned  Arabian  physician,  born  in  Chorosana, 
in  852 ;  by  Albucasis,"  another  Arabian  of  the  eleventh  century  ;  by 
Constantine,  of  Carthage;'  by  Michael  Scott, Mn  1214;  by  Gario- 
pontus,  of   Salerno;  by  Rogerius,  John   Gaddesden/  of    England 

*  Clio,  lib.  i.  ^  De  Medicina,  book  vi.,  chap.  18. 
^  Somm.  iii.,  part  4,  sect.  i. 

*  De  Virgse  Passionibiis,  Causis  eorum  et  Signis,  book  ix.,  chap.  28. 
^  Rliazes,  book  x.,  chap.  3. 

®  Theoric.  nee  non  Practic,  tract,  xxi.,  fol.  92  et  93. 

'  Constantinus  Africanus;   De  Morborum  Cognitione  et  Curatione,  lib.  v. 

*  Michael  Scott;  De  Procreat.  Horn.  Physion.,  cap.  vi. 

^  .John  Gaddesden  ;  Rosa  Anglica,  Practica  Medicines,  a  Capitead  Pedes,  lib.  ii., 
c.  xvii.,  fol.  107. 
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(commencement  of  fourteenth  century)  ;  John  cle  Concoregio/  John 
Arculanus,  Guy  de  Chauliac/  Valescus  de  Tarento,  John  Ardern,^ 
settled  at  London  in  1371,  and  by  many  others.  Since  the  close  of 
the  fifteenth  century,  when  the  study  of  venereal  diseases  received 
new  impulse  from  the  irruption  of  syphilis  into  Europe,  it  is  hardly 
necessary  to  state  that  every  medical  writer  has  been  familiar  with 
the  existence  of  gonorrhoea. 

The  Chancroid. — A  contagious  ulcer  of  the  genital  organs,  pre- 
senting all  the  symptoms  of,  and  undoubtedly  identical  with  the  ul- 
cer now  known  as  the  chancroid,  has  also  existed  at  all  ages  whose 
records  have  been  preserved.  Ulcers  of  the  genital  organs  and  sup- 
purating buboes  are  described  by  nearly  all  the  Greek,  Latin,  and 
Arabian  writers  on  medicine.  Hippocrates  gives  very  minute  direc- 
tions for  the  treatment  of  abscesses  in  the  groin,  dependent  upon  ul- 
cerations of  the  womb  and  of  the  genitals.  Celsus  is  still  more  ex- 
plicit, and  clearly  describes  the  simple,  phagedenic,  serpiginous,  and 
gangrenous  venereal  ulcers  which  are  recognized  at  the  present  day. 
He  also  alludes  to  the  danger  of  destruction  of  the  prepuce,  when  the 
ulcer  is  complicated  with  phimosis,  and,  under  such  circumstances, 
advises  circumcision.  Many  other  names  might  be  quoted,  but  it  is 
unnecessary  to  adduce  further  evidence,  since  it  is  generally  admitted 
that  ulcers  of  the  genital  organs,  dependent  upon  contagion  in  sexual 
intercourse,  have  been  known  from  a  very  remote  antiquity.  The 
only  point  in  dispute  relates  to  their  nature. 

It  is  maintained  by  some  authors,  and  especially  by  Cazenave, 
that  these  were  instances  of  primary  syphilis,  and  not  chancroids,  as 
here  assumed,  and  they  have  been  supposed  to  furnish  evidence  of 
the  existence  of  syphilis  in  Europe,  prior  to  the  close  of  the  fifteenth 
century.  This  idea  is  inadmissible  for  several  reasons.  One  argu- 
ment against  it  is  the  frequency  of  suppurating  buboes,  with  which 
these  ulcers  are  said  to  have  been  attended,  since  in  the  great  major- 
ity of  true  chancres  the  inguinal  ganglia,  which  become  indurated, 
remain  entirely  passive;  while  the  chancroid,  on  the  contrary,  is  fre- 
quently accompanied  by  an  inflammatory  bubo  terminating  in  sup- 
puration. This  consideration,  however,  will  have  no  weight  with 
those  who  do  not  allow,  in  cases  of  venereal  sores,  any  prognostic 
value  to  suppuration  of  the  inguinal  ganglia;  but  we  can  well  afford 
to  waive  it,  and  base  our  argument  upon  the  fact  that  there  is  no 
clear  record  in  history  of  the  existence  of  the  general  symptoms  of 
syphilis  prior  to  the  year  1494  ;  that  the  ulcer  of  the  genitals  known 
to  the  ancients  was  always  a  local  affection,  and   never  followed  by 

1  Practica  nova  Medicinse :  Lucidur,  tract,  iv.,  fol.  66. 

^  Cyrurgia  Guidonis  de  ChauliacO,  tract,  vi.,  doct.  ii. 

"  Becket :  Philosopli.  Trans.,  vol.  xxx.,  p.  839. 

Most  of  the  above  texts  have  been  derived  from  a  learned  work  written  in  the 
last  century  by  Gruner,  and  entitled  :  Aphrodisiacus  sive  de  Lue  Venerea  in  duas 
Partes  divisus,  quarum  altera  continet  ejus  Vestigia  in  Veterum  Auctorum  Monu- 
mentis  obvia,  altera  quos  Aloysius  Luisinus  temere  omisit  Scriptores,  Jena.,  1789. 
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manifestations  at  a  distance  from  the  point  of  contagion;  that  re- 
peated outbreaks  of  the  disease,  when  once  apparently  cured,  did 
not  occur;  that  hereditary  syphilis  was  unknown  ;^  and  finally,  that 
the  physicians  who  lived  at  the  close  of  the  fifteenth  century,  and 
who  were  perfectly  familiar  with  the  ulcers  in  question,  were  struck 
with  horror  and  amazement  at  the  appearance  at  this  time  of  a  dis- 
ease, which  is  now  known  to  hav^e  been  syphilis,  confessed  that  they 
had  never  seen  its  like  before,  and  that  they  were  ignorant  of  its  na- 
ture and  treatment,  and  in  their  treatises  upon  venereal  for  nearly 
thirty  years  afterwards,  described  this  and  the  former  disease  in  sep- 
arate and  distinct  chapters,  thus  showing  that  they  did  not  entertain 
the  least  idea  of  their  identity. 

Subsequent  to  the  latter  part  of  the  fifteenth  century,  we  must  fol- 
low the  history  of  the  chancroid  in  connection  with  that  of 

Syphilis. — According  to  the  most  reliable  contemporary  authors, 
syphilis  was  first  known  to  European  nations  from  its  appearance  in 
Italy  in  the  latter  part  of  the  year  1494,  about  the  time  that  Charles 
VIII.,  King  of  France,  at  the  head  of  a  large  army,  entered  that 
country  for  the  purpose  of  taking  possession  of  the  kingdom  of  Na- 
ples, to  which  he  laid  claim  by  right  of  inheritance.  In  this  expe- 
dition, which  was  at  first  favored  by  the  Neapolitans  themselves, 
Charles  left  Rome  on  his  way  to  Naples,  January  28th,  and  was  re- 
ceived in  the  latter  city,  February  21st,  1195.^  The  Neapolitans 
soon  became  restive  under  the  yoke  of  their  new  master,  and,  as- 
sisted by  the  forces  of  Ferdinand  of  Aragon,  under  the  leadership  of 
Gonsalvo  of  Cordova,  the  great  captain,  endeavored  to  expel  the 
French  from  Italy. 

Now,  although  the  new  disease  may  have  had  iio  necessary  con- 
nection with  the  events  just  mentioned,  yet  the  latter  doubtless 
favored  the  extension  and  exacerbation  of  the  former  through  the 
license  and  debauch  attending  large  bodies  of  troops,  and  subsequently 
led  to  mutual  recrimination  between  the  natives  and  invaders, 
respecting  the  origin  of  the  malady,  the  French  calling  it  "■  Mai  de 
Naples,"  because .  it  was  to  them  unknown  before  the  Neapolitan 
expedition,  and  the  Italians  ascribing  its  origin  to  the  French,  and 
calling  it  the  "  French  disease." 

It  is  often  asserted  that  the  subsequent  extension  of  syphilis  was 
due  to  its  conveyance  to  their  homes  after  the  close  of  the  war  by  the 
troops  which  had  been  collected  upon  Italian  soil.  This  could  not, 
however,  have  been  the  sole,  nor  even  the  chief  mode  of  its  transmis- 
sion ;  since  the  French,  on  their  return  from  Naples,  fought  the  battle 
of  Fornovo,  July  6th,  1495,^  and  a  decree  of  Emperor  Maximilian 
I.,  ''Contra  Blasphemes,"  promulgated  at  the  Diet  of  Worms,  Au- 
gust 7th,  of  the  same  year,  includes  among  the  evils  sent  as  a  pun- 
ishment against  the  prevailing  vice  of  blasphemy,  "  prsesertim  novus 

'  Syphilis  in  infants  at  the  breast  is  first  mentioned  by  Gaspard  Torella  (1498). 
2  GuicciARDiNi,  lib.  i.,  cap.  iv.  '  Guicciardini,  lib.  ii.,  cap.  iv. 
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ille  et  gravissimus  hominura  morbus,  nostris  diebus  exortus,  quern 
valgo  Malum  Francicum  vocant,  post  hominum  memoriam  inaudi- 
tus,  sffive  grassatur,"^  thus  showing  that  syphilis  had  already  spread 
so  widely  in  Germany  as  to  attract  general  attention  about  the  time 
that  the  French  left  Italy. 

The  testimony  of  other  authors  also  concurs  in  showing  that  syph- 
ilis rapidly  extended  in  the  course  of  a  few  j^ears  over  the  greater 
part  of  Europe,  and  pervaded  every  rank  of  society.  As  stated  by 
John  Lemaire,  a  poet  of  that  period  : 

II  n'espargnoit  ne  couronne  ne  crosse. 

A  large  amount  of  evidence  is  adduced  by  Bassereau^  and  Chaba- 
lier,^  in  support  of  the  fact  already  mentioned,  that  syphilis  was  en- 
tirely unknown  in  Europe  prior  to  1494.  Its  connection  with  sexual 
intercourse  was  not  at  first  recognized,  and  many  attributed  it  to  the 
evil  influences  of  the  stars ;  and,  although  a  few  endeavored  to  assim- 
ilate it  to  certain  diseases  of  ancient  times,  as,  for  in.stance,  to  the 
"  asaphati  "  of  the  Persians,  the  mentagra  which  prevailed  at  Rome 
under  Tiberius,  to  psoriasis,  elephantiasis,  and  lepra,  yet  the  greater 
portion  of  the  writers  of  that  period  declared  that  it  was  entirely 
new  in  the  world's  history,  and  all  confessed  that,  so  far  as  their  own 
experience  went,  they  had  never  seen  anything  like  it. 

The  contagious  ulcers  of  the  genitals,  which  were  known  prior  to 
the  latter  part  of  the  fifteenth  century,  were  called  "  caries,"  "  caroli," 
and  ''taroli,"  and  the  first  of  these  terms  was  afterwards  applied  to 
the  new  disease,  which,  however,  was  distinguished  as  the'' caries 
gallica."  Moreover,  in  the  works  of  Marceilus  Cumanus,  Alexander 
Benedictus,  Leonicenus,  Gaspard  Torella,  John  de  Vigo,  and  other 
authors  who  wrote  within  thirty  years  after  the  appearance  of  syph- 
ilis, these  two  affections  were  described  in  separate  chapters,  with 
many  of  the  distinguishing  features  that  are  recognized  at  the  present 
day.  Thus,  John  de  Vigo  mentions  the  induration  of  those  ulcers, 
which  are  followed  by  constitutional  symptoms :  "  Cum  calositate 
eas  circumdante  :"and  none  of  the  writers  of  this  early  period,  when 
speaking  of  the  French  disease,  make  any  allusion  to  suppurating  bu- 
boes, which  are  described  apart  and  referred  to  the  "  caries  non  gal- 
lica  "  known  in  ancient  times.  An  exceedingly  accurate  description 
is  also  given  of  the  cutaneous  eruptions,  the  nocturnal  pains,  the 
bony  tumors,  and  other  general  symptoms  of  syphilis;  and  notice  is 
taken  of  the  fact  that  a  cure  is  in  most  cases  only  temporary,  and 
that  the  disease  often  returns.  Moreover,  the  early  writers  on  syph- 
ilis believed  in  the  contagiousness  of  general  symptoms,  and  even  of 
the  blood  of  infected  persons,  which  has  recently  been  demonstrated 
by  actual  experiment. 

1  GoLDAST.  Const.  Imp.  ii.,  110. 

2  Affections  de  la  peau  symptomatiques  de  la  syphilis,  Paris,  1S52. 

3  Prenves  historiques  de  la  pluralite  des  affections  dites  veneriennes.     Tliese  de 
Paris,  1860  (No.  52 j. 
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Origin  of  Syphilis  unknown. — Xone  of  the  theories  which 
have  been  advanced  to  account  for  the  appearance  of  syphih's  in  Eu- 
rope near  the  close  of  the  fifteenth  century,  rest  upon  sufficient  data 
to  entitle  them  to  absolute  credence.  We  cannot  suppose  that  it  was 
of  the  nature  of  an  epidemic,  and  due  to  atmospheric  influences,  since 
it  is  expressly  stated  by  those  who  witnessed  its  advent  that  it  did 
not  suddenly  affect  large  numbers  of  persons  of  all  ages,  but  spread 
from  one  to  another,  chiefly  attacking  the  middle-aged  (the  very 
class  most  exposed  in  sexual  intercourse),  and  sparing  old  men  and 
infants,  and  the  inhabitants  of  cloisters,  and  that  it  advanced  from 
Italy  as  a  centre,  and  occupied  several  years  in  extending  to  the 
more  remote  countries  of  Europe.  Moreover,  our  present  knowledge 
of  the  disease  enables  us  to  state  with  confidence  that  it  never  appears 
except  as  the  result  of  contagion. 

Supposed  American  Origin.— The  theory  which  has  met  with  the 
most  favor,  refers  the  origin  of  syphilis  to  America,  wdience  Colum- 
bus, returning  from  his  first  voyage,  landed  at  Barcelona,  in  Spain, 
in  1493,  only  a  year  before  the  appearance  of  the  disease  in  Italy. 
According  to  Chabalier,  it  was  stated  by  John  Baptist  Fulgosus, 
Doge  of  Venice,  as  early  as  1509,  that  a  new  disease,  communicated 
only  by  coitus,  and  first  affecting  the  genital  organs,  had  broken  out 
in  Spain,  and  had  thence  been  transported  to  Italy,  and  also  that  it 
came  iuto  Spain  from  Africa  :  ''Qure  pestis  primo  ex  Hispania  in 
Italiam  allata,  ad  Hispanos  ex  Ethiopia,  brevi  totu  terrarum  orbem 
comprehendit."  The  idea  that  syphilis  was  brought  to  Europe  from 
America  by  the  sailors  under  Columbus  was  first  advanced  by  Leon- 
ard Schmans,  in  1518,  Ulrich  von  Hutten,  in  1519,  and  Fracastori 
in  1521. 

There  can  be  no  doubt  that  syphilis  existed  in  the  colony  founded 
by  Columbus  during  his  second  voyage,  but  whether  indigenous  to 
the  West  Indies,  or  brought  there  by  the  Spaniards,  is  unknown. 
Washington  Irving,  in  his  Life  and  Voyages  of  Columbus,^  says, 
when  speaking  of  the  colony  at  Isabella  :  "  Many  of  the  Spaniards 
suffered  also  under  the  torments  of  a  disease  hitherto  unknown 
among  them,  the  scourge,  as  was  supposed,  of  their  licentious  inter- 
course with  the  Indian  females  ;  but  the  origin  of  which,  whether 
American  or  European,  has  been  a  subject  of  great  dispute." 

Professor  Joseph  Jones^  has  written  an  able  and  interesting  article 
on  syphilis  among  the  aborigines  of  this  country,  and  endeavors  to 
demonstrate  its  existence  at  that  very  early  period  by  the  skeletons 
found  in  the  ancient  burial-places  in  Georgia,  Tennessee,  Kentucky, 
Louisiana,  and  Mississippi.  The  marks  of  syphilis  in  the  bones  ex- 
humed have  been  traced  by  Dr.  Jones  from  the  valley  of  the  Cum- 
berland to  the  Gulf  of  Mexico. 

The  supposition  had  been  advanced,  that  these  bones  presented 
merely  "  traces  of  periostitis,"  which  were  not  due  to  the  action  of 

^  Vol.  i.,  book  vi.,  chap.  xi. 

2  ]S\  Orl.  M.  and  S.  J.,  June,  1878. 
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the  syphilitic  poison,  because  ''  it  is  uncommon  to  find  shinbones  of 
adults  belonging  to  races  clad  in  skins  and  with  the  lower  extremi- 
ties exposed,  in  which  there  is  not  more  or  less  roughness  or  hyper- 
ostoses along  the  tibial  shafts."  So  far  from  these  evidences  of  the 
action  of  syphilis  being  mere  "traces  of  periostitis,  and  constituting 
mere  roughness  or  hyperostoses  along  the  tibial  shafts,"  the  bones 
are  in  many  instances  thoroughly  diseased,  enlarged,  and  thickened, 
with  the  medullary  cavity  completely  obliterated  by  the  effects  of  in- 
flammatory action,  and  with  the  surfaces  eroded  in  many  places. 
These  erosions  resemble  in  all  respects  those  caused  by  syphilis,  and 
attended  by  ulceration  of  the  skin  and  soft  parts  during  life.  Fur- 
thermore, the  disease  was  not  confined  to  the  "  tibial  shafts  ;  "  bones 
of  the  cranium,  the  fibula,  the  ulna,  the  radius,  the  clavicle,  the 
sternum,  and  the  bones  of  the  face  exhibited  unmistakable  traces  of 
periostitis,  ostitis,  caries,  sclerosis,  and  exostosis. 

That  these  diseases  were  not  due  to  mechanical  injury  or  to  expo- 
sure to  cold,  is  evident  from  the  fact  that  they  were  almost  univer- 
sally symmetrical.  Thus,  when  one  tibia  was  diseased,  the  other 
was  similarly  affected,  both  as  to  the  position  and  nature  of  the  dis- 
ease. In  like  manner,  both  fibulse  presented  similar  evidences  of 
periostitis, .ostitis,  and  exostosis;  this  was  true  also  of  the  bones  of 
the  forearm  (radius  and  ulna),  and  of  the  clavicle, 

"  The  diseased  bones  which  I  collected,"  says  Dr.  Jones,  "from 
the  stone  graves  of  Tennessee  and  Kentucky,  are  probably  the  most 
ancient  syphilitic  bones  in  the  world."  And  he  adds,  "  This  discov- 
ery appears  to  be  of  great  importance  in  the  history  of  specific  con- 
tagious diseases,  in  that  it  confirms  the  view  held  by  some  patholo- 
gists that  syphilis  originated  in  the  Western  hemisphere." 

It  must  be  confessed  that  the  investigations  of  Dr.  Jones  go  far  to 
favor  the  idea  that  syphilis  existed  among  the  early  aborigines  of 
America,  and  was  conveyed  by  the  crew  and  soldiers  of  Columbus 
to  Europe. 

Again,  according  to  Captain  Dabry,^  Consul  de  France  en  Chine, 
Chinese  medical  literature  aifords  evidence  of  the  existence  of  syph- 
ilis in  that  country,  and  of  its  treatment  by  mercury,  many  centuries 
before  the  birth  of  Christ. 

In  concluding  this  subject  of  the  origin  of  syphilis,  we  can  only 
express  our  firm  belief  that  this  disease  was  unknown  in  Europe 
prior  to  the  last  decade  of  the  fifteenth  century,  but  we  may  add,  in 
the  words  of  Voltaire,  "  la  verole  est  comme  les  beaux-arts,  on  ignore 
quel  en  a  Me  I'inventeur.^' 

Age  of  Confusion  in  Venereal. — The  views  that  were  enter- 
tained by  those  who  witnessed  the  first  appearance  of  syphilis  in 
Europe,  and  which  in  many  respects  coincided  to  a  remarkable  de- 
gree with  those  which  have  been  advanced  in  the  middle  of  the  nine- 

^  La  medecine  chez  les  chinois,  Paris,  1863. 
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teenth  century,  gradually  lost  their  hold  upon  succeeding  genera- 
tions, and  were  followed  by  the  utmost  confusion  of  ideas  respecting 
this  subject,  A  most  admirable  history  of  this  "age  of  confusion  in 
venereal,"  as  it  has  been  called,  is  given  by  Bassereau,  which  should 
be  read  by  every  one  who  would  understand  the  origin  of  those 
errors  from  which  the  medical  mind  has  completely  freed  itself  only 
within  a  few  years. 

"  A  tendency  on  the  part  of  a  very  few  authors,  as  Vella  (A.  D. 
1508),  to  confound  together  the  various  venereal  diseases,  became 
manifest  in  the  early  part  of  the  sixteenth  century,  but  the  absolute 
confusion,  which  ultimately  reigned,  was  especially  the  work  of  those 
physicians,  who  had  commenced  the  practice  of  their  art  subsequent 
to  the  year  1495,  and  who,  therefore,  were  unable  to  compare  the 
new  disease  with  the  venereal  affections  which  had  prevailed  from 
time  immemorial,  before  the  close  of  the  fifteenth  century.  In  fol- 
lowing the  change  which  took  place,  we  find  that  the  first  step  was  to 
make  no  distinction  in  their  writings  between  the  old  and  new  ulcer, 
and  to  include  in  their  descriptions  of  syphilis  certain  complications 
which  belong  almost  exclusively  to  the  ancient  variety.  Thus  Nich- 
olas Massa  (1532),  the  author  of  a  celebrated  treatise  on  the  French 
disease,  includes  among  the  unequivocal  symptoms  of  this  affection, 
suppurating  buboes,  which  accompany  almost  exclusively  the  ulcer 
of  the  ancients. 

"  As  the  venereal  ulcer  of  the  ancients  and  its  attending  suppura- 
ting bubo  began  to  be  included  among  the  symptoms  of  syphilis, 
treatises  on  surgery  ceased  to  contain  those  special  chapters  in  which 
contagious  ulcers  of  the  genital  organs  and  inguinal  abscesses  had 
heretofore  been  described.  Discharges  from  the  urethra  were  also 
included  among  the  symptoms  of  syphilis,  and  still  further  modified 
the  tableau.  Finally,  in  the  descriptions  given  of  the  French  disease, 
not  only  were  symptoms  inserted  which  were  completely  foreign  to 
syphilis,  but  the  regular  course  of  this  affection  was  entirely  for- 
gotten. 

"  This  confusion  was  rendered  complete  by  Anthony  Musa  Bras- 
savolus.  This  physician,  who  was  a  laborious  student  rather  than  a 
sagacious  observer,  seems  to  hav^e  made  it  an  object  of  his  treatise 
upon  the  'French  Disease,'  published  in  1551,  to  collect  together  all 
the  errors  of  the  writers  upon  syphilis  of  this  period,  and  to  add 
others  of  his  own  invention.  Not  only  did  he  include  all  venereal 
affections  under  the  head  of  syphilis,  but,  as  described  by  him,  this 
affection  lost  its  characteristic  physiognomy,  and  was  a  mere  collec- 
tion of  symptoms  succeeding  each  other  without  order  or  regularity. 
According  to  this  author,  buboes  may  appear  before  chancres;  syph- 
ilis may  commence  indifferently  as  an  exostosis,  an  eruption  upon 
the  skin,  pains  in  the  bones,  or  falling  out  of  the  hair  and  teeth.  He 
goes  so  far  as  to  admit  eight  primary  symptoms,  which  he  calls  the 
simple  forms  of  the  disease,  and  which  by  their  union  in  various 
ways  may  give  rise  to  an  infinite  variety  of  combinations,  which  he 
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terms  the  compound  forms  of  syphilis,  and  limits  to  two  hundred 
and  thirty-four  in  number. 

"The  modifications  of  the  doctrines  professed  by  those  who  wit- 
nessed the  first  appearance  of  syphilis  in  Europe,  could  not  fail  to 
affect  the  treatment  of  venereal  diseases.  Before  the  year  1495,  ul- 
cers of  the  genital  organs,  the  suppurating  buboes  dependent  upon 
them,  the  various  forms  of  vegetations  and  discharges  from  the  ure- 
thra, were  considered  as  purely  local  affections,  and  treated  by  means 
of  local  remedies.  As  soon  as  the  French  disease  appeared,  the  in- 
sufficiency of  all  topical  applications  in  the  treatment  of  the  new 
disease  was  manifest;  but  human  ingenuity,  never  more  fertile  in 
resources  than  under  circumstances  of  great  necessity,  soon  discovered 
in  mercury  a  powerful  modifier  of  the  new  complaint.  For  several 
years  this  remedy  was  employed  in  the  form  of  frictions,  not  only  in 
case  the  patient  had  broken  out  with  an  eruption  following  a  sore 
upon  the  genital  organs,  but  it  soon  became  the  custom  to  resort  to 
mercurial  inunction  immediately  after  contagion  and  during  the  ex- 
istence of  the  primary  sore,  with  a  view  of  preventing  the  appearance 
of  general  symptoms.  This  practice  was  first  recommended  by  James 
Cataneus,  who  thought  that  the  same  remedy  which  cured  the  pustu- 
lar eruption  would  also  prevent  it.  '  Hsec  enim  onctio,  absque  dubio, 
tale  destruit  virus  quod  enim  unam  sanat  segritudinem,  ab  eadem 
prseservat.' 

"  This  Avise  precept,  to  employ  mercurial  medication  during  the 
existence  of  the  primary  sore  for  the  purpose  of  preventing  a  general 
eruption,  soon  gave  rise  to  the  most  serious  errors ;  for,  about  the 
time  that  it  was  given,  physicians  began  to  ignore  the  distinction 
between  the  two  species  of  ulcers,  and  were  consequently  led  to  treat 
them  all  indiscriminately  with  mercury.  This  injurious,  not  to  say 
barbarous  practice,  led  to  an  exaggerated  estimate  of  the  powers  of 
mercury,  which,  for  three  centuries,  was  given  to  a  multitude  of  pa- 
tients, who  were  supposed  to  be  preserved  through  its  influence  from 
symptoms  of  which  they  stood  in  no  danger. 

"  Hence  we  may  explain  the  success  of  all  those  modes  of  treat- 
ment which  charlatans  have  endeavored  to  substitute  for  mercury 
during  the  existence  of  supposed  primary  symptoms,  as  a  prophylactic 
against  secondary  manifestations;  since,  if  the  same  treatment,  no 
matter  what,  be  applied  without  distinction  to  patients  with  gonor- 
rhoea, ulcerations,  and  buboes,  there  will  always  be  a  large  proportion 
who  will  escape  farther  trouble,  for  the  simple  reason  that  their 
symptoms  do  not  belong  to  the  disease  which  first  appeared  in  the 
fifteenth  centurj^,  and  are,  therefore,  incapable  of  infecting  the  gen- 
eral system." 

The  Modern  School  of  Venereal. — The  above-mentioned 
confusion  of  ideas  relative  to  venereal  diseases,  with  the  consequent 
indiscriminate  mode  of  treating  them,  continued  unabated  until  to- 
wards the  close  of  the  last  century,  and  did  not  wholly  cease  until 
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after  the  first  half  of  the  present  century  had  passed.  Even  as  late 
as  1850  we  find  Vidal  including  under  the  name  of  syphilis  catarrhal 
inflammation  of  the  genital  organs.  As  late  at  least  as  1860,  the 
professor  of  surgery  in  one  of  the  chief  universities  of  this  country 
was  teaching  his  students  that  gonorrhoea  was  liable  to  be  followed 
by  secondary  symptoms,  and  should  be  treated  with  mercury ! 

The  identity  of  gonorrhoea  with  syphilis  was,  however,  denied  even 
in  the  last  century  by  Astruc,^  Balfour,^  and  Benjamin  Bell.^  It  was 
believed  in  by  Hunter,  but  met  with  further  opponents  in  Swediaur/ 
Hernandez,"  and  especially  Ricord,  who  by  the  use  of  the  speculum 
in  venereal  diseases,  and  his  discovery  of  the  chancere  larve,  refuted 
the  chief  arguments  which  had  been  adduced  in  its  favor,  and  estab- 
lished the  non-identity  of  the  two  diseases  beyond  dispute  forever. 
This  was  the  first  step  taken  towards  the  formation  of  "  The  Modern 
School  of  Venereal." 

The  idea  that  all  venereal  sores  are  due  to  a  single  virus,  the  virus 
of  syphilis,  had  been  the  prevailing  one  for  nearly  three  centuries 
prior  to  the  year  1852.  At  the  same  time,  it  had  not  escaped  the 
notice  of  many  observers  that  the  results  of  contagion  were  by  no 
means  identical ;  that,  in  some  cases,  the  persons  infected  showed  no 
symptoms  after  the  healing  of  their  ulcers,  while  others  developed  a 
train  of  symptoms  lasting  through  years,  and  even  transmissible  to 
their  children. 

In  the  year  1852,  Bassereau  claimed  a  distinct  cause  or  origin  for 
each  of  these  two  classes  of  cases.  He  founded  his  claim,  first,  on 
the  history  of  venereal  sores,  which  we  have  already  referred  to,  and 
which  shows  that  although  contagious  ulcers  of  the  genital  organs, 
communicated  in  sexual  intercourse,  had  been  well  known  to  the  an- 
cients, yet  that  the  constitutional  disease  which  we  call  syphilis  made 
its  appearance  in  Europe  in  the  latter  part  of  the  fifteenth  century. 

Bassereau's  second  argument  was  based  upon  the  "  confrontation" 
of  persons  affected  with  venereal  diseases,  and  he  and  others  were 
able  to  prove,  in  several  hundred  cases,  that  when  the  disease  was 
local  in  the  giver  it  w'as  also  local  in  the  recipient,  and  that  when  it 
was  constitutional  in  the  giver  it  was  always  constitutional  in  the  re- 
cipient; in  other  words,  tliat  the  broad  line  of  distinction  separating 
a  local  disease  on  the  one  hand  from  a  constitutional  disease  on  the 
other,  was  constant  in  successive  generations  v/ithout  limit. 

It  will  be  observed  that  this  proof  does  not  involve  any  differences 
real  or  supposed  in  venereal  ulcers  themselves;  it  may  be  said  to  rise 
above  such  consideration  in  that  it  ascends  to  the  source  and  origin 
of  such  sores ;  and  we  do  not  hesitate  to  say  that  much  of  the  confu- 

'  De  morbi  venereis,  Paris,  1740. 
^  Dissert,  de  gonorrhoea  vir  ulenta,  Edinburgh,  1767. 
^  Treatise  on  gon.  viriilenta,  and  lues  venerea,  Edinburgh,  1793. 
4  Traite  coniplet  des  maladies  veneriennes,  Paris,  1801. 

*  Essai  analvtique  sur  la  non-identity  des  virus  gonorrheique  et  syphilitique, 
Toulon,  1812.  ' 
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sion  and  contradiction  of  opinion  upon  this  subject  has  been  due  to 
the  fact  that  observers  have  confined  themselves  to  investigating 
certain  symptoms  of  venereal  ulcerations,  which,  though  generally 
constant,  may  yet  be  poorly  marked  or  even  wanting,  and  which 
often  require  practised  eyes  and  fingers  for  their  recognition. 

We  maintain  that  this  clinical  proof  adduced  by  Bassereau  has 
never  been  shaken,  for,  although  local  ulcers  have  been  produced  by 
the  inoculation  of  matter  from  syphilitic  sores,  yet  this  is  susceptible 
of,  and  indeed  requires,  as  we  shall  see  hereafter,  another  explanation 
than  an  identity  of  poisons,  and,  on  the  other  hand,  there  has  never 
been  a  single  authentic  case  in  which  syphilis  has  been  produced  by  the 
inoculation  of  chancroidal  matter  from  a  person  who  has  had  only  a 
chancroid  and  not  syphilis. 

Bassereau  does  not  appear  to  have  speculated  on  the  cause  of  the 
difference  in  venereal  ulcers.  We  do  not  find  in  his  work  the  words 
"unity  or  duality  of  syphilis,'^  nor  any  expression  of  opinion  as  to 
the  existence  of  a  specific  virus  for  the  local  sore.  He  simply  says 
that  he  is  obliged  to  recognize  a  different  cause  [une  cause  differente) 
for  the  local  and  constitutional  diseases. 

A  school  of  dualists,  however,  soon  sprang  up,  with  Rollet,  of 
Lyons,  at  its  head,  who  departed  from  the  simple  faith  of  their 
founder  in  attaching  undue  importance  to  the  characteristics  of  the 
sores  themselves,  and  who  claimed  for  the  local  sore  a  distinct,  special 
virus  of  its  own. 

One  of  the  tenets  of  this  school  was  that  the  secretion  of  syphilitic 
lesions  could  not  be  inoculated  with  success  either  upon  the  person 
bearing  them  or  upon  any  other  person  affected  with  syphilis,  and 
this  tenet  in  the  theory  of  dualism  was  looked  upon  as  vital. 

It  was  not  long,  however,  before  it  was  successfully  attacked  and 
overthrown.  Clerc,  of  Paris,  Melchior  Robert,  of  Marseilles,  and 
others,  succeeded  in  inoculating  the  secretion  of  syphilitic  sores  upon 
the  bearers,  with  the  result  of  producing  ulcers,  without  incubation, 
bearing  all  the  characteristics  of  the  chancroid,  and  inoculable  in  suc- 
cessive generations.  Mr.  Henry  Lee,  of  London,  and  Kobner  and 
Pick,  in  Germany,  also  found  that  a  true  chanci'e  would  become 
auto-inoculable,  if  it  was  irritated  by  the  application  to  its  surface  of 
powdered  savine,  or  by  having  a  seton  passed  through  its  base,  so  as 
,to  render  its  secretion  decidedly  purulent.  Again,  Boeck  and 
Bidenkap,  in  Christiania,  in  their  later  attempts  at  syphilization, 
took  matter  exclusively  from  true  chancres,  and  obtained  the  same 
result  as  when  they  had  inoculated  chancroidal  pus.  In  five  cases 
reported  by  Bidenkap  and  Gjor,  of  Christiania,  matter  was  taken 
from  ulcers  obtained  in  the  above  manner,  and  inoculated  by  patients 
free  from  syphilis  upon  themselves,  and  in  only  one  instance  did  any 
general  symptoms  ascribable  to  syphilis  follow,  and  these  were  of  a 
doubtful  character. 

These  experiments  apjmrently  proved  the  identity  of  the  syphil- 
itic poison  with  that  of  the  local  sore.     By  their  means,  it  was  sup- 
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posed  that  the  doctrine  of  duality  was  demolished,  and  the  advocates 
of  unity  were  triumphant.  Whether  this  conclusion  was  not  too 
hasty,  we  shall  presently  take  occasion  to  inquire.  But  these  ex- 
periments actually  did  prove  the  absence  of  any  distinct  specific  virus 
in  the  chancroid,  incapable  of  generation  de  novo ;  for  here  were 
chancroids  artificially  produced  independently  of  any  descent  from 
chancroids. 

To  defend  themselves,  the  dualistic  school  took  refuge  in  the 
"mixed  chancre,"  a  sore  combining  both  the  syphilitic  and  chan- 
croidal poisons,  which,  it  was  asserted,  would  satisfactorily  explain 
all  these  cases  and  still  leave  the  tenets  of  dualism,  as  at  that  time 
understood,  intact.  This  explanation  was  for  a  while  regarded  as 
satisfactory,  but  it  could  no  longer  be  upheld  when  such  experiments 
had  been  multiplied  indefinitely ;  when  their  number  was  so  great 
that  the  chance  of  the  commingling  of  two  kinds  of  specific  virus 
and  their  simultaneous  inoculation  was  reduced  to  an  absurdity ; 
when  an  indurated  syphilitic  primary  lesion  could  be  taken  at  ran- 
dom, and,  after  due  irritation,  its  secretion  could  be  successfully 
inoculated  with  the  effect  of  producing  pustules  and  ulcers  bearing 
every  characteristic  of  the  chancroid ;  and  when  the  same  result 
could  even  be  obtained  at  will  by  the  inoculation  of  the  secretion 
from  a  purely  secondary  lesion,  as,  for  instance,  a  syphilitic  mucous 
patch  !  If  the  chancroid  was  dependent  upon  a  distinct  specific 
virus,  its  presence  in  all  these  cases  was  simply  impossible,  and  yet 
not  a  single  shade  of  difference  could  be  pointed  out  between  the 
result  produced  and  that  from  the  ncost  emblematic  chancroid  ever 
met  with  in  practice.  Dualism  was  indeed  henceforth  dead,  if  by 
"  dualism  "  be  meant  that  each  of  the  two  kinds  of  venereal  sore  has 
a  distinct,  specific  virus  of  its  own.  In  the  face  of  the  experiments 
referred  to,  we  cannot  believe  it  possible  to  defend  in  future  any  such 
doctrine  of  duality. 

But  the  last  word  had  not  been  spoken  in  favor  of  a  distinct 
origin  of  the  chancroid  from  that  of  syphilis,  nor  the  last  experiment 
made  and  recorded  which  would  decide  this  question.  Let  us 
examine  more  carefully  the  experiments  just  referred  to.  What  was 
the  matter  so  successfully  inoculated  ?  The  pure,  unmixed  virus  of 
syphilis?  By  no  means.  It  was  a  compound  product,  taken,  to  be 
sure,  from  a  syphilitic  lesion,  but  a  lesion  irritated  commonly  to  sup- 
puration by  artificial  means;  containing  possibly  the  germ  of  syphi- 
lis, but  containing  also,  and  in  fact  chiefly  composed  of,  pws.  Which 
of  these  two  factors  was  responsible  for  the  effect  produced?  The 
syphilitic  virus?  In  that  case  this  virus  should  have  preserved  its 
power  of  infecting  the  constitution,  and  matter  taken  from  these 
ulcers,  and  inoculated  upon  healthy  individuals,  should  iiave  invari- 
ably produced  syphilis,  which  has  been  shown  not  to  be  true.  More- 
over, if  it  could  be  proved  that  pus  alone,  free  from  all  suspicion  of 
syphilitic  mixture,  was  capable  of  producing  the  same  result,  then 
pus  was  the  guilty  factor,  and  there  was  no  such  transformation  as 
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supposed  by  the  unitists.  Such  proof  we  now  have,  as  will  be  seen 
from  the  fol  owing  cases  : 

In  1865^  Prof.  Pick,  at  the  suggestion  of  Prof  Zeissl,  inoculated 
simple,  non-venereal  matter  of  inflammatory  origin  upon  syphilitic 
subjects.  Taking  the  secretion  of  pemphigus,  acne,  scabies,  and 
lupus,  he  inoculated  it  upon  persons  affected  with  syphilis  and  pro- 
duced pustules,  not  preceded  by  incubation,  and  the  matter  of  which 
was  further  inoculable  through  several  generations.  Counter-inocu- 
lations upon  the  persons  free  from  syphilis,  who  were  the  bearers  of 
these  affections,  were  without  effect.  The  same  result  was  attained 
by  Kraus  and  Reder  with  the  pus  of  scabies,  and  by  Henry  Lee 
with  pus  from  a  non-syphilitic  child.  The  late  Mr.  Morgan,  of 
Dublin,  also  succeeded  in  producing  pustules  and  ulcers,  identical  in 
appearance  with  the  chancroid  and  capable  of  re-inoculation  through 
a  number  of  generations,  by  inoculating  syphilitic  women  with  their 
vaginal  secretions. 

It  would  thus  appear  that  the  skin  of  syphilitic  individuals  pos- 
sesses a  marked  vulnerability,  a  peculiar  aptitude  to  become  inflamed 
when  acted  upon  by  irritants ;  but  this  is  nothing  more  than  is  seen 
in  other  and  in  non-syphilitic  subjects,  whose  vital  powers  are  im- 
paired by  any  cause  whatever.  For  instance,  it  is  well  known  that 
among  medical  students  engaged  in  the  dissecting-room,  it  is  those 
who  are  run  down  by  hard  study  and  overwork,  who  are  most  likely 
to  become  inoculated  by  fluids  from  the  dead  body.  Again,  the  idea 
which  was  entertained  by  some  that  there  must  be  a  syphilitic  soil  for 
such  inoculations  to  succeed  upon,  has  since  been  disproved  by  other 
experiments. 

The  earliest  of  these  experiments,  so  far  as  I  am  aware,  have  never 
been  published,  and  were  performed  in  the  winter  of  1867-8  by  Dr. 
Edward  Wigglesworth,  Jr.,  of  Boston,  upon  himself,  while  pursu- 
ing his  studies  at  Vienna.  He  has  kindly  furnished  me  with  the 
following  history :  After  stating  the  grounds  which  led  him  to  the 
conclusion — original,  it  appears,  with  himself — that  ^' pus  pure  and 
simple  might  he  the  cause  of  the  chancroid,''^  Dr.  W.  says : 

"  I  would  state  that  I  was  free  from  all  disease  either  hereditary 
or  acquired  ;  that  I  had  never  had  a  sore  of  any  kind  or  any  local  or 
constitutional  lesion  of  the  skin  or  mucous  membrane,  and  that  I  was 
merely  a  little  run  down  from  overwork  in  the  hospital.  I  took 
from  an  acne  pustule  upon  myself,  pus,  which  I  inoculated  upon 
myself  in  three  places  on  the  anterior  radial  aspect  of  my  left  fore- 
arm at  the  junction  of  the  middle  and  upper  thirds,  first  pricking 
open  the  apertures  of  hair-follicles  and  then  rubbing  the  pus  into 
them.  The  result  in  the  course  of  three  or  four  days  was  three  well- 
marked  pustules.  From  each  of  these  I  inoculated  one  new  spot 
upon  the  same  arm  nearer  the  wrist.  The  result  was  three  new  well- 
marked  pustules.  From  each  of  the  three  second  series  I  again 
inoculated  fresh  spots  still  nearer  the  wrist,  and  again  the  result  was 
positive.     The  second  series  was  hardly  as  well  marked  as  the  first, 
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and  the  third  series  was  slightly  inferior  in  vigor  to  the  second ;  still 
all  were  well  marked,  the  nine  sores  being  at  the  same  time  present 
upon  my  arm.  On  removal  of  the  crusts,  perceptible  ulceration  of 
the  skin  was  found  to  exist.  Zeissl,  with  whom  I  was  studying  at 
the  time  (1867-8),  happened  to  be  lecturing  upon  dualism,  and  re- 
quested me  to  show  my  arm  to  the  class  to  prove  the  production  of 
ulceration  from  properly  inoculated,  simple,  healthy  pus.  There 
were  no  buboes  in  my  case,  nor  did  the  ulcerations  require  other 
treatment  than  exclusion  from  the  air  by  means  of  a  simple  dressing, 
and  cleanliness.  The  scars  remain  to  the  present  day.  I  thus  con- 
vinced myself  and  others — 

"  I.  That  the  products  of  inflammatory  action,  if  properly  intro- 
duced into  the  human  integument,  may  cause  local  ulcers,  closely 
resembling  chancroids  and  re-inoculable  in  generations. 

"II.  That  this  pus  need  not  come  from  a  syphilitic  person  or  be 
inoculated  upon  a  syphilitic  person.  If  taken  from,  or  inoculated 
upon,  a  person  debilitated  by  any  disease,  as  syphilis,  the  effect  would 
doubtless  be  the  same,  though  probably  greater  in  intensity." 

Many  years  subsequent  to  these  experiments  of  Dr.  Wigg'esworth, 
Kaposi^  published  the  following  statement:  "My  own  experiments 
have  taught  me  that  non-specific  pus,  such  as  that  from  acne  and 
scabies  pustules,  when  inoculated  upon  the  bearers,  as  well  as  upon 
other  non-syphilitic  persons,  will  produce  pustules  whose  pus  proves 
to  be  continuously  inoculable  in  generations;  that  from  these  pus- 
tules losses  of  substance  occur,  which  heal  with  the  formation  of 
scar-tissue;  and  that  as  the  number  of  pustules  produced  increases, 
the  inoculability  of  the  pus  derived  from  them  diminishes,  and  finally 
ceases  altogether." 

It  is  not  necessary  to  dwell  upon  the  exact  correspondence  of  the 
result  of  such  inoculations  and  that  obtained  by  the  inoculation  of 
the  so-called  chancroidal  virus. 

The  following  case,  occurring  in  the  practice  of  Dr.  R.  W.  Tiylor, 
and  vouched  for  by  him  in  all  its  details,  is  an  instance  of  a  chan- 
croid originating  de  novo. 

"  C  P.  C,  aged  26,  became  syphilitic  in  1869,  presenting  primary 
and  secondary  lesions.  In  March,  1870,  he  had  a  papular  syphilide 
on  the  body,  and  on  the  10th  of  that  month  he  came  to  me  with 
gonorrhoea  in  its  acute  stage.  On  the  16th  he  came  with  an  in- 
flamed group  of  unruptured  herpetic  vesicles,  in  every  respect  typi- 
cal. He  feared  these  were  chancres,  but  said  he  had  not  had  con- 
nection since  the  first  of  the  month.  At  this  time  the  gonorrhoea 
was  still  active.  On  the  22d  he  returned,  feeling  certain  that  he 
had  chancres.  I  then  found  four  typical  oval  chancroids  on  the 
under  portion  of  the  prepuce,  over  which  the  gou'orrhoeal  pus  had 
flowed,  since  he  had  failed  to  follow  my  advice  to  keep  the  vesicles 
properly  protected.    His  gonorrhoea  was  then  on  the  decline.    On  the 

'  Die  Syphilis  der  Haut,  etc,,  p.  47. 
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26th  he  complained  of  pain  in  the  right  groin,  and  I  found  several 
enlarged  painful  glands.  In  spite  of  thorough  cauterization  at  the 
previous  consultation,  the  chancroids  were  still  active.  A  few  days 
later,  while  intoxicated,  he  had  intercourse  with  his  wife,  and  about 
March  31st  he  told  me  he  feared  that  she  had  become  infected. 
On  the  5th  of  April,  the  wife  came  to  me  with  five  or  six  typical 
chancroids  at  the  fourchette  and  on  the  inner  aspect  of  the  labia 
minora.  At  this  time  the  husband's  chancroids  were  in  process  of 
repair,  but  he  had  a  typical  chancroidal  bubo.  Owing  to  neglect  on 
the  part  of  the  wife  her  ulcers  became  very  extensive  and  were  fol- 
lowed by  abscess  in  the  groin,  neither  of  which  healed  for  more  than 
a  month.  Up  to  this  time  I  have  reason  to  believe  that  the  wife  led 
an  irreproachable  life.  She  certainly  had  never  had  syphilis.  But, 
learning  of  her  husband's  infidelity,  she  became  reckless,  and  two 
years  afterwards  contracted  from  another  man  a  hard  chancre  on  the 
left  labium  majus,  for  which,  as  well  as  for  the  subsequent  secondary 
symptoms,  she  was  treated  by  myself. 

"  To  review  the  case  briefly,  a  syphilitic  man  contracts  a  gonor- 
rhoea and  subsequently  develops  herpes  vesicles,  which  in  a  few  days 
are  converted  into  typical  chancroidal  ulcers.  I  inoculated  some  of 
the  discharge  from  the  ulcers  upon  the  patient's  abdomen,  and 
within  a  week  a  characteristic  chancroid  was  developed.  The  ex- 
periment was,  however,  unnecessary,  since  additional  proof  was  fur- 
nished by  the  formation  of  several  chancroids  on  his  left  thigh,  in 
consequence  of  his  careless  and  uncleanly  habits.  Finally,  inter- 
course with  his  wife  resulted  in  her  having  chancroids  and  buboes." 

The  idea  that  the  products  of  inflammation  are  the  source  from 
which  the  chancroid  springs,  and  that  the  simultaneous  inoculation 
of  these  products  and  of  the  germs  of  syphilis  accounts  for  the  vary- 
ing degrees  of  ulceration  and  other  phenomena  met  with  in  varieties 
of  venereal  sores,  will  strike  many  as  novel,  and  it  is  easy  to  foresee 
the  objections  which  will  naturally  arise.  It  will  be  asked :  Can  it 
be  possible  that  the  pus  from  acne,  ecthyma,  or  scabies  can  give  rise 
to  a  sore  equal  in  duration  and  severity  to  that  produced  by  matter 
from  a  typical  chancroid?  Comparative  inoculations  upon  the  same 
individual  with  these  two  agents  may  even  be  adduced  to  show  that 
this  is  not  the  case.  In  replying  to  such  objections,  it  must  be  frankly 
admitted  that  we  do  not  as  yet  fully  understand  all  the  laws  govern- 
ing the  inoculation  of  septic  matter.  We  cannot,  for  instance,  fully 
explain  wdiy  one  individual  should  be  more  susceptible  than  another, 
why  different  parts  of  the  integument,  as  that  of  the  chest,  the  arms, 
and  the  thighs,  should  develop  ulcers  so  varying  in  their  destructive 
tendency  as  is  shown  in  the  practice  of  syphilization ;  why  the  secre- 
tion from  purulent  urethritis  and  purulent  conjunctivitis  should  be 
interchangeable,  and  yet  have  no  effect  upon  the  mucous  membranes 
of  the  mouth,  nose,  or  ear ;  why  a  chancroid  of  the  prepuce  should 
inoculate  other  points  of  that  membrane,  and  yet  commonly  spare  the 
glans  penis;  or  why  one  upon  the  os  uteri  should  allow  the  walls  of 
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the  vaisjina  in  contact  with  it  to  escape;  and  so  with  other  instances 
that  might  be  brought  forward. 

That  the  effect  produced  is  to  a  great  extent  proportionate  to  the 
ulcerative  action  of  the  source  from  which  the  matter  is  taken,  is  evi- 
dent to  any  one  who  has  performed  auto-inoculation  from  indurated 
chancres.  If  the  chancre  consist  of  a  simple  erosion  with  a  watery 
secretion,  seated  upon  an  indurated  base,  the  first  two  or  three,  or 
even  more,  attempts  at  auto-inoculation  will  probably  fail ;  but  as 
the  surface  of  the  sore  becomes  irritated  to  suppuration  by  repeated 
pricks  of  the  lancet,  these  attempts  will  succeed,  first  in  producing 
minute  pustules  and  ulcers,  but  subsequently,  as  the  suppuration  in- 
creases, others  larger  and  better  developed.  Taking  these  facts  into 
consideration,  it  need  not  be  wondered  at  if  comparative  inoculations 
upon  the  same  individual  with  matter  from  a  simple  skin  affection 
and  from  a  chancroid  of  the  genitals,  should  show  greater  severity  in 
the  latter.  But  without  entering  further  into  this  subject,  we  claim 
it  to  be  sufficient  to  have  shown  that  the  inoculation  of  the  products 
of  inflammation  will  produce  an  effect  identical  in  kind,  even  if  not 
in  degree,  with  that  of  matter  from  the  most  typical  chancroid. 

The  conclusions  at  which  we  have  arrived  may  be  summed  up  as 
follows: 

I.  The  chancroid  is  entirely  distinct  from  syphilis. 

II.  27ie  chancroid,  however,  does  not  depend  upon  a  specific  virus  of 
its  own,  incapable  of  being  generated  de  novo. 

III.  The  chancroid,  in  most  cases  met  with  in  p)ractice,  is  derived 
from  a  chancroid,  but  it  may  arise,  especicdly  in  ptersons  debilitated  by 

any  cause,  from  inoculation  of  the  products  of  inflammation,  either  sim- 
pjle  or  sypkilitic,  and  subsequently  perpetuate  itself  from  one  individual 
to  another  as  a  chancroid. 

IV.  The  simultaneous  inoculcdion  of  the  syphilitic  virus,  and  of  the 
jjroducts  of  inflammation  gives  rise  to  the  "  mixed  chancre,^'  and  ex- 
plains the  different  degrees  of  idcercdion  tchich  the  initial  lesion  of 
syphilis  is  liable  to  assume. 

We  hold  that  this  view  of  the  nature  of  the  chancroid  is  most  con- 
sistent with  our  present  knowledge  of  pathology,  and  that  it  affords 
the  only  complete  and  satisfactory  explanation  of  certain  cases  met 
with  in  practice  and  of  the  phenomena  observed  in  artificial  inocula- 
tions. It  lias  been  adopted  by  Bauraler,  who,  in  his  recent  able  work 
on  syphilis,  after  quoting  experimental  inoculations  like  those  above" 
given,  says:  "The  necessary  conclusion  is,  that  the  poison  of  the  soft 
chancre  may,  under  certain  circumstances,  be  produced  de  novo  without 
the  intervention  of  the  syphilitic  virus,  while  the  syphilitic  poison  prop- 
agates itself  only  in  one  continuous  series.  Hence  the  chancroidal 
poison,  or  whatever  in  these  experiments  produced  the  pustules  re- 
sembling chancroids,  cannot  even  be  compared  with  the  syphilitic 
poison,  to  say  nothing  of  regarding  them  as  identical." 

In  the  recent  well-known  debate  upon  syphilis  before  the  Patho- 
logical Society  of  London,  that  accomplished  surgeon,  Mr.  Hutchin- 
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son,  came  within  one  short  step  of  the  truth  when  he  admitted  the 
origin  of  the  local  venereal  sore  to  be  "the  products  of  syphilitic  in- 
tiammation,  but  not  usually  containing  the  germs  of  syphilis."  If 
he  had  omitted  the  adjective,  "syphilitic,"  before  the  word  "  inflam- 
mation," his  expression  would  have  been  consistent  with  the  facts  at 
present  in  our  possession,  and  he  would  have  found  it  inconsistent 
with  such  facts  to  proclaim  dualism  as  dead,  since  dualism  is  nothing 
more  than  a  duality  of  poisons  in  the  evolution  of  venereal  sores. 

If  the  view  here  advocated  be  the  correct  one,  it  suggests  an  inter- 
esting analogy  with  the  history  of  our  belief  as  regards  the  nature  of 
gonorrhoea,  an  affection  which  in  the  last  century  was  regarded  as 
due  to  the  syphilitic  virus.  Ricord  finally  adduced  convincing  proof 
that  it  had  nothing  to  do  with  syphilis.  It  was  afterwards  supposed 
to  depend  upon  a  virus  of  its  own,  the  gonorrhoeal  virus.  We  now 
know  that  it  may  be  caused  by  any  simple  irritant,  but  more  espe- 
cially by  the  pus  from  the  urethral  and  other  inflamed  mucous  mem- 
branes, whether  originating  or  not  in  contagion.  Such  as  the  history 
of  gonorrhoea  has  been,  so,  we  predict,  the  history  of  the  chancroid 
will  be. 

In  the  preceding  remarks,  we  have  only  casually  alluded  to  the 
evidence  in  favor  of  a  duality  of  poisons  to  be  found  in  the  symptoms 
presented  by  venereal  sores  themselves,  and  by  the  lymphatic  ganglia 
in  anatomical  relation  with  them.  The  value  of  this  evidence  must 
always  depend  upon  the  observer's  knowledge,  skill,  and  experience 
in  venereal  diseases.  How  often  do  we  witness  the  grossest  errors  in 
the  diagnosis  of  venereal  ulcers  made  by  men  who  are  deservedly 
eminent  in  general  practice !  Moreover,  instances  not  unfrequently 
occur  in  which  the  symptoms  are  ill-defined,  and  in  which  the  most 
experienced  will  wait  for  further  developments  before  expressing  an 
opinion.  Hence,  so  long  as  the  symptoms  of  the  sores  themselves 
wei'e  alone  considered,  the  question  of  unity  or  duality  remained  un- 
decided. And  yet  the  evidence  founded  on  these  symptoms  is  not  to 
be  despised,  for  in  the  great  majority  of  cases  they  are  sufficient  to 
enable  us  to  distinguish  the  syphilitic  from  the  local  sore,  and  the 
obscurity  of  some  cases  is  readily  explicable  on  the  ground  of  the 
simultaneous  inoculation  of  the  products  of  inflammation  and  the 
germs  of  syphilis,  and  the  well-known  immediate  action  of  the  one 
and  the  incubation  of  the  other. 


Division  of  the  Present  Work. 

Following  the  natural  order  suggested  by  the  above  considerations, 
we  propose  to  divide  the  present  work  into  three  parts :  the  First 
treating  of  Gonorrhoea  and  its  Complications ;  the  Second  of  the 
Local  Contagious  Ulcer  of  the  Genitals,  or  Chancroid,  and  its  Com- 
plications; and  the  Third  of  Syphilis. 
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PART  I. 

GONORRHCEA  AND  ITS  COMPLICATIONS. 


CHAPTER    I. 

UKETIIRAL    GqN(DR.RHCEA    IN    THE    MALE. 

Peeliminary  Considerations. — By  far  the  most  frequent  dis- 
ease originating  in  sexual  intereourse,  is  an  affection  of  certain  mu- 
cous membranes,  a  prominent  symptom  of  which  is  an  increased 
secretion  and  discharge  from  tiie  diseased  surface.  At  various  times 
and  places,  this  disease  has  received  different  names  founded  on  the 
prevailing  ideas  of  the  nature  of  the  secretion  referred  to.  At  an 
early  period  in  the  history  of  Venereal,  the  discharge  was  supposed 
to  consist  of  the  semen,  and  hence  the  disease  was  called  gon- 
orrhoea, from  ^"i'>;,  sperm,  and  h'J>,  to  flow;  a  name  which  is  still  in 
use  among  American  and  English  writers,  notwithstanding  the  incor- 
rectness of  the  supposition  in  which  it  originated.'  The  French 
call  the  same  affection  "  blenorrhagie,"  or  a  flow  of  mucus,  a  name 
which  is  also  erroneous,  since  the  discharge  does  not  consist  of 
mucus  alone,  but  a  mixture  of  mucus  and  ))us.  In  popular  lan- 
guage it  is  termed  ''daj)"^  by  the  English,  and  "chaude-pisse"  by 
the  French. 

The  chief  mucous  membranes  subject  to  gonorrhosa  are  those 
lining  the  genital  organs  in  the  two  sexes,  and  the  conjunctiva  oculi. 
Gonorrluca  of  the  anus,  mouth,  and  nose  are,  indeed,  mentioned  by 
authors,  but  the  existence  of  all  of  them  is  more  or  less  doubtful. 

The  symptoms  and  the  treatment  of  gonorrhoea  vary  according  as 
the  disease  affects  the  male  or  female,  and  according,  also,  to  the  por- 

1  Cockbnrnc  (Tlie  Symptoms,  Katnre,  CauKe,  and  Cure  of  Gonorrhtt^a,  London, 
1757)  first  establislied  the  fact  tliat  gonorrhoea  is  not  a  flow  of  semeni 
^  C'^f'p,  da'p,  dippe,  to  embrace,  to  fondle: 

"  C'/ipve  we  in  covenimt,  ;iiiil  c'lcli  of  us  cHppe  other." — Piers  Plov.ghm.nn. 
"  He  kisscth  her  and  cliiiiirlh  her  full  oft."— Chauckr  :  The  Mercluint's  Tale. 
"  Oh,  let  nie  cHp  ye  in  aims  as  i'duikI  as  when  I  woo'd  ! " — Suakksi'Eake  :  Curiolanns. 
"  The  lusty  vine,  not  jealous  of  the  ivy, 
Beeause  she  clips  the  elm."— Bkaumont  and  Fletcher. 

"OUl  French,  daplses,  public  shops  kejit  by  prostitutes.  Iloblyn; — daj)iers,  an 
old  term  for  houses  of  ill  fame." 
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tioii  of  raucous  membrane  attacked;  it  will  be  convenient,  therefore, 
to  consider  this  alfection  under  corresponding  heads. 


Urethral  Goxorehcea  in  the  Male. 

Men  are  more  liable  to  contract  gonorrhoea  than  women  ;  and  of 
a  given  number  of  cases  of  this  disease  in  the  former,  in  a  large 
portion  it  is  the  urethra  which  is  affected.  Cases  of  urethral  dis- 
charge in  the  male  outnumber  all  other  forms  of  gonorrhoea  in  the  two 
sexes  combined.  The  explanation  of  this  fact  will  appear  when  we 
come  to  consider  the  causes  and  nature. 

Symptoms. — The  symptoms  of  urethral  gonorrhoea  in  the  male 
first  appear,  as  a  general  rule,  between  the  second  and  fifth  day  after 
exposure;  though,  in  exceptional  cases,  as  late  as  the  seventh,  tenth, 
or  fourteenth  day ;  but  their  occurrence  after  this  time,  as  alleged  by 
some  authors,  is,  I  believe,  to  be  explained  on  the  ground  that  the 
earliest  manifestations  of  the  disease  have  been  overlooked.  At  first, 
the  symptoms  are  very  slight,  consisting  only  of  an  uneasy  and  tick- 
ling sensation  at  the  mouth  of  the  canal,  which,  on  examination,  is 
found  more  florid  than  natural,  and  moistened  with  a  small  quantity 
of  colorless  and  viscid  fluid,  which  glues  the  lips  of  the  meatus  to- 
gether. This  moisture  of  the  canal  gradually  increases  in  amount,  until 
on  pressure  a  drop  may  be  made  to  appear  at  the  orifice;  at  the  same 
time  it  begins  to  lose  its  clear  watery  appearance,  and  assumes  a 
milky  hue.  Examined  under  the  microscope,  it  is  found  to  consist 
of  mucus  with  the  addition  of  pus-globules;  the  number  of  the  latter 
being  proportioned  to  the  depth  of  color  of  the  discharge.  Meanwhile, 
some  smarting  is  felt  by  the  patient  in  the  anterior  portion  of  the 
canal  during  the  passage  of  the  urine. 

Such  are  the  symptoms  of  the  early  stage  of  gonorrhoea.  The  ex- 
citing cause  of  the  disease  has  been  applied  to  that  portion  of  the 
canal  which  lies  near  the  orifice  of  the  meatus  and  which  was  chiefly 
exposed  to  contagion,  and  the  ensuing  inflammation  is  gradually 
lighted  up  in  this  part,  and  has  not  yet  extended  beyond  that  portion 
of  the  urethra  known  as  the  fossa  navicularis.  This  early  stage  of 
gonorrhoea  is  often  called  "the  stage  of  incubation,"  a  name  which 
is  objectionable  because  the  inflammatory  process  is  doubtless  set  up 
at  the  time  of  the  application  of  the  exciting  cause.  Time  is  required 
for  it  to  produce  its  full  effect,  and  the  earliest  symptoms  are  but 
slowly  and  gradually  ushered  in.  A  more  appropriate  name  is  the 
first  or  preparatory  stage. 

The  first  stage  of  gonorrhoea  usually  lasts  from  two  to  four  days. 
The  symptoms  gradually  increase  in  intensity,  until,  in  about  a  week 
after  exposure,  the  second  or  inflammatory  stage  may  be  said  to  com- 
mence. If  we  examine  the  penis  during  this  stage,  we  find  the  mucous 
membrane  covering;  the  glans  reddened,  and  the  whole  extremity  of 
the  organ  swollen  so  that  the  prepuce  fits  more  tightly  than  natural. 
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In  some  cases  the  latter  is  puffed  out  by  oedema  in  the  cellular  tissue, 
and  phimosis  may  exist,  rendering  it  impossible  to  uncover  the  glans. 
The  inflammatory  blush  is  especially  marked  in  the  neighborhood  of 
the  meatus,  the  lips  of  which  are  swollen  so  as  to  contract  the  calibre 
of  the  orifice.  The  urethra  is  slightly  more  prominent  than  natural 
along  the  under  surface  of  the  penis,  and  is  sensitive  on  pressure, 
especially  in  the  neighborhood  of  the  fossa  navicularis.  The  dis- 
charge has  now  become  copious,  so  much  so  in  some  instances  as  to 
drop  from  the  meatus  as  the  patient  stands  before  you.  It  is  thick, 
of  a  yellowish  cream  color,  and  not  unfrequently  tinged  with  green. 
The  greeenish  hue,  as  in  the  sputa  of  pneumonia,  is  due  to  the  admix- 
ture of  blood-corpuscles,  which  may  be  sufficiently  numerous  to  pro- 
duce the  characteristic  color  of  blood.  The  penis,  generally,  and 
especially  upon  the  under  surface  over  the  course  of  the  canal,  is 
painful  and  tender  on  pressure. 

While  passing  his  urine,  the  patient  complains  of  intense  pain, 
which  is  not  now  confined  to  the  anterior  part  of  the  canal,  but  is  felt 
in  all  that  portion  of  the  organ  anterior  to  the  scrotum,  or  is  even  more 
deeply  seated.  The  severity  of  the  suffering  during  the  act  is  in  some 
instances  very  great.  The  pain  is  compared  to  the  sensation  of  a  hot 
iron  introduced  within  the  canal;  and  the  popular  name,  ehaude- 
jjisse,  given  to  the  disease  by  the  French,  is  fully  justified.  This 
pain  is  excited  in  part  by  the  irritation  produced  upon  an  abnormally 
sensitive  membrane  by  the  salts  contained  in  the  urine,  but  chiefly,  I 
am  inclined  to  think,  by  the  distension  of  the  contracted  and  sensitive 
canal  by  the  passage  of  the  stream.  Hence,  during  the  act  the  pa- 
tient involuntarily  relaxes  the  abdominal  walls,  holds  his  breath,  and 
keeps  the  diaphragm  elevated,  in  order  to  diminish  the  j^ressure 
upon  the  bladder  and  lessen  the  size  and  force  of  the  stream  of  urine. 
In  consequence  also  of  the  urethra  being  contracted  and  more  or  less 
obstructed  by  the  discharge,  the  stream  is  forked  or  otherwise  irreg- 
-ular. 

Chordee. — Another  source  of  suffering  in  this  stage  of  gonorrhcea 
is  the  nocturnal  erections,  which  are  apt  to  come  on  after  the  patient 
is  warm  in  bed.  The  genital  organs  are  in  a  highly  sensitive  condi- 
tion, and  are  readily  excited  by  lascivious  dreams,  the  contact  of  the 
bedclothes,  or  a  distended  bladder;  or,  independently  of  such  excit- 
ing cause,  they  assume  a  state  of  erection  which  even  in  health  is 
more  apt  to  occur  during  sleep.  When  thus  excited  it  will  often  be 
found  that  the  penis  is  bent  up  in  the  form  of  an  arc  with  its  concavity 
downward.  This  condition  is  known  as  chordee.  Its  explanation  is 
very  simple.  The  urethra,  the  chief  seat  of  the  inflammation,  runs 
along  the  under  surface  of  the  penis.  Plastic  lymph  is  effused  around 
the  canal,  gluing  the  tissues  together  and  rendering  this  portion  of 
the  penis  less  extensible  than  the  remaining  portion  composed  of  the 
corpora  cavernosa.  Hence,  in  a  state  of  erection,  the  corpus  spongi- 
osum surrounding  the  urethra,  not  being  able  to  yield  to  the  exten- 
sion, acts  like  the  string  of  a  bow,  and  chordee  is  produced.     The 
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stretching  of  the  parts  thus  adhering  together  excites  pain,  which  is 
often  very  severe.  The  sufferer,  awaking  from  sleep,  instinctively 
grasps  the  penis  in  his  hand,  and  bends  it  into  a  still  smaller  curve, 
so  as  to  remove  the  strain  from  the  under  surface  and  thus  ease  the 
pain.  I  have  been  in  the  habit  in  my  lectures  of  illustrating  the 
mechanism  of  chordee  by  gluing  a  piece  of  tape  along  the  surface  of 
an  india-rubber  condom,  and  then  distending  it  witli  air  or  water. 

The  above  explanation  of  the  mechanism  of  chordee  is  the  one 
usually  received,  though  it  is  proper  to  state  that  it  is  rejected  by 
Mr.  Milton,  who  believes  that  chordee  is  due  to  spasm  of  the  muscular 
fibres,  which  Mr.  Kolliker  and  Mr.  Hancock  have  shown  to  exist 
around  the  whole  course  of  the  urethra.  Milton's  explanation  is  op- 
posed by  the  fact  that  bending  the  penis  so  as  to  increase  the  curve 
of  the  arc  affords  partial  ease  to  the  pain  of  chordee ;  and  I  am  not 
convinced  that  the  generally  received  opinion  should  thus  be  laid 
aside,  though  it  is  highly  probable  that  spasmodic  muscular  action 
plays  some  part  in  the  production  of  the  frequent  erections  and 
chordee  which  take  place  in  gonorrhoea. 

HiBinorrhage. — In  the  cong<^sted  state  of  the  vessels  of  the  urethral 
mucous  membrane  which  obtains  in  acute  gonorrhoea,  it  is  not  sur- 
prising that  blood  should  sometimes  be  found  mixed  with  the  dis- 
charge, imparting  to  it  a  reddish  or  a  rusty  hue.  This  is  the  ordi- 
nary extent  of  the  hsemorrhage,  although  it  may  amount  in  a  few  rare 
•cases  to  a  decided  flow  of  arterial  blood,  even  when  no  special  reason 
for  its  appearance,  other  than  the  gonorrhoea,  is  known. 

It  is,diowever,  under  sexual  excitement  that  the  haemorrhage  is 
most  likely  to  be  free,  and  even  alarming,  especially  to  the  patient 
and  his  friends.  The  occasion  of  it  may  be  simply  a  violent  erection. 
More  commonly  it  is  prolonged  sexual  excitement,  induced  by  the 
presence,  even  in  the  absence  of  fondling,  of  the  fair  individual  to 
whom  the  trouble  was  originally  due.  Any  excess  in  exercise — 
walking,  standing,  etc.,  or  any  attempt  at  coitus  which  may  be  made 
if  a  man  is  under  the  effects  of  liquor,  will  evidently  favor  the  same. 
Again,  there  is  a  practice  in  vogue  among  men  of  the  town  abroad, 
much  more  than  in  this  country,  of  "  breaking  the  cord,"  which  con- 
sists in  relieving  themselves  of  the  pain  of  chordee  by  laying  the 
erected  and  bent  penis  upon  a  flat  surface  and  straightening  it  by  a 
blow.  This  dangerous  practice  is  often  followed  by  a  copious  hsemor- 
rhage,  which  may  subsequently  return  on  slight  excitement,  the 
vessels  having  once  been  ruptured.  I  say  "  dangerous,"  chiefly  on 
account  of  the  liability  to  haemorrhage  following.  It  is  said  that  it 
may  also  produce  stricture,  which  is  not  unlikely.  At  any  rate  the 
practice  is  barbarous. 

The  amount  of  blood  lost,  under  either  of  the  above  circumstances, 
varies  of  course  in  ditferent  cases.  "  A  little  blood  goes  a  long  way," 
so  that  the  statements  of  patients  should  be  received  citm  grano  salis; 
but  competent  observers  have  estimated  it,  in  rare  instances,  as  one 
or  two  pints. 
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There  are  other  discharges  of  blood,  coming  from  the  neck  of  the 
bladder,  which  takes  place  in  cases  of  gonorrhoeal  cystitis.  These  will 
be  mentioned  hereafter. 

There  are  other  important  com})lications  of  the  inflammatory  stage 
of  gonorrhoea,  such  as  inflammation  of  the  corpora  cavernosa,  folli- 
culitis, periurethral  abscess,  lymphangitis,  adenitis,  etc.,  etc.,  which 
are  worthy  of  careful  study,  but  which  will  be  best  treated  of  in  sub- 
sequent chapters,  to  which  the  reader  is  referred. 

The  second  stage  of  gonorrhoea,  which  we  have  now  described,  is 
variable  in  its  duration  in  different  subjects.  As  a  general  rule,  it 
lasts  from  one  to  three  weeks,  being  influenced  by  the  constitution  of 
the  individual,  his  mode  of  life,  and  the  number  of  his  previous  at- 
tacks. It  is  succeeded  by  the  third  stage  or  stage  of  decline.  This 
final  stage  of  gonorrhoea  is  characterized  only  by  the  disappearance  of 
the  more  acute  symptoms  and  a  gradual  return  to  a  condition  of 
health.  The  discharge  runs  through  the  same  phases,  in  an  inverse 
order,  which  it  did  at  the  outset  of  the  attack.  It  gradually  becomes 
less  and  less  purulent,  and  finally  is  almost  wholly  mucous,  before 
completely  disappearing. 

Perhaps  the  most  valuable  indication  of  the  ushering  in  of  this 
stage  of  gonorrhoea  is  the  marked  diminution  or  entire  cessation  of 
the  pain  in  passing  water.  The  painful  erections  and  chordee  may 
continue  after  the  acute  inflammation  has  subsided,  since  it  takes  time 
for  the  plastic  matter  around  the  urethra  to  be  absorbed. 

We  have  reason  to  believe  that  in  the  course  of  an  attack  of  gonor- 
rhoea, the  disease  gradually  extends  from  the  outer  to  the  deeper  por- 
tions of  the  canal,  and  it  is  in  this  latter  situation  that  it  is  prone  to 
lurk  for  an  indefinite  perfod.  After  the  discharge  has  lasted  for  several 
weeks,  we  may  evacuate  the  whole  of  the  spongy  portion  by  pressure 
from  behind  forward  in  front  of  the  scrotum,  and  then,  when  no 
further  discharge  can  be  made  to  appear,  we  can  still  produce  it  by 
the  exercise  of  similar  pressure  on  the  perinseum. 

The  duration  of  the  final  stage  of  gonorrhoea  is,  as  a  general  rule, 
longer  than  either  of  the  preceding.  It  may  be  cut  short  by  treat- 
ment, but,  if  left  to  itself,  commonly  lasts  for  weeks  or  even  months. 
GonorrhcBa  is  a  disease  which,  independently  of  treatment,  rarely 
terminates  in  less  than  three  months. 

Thus  far  I  have  said  nothing  of  the  reaction  of  this  disease  upon 
the  general  system.  Tliis  varies  greatly  in  different  individuals  and 
in  different  attacks  in  the  same  person.  In  some  rare  cases  there  is 
considerable  febrile  excitement  during  the  inflammatory  stage,  marked 
by  the  usual  symptoms  of  headache,  dry  skin,  full  pulse,  furred  tongue, 
etc.  As  a  general  rule,  however,  there  is  but  little  constitutional  dis- 
turbance, and  after  the  acute  symptoms  have  passed,  the  invariable 
tendency  of  the  disease  is  to  depress  the  general  health.  This  fact 
should  be  remembered  in  the  treatment. 

A  first  attack  of  gonorrhoea  is  usually  more  acute  than  subsequent 
ones;  the  latter  often  being  subacute  or  chronic  from  the  first.    They 
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are  also  more  difficult  to  be  influenced  by  remedies,  and  show  a  de- 
cided tendency  to  run  into  gleet. 

Cases  of  gonorrhoea  have  been  reported,  in  which  it  has  been  said 
there  was  no  discharge  whatever — all  the  other  symptoms  of  gonor- 
rhoea being  present,  and  the  disease  following  impure  coitus.  These 
have  been  called  cases  of  dry  gonorrhoea.  I  doubt  whether  there  be 
a  total  absence  of  all  secretion  in  these  cases  throughout  their  whole 
course,  but  can  readily  conceive  of  an  inflammation  of  the  mucous 
membrane  of  the  urethra,  resembling  that  of  erysipelas  upon  the  skin, 
in  which  the  secretion  is  for  a  time  but  slight,  and  incapable  of  detec- 
tion except  by  a  careful  examination  of  the  urine.  As  the  inflamma- 
tion subsides,  however,  I. should  expect  to  find  distinct  traces  of  a 
discharge.  We  have  analogous  systems  occasionally  in  inflamma- 
tions of  the  pituitary  membrane  of  the  nose.  Two  cases  of  this  variety 
of  gonorrhoea  are  reported  by  Dr.  Beadle  in  the  New  York  Journal 
of  Medicme  and  Surgery,  for  October,  1840. 

Causes  and  Nature  of  Gonorrhcea. — Every  one  is  aware 
that  urethral  gonorrhoea  in  the  male  often  proceeds  from  direct  con- 
tagion, or,  in  other  words,  from  intercourse  with  a  woman  affected 
with  the  same  disease.  But  there  is  another  mode  of  origin,  admitted 
by  nearly  every  writer,  as  of  at  least  occasional  occurrence,  but  with 
regard  to  the  frequency  of  which  some  difference  of  opinion  has  been 
expressed.  I  refer  to  gonorrhoea  originating  in  coitus  just  before, 
after,  or  during  the  menstrual  period,  or  with  a  woman  suffering  from 
leucorrhoea,  and,  in  a  few  instances,  when  nothing  whatever  abnor- 
mal can  be  discovered  in  the  female  genital  organs,  and  the  disease 
in  the  male  can  only  be  attributed  to  the*  irritant  (character  of  tiie 
vaginal  or  uterine  secretions,  or  to  excessive  coitus  often  combined 
with  the  influence  of  alcoholic  stimulants. 

I  have  been  convinced,  by  a  somewhat  extended  observation,  that 
gonorrhoea  originating  in  this  mode  is  of  very  frequent  occurrence. 
Of  one  thing  I  am  absolutely  certain,  that  gonorrhoea  in  the  male  may 
proceed  from  intercourse  with  a  woman  with  whom  coitus  has  for 
months,  or  even  years,  been  practiced  with  safety,  and  this,  too,  witli- 
out  any  change  in  the  condition  of  her  genital  organs,  perceptible 
upon  the  most  minute  examination  with  the  speculum.  I  am  con- 
stantly meeting  with  cases  in  which  one  or  more  men  have  cohabited 
with  impunity  with  a  woman  both  before  and  after  the  time  when 
she  has  occasioned  gonorrhoea  in  another  person  ;  or,  less  frequently, 
in  which  the  same  man,  after  visiting  a  woman  for  a  long  period  with 
safety,  is  attacked  with  gonorrhoea  without  any  disease  appearing  in 
her,  and  after  recovery  resumes  his  intercourse  with  her  and  experi- 
ences no  farther  trouble.  The  frequency  of  such  cases  leaves  no 
doubt  in  my  mind,  that  gonorrhoea  is  often  due  to  accidental  causes, 
and  not  to  direct  contagion. 

In  many  of  the  instances  referred  to,  the  woman  is  suffering  from 
a  frequent  combination  of  symptoms  met  with  in  practice,  viz.,  gen- 
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eral  debility,  engorgement  of  the  cervix  uteri,  and  more  or  less  len- 
corrhoea;  but  her  previous  history,  and  the  impunity  with  which  her 
favors  have  been  bestowed  for  a  long  period,  preclude  the  idea  that 
her  discharge  is  the  remains  of  a  previous  attack  of  gmiorrhoea  to 
which  it  owes  its  contagious  property.  Moreover,  such  an  explana- 
tion fails  to  cover  other  instances,  in  which  there  is  no  appearance 
whatever  of  leucorrhoea,  and  the  genital  organs,  so  far  as  we  can  dis- 
cover, are  in  a  state  of  perfect  health  ;  although  intercourse  about 
the  time  of  the  menstrual  period  has  given  rise  to  gonorrhoea  in  the 
male. 

The  greatest  obstacle  to  the  admission  of  gonorrhoea  independent 
of  contagion  appears  to  be  the  rarity  of  urethritis  in  married  men 
compared  with  the  frequency  of  leucorrhoeal  discharges  in  their 
wives.  As  proved  by  unquestional)le  cases  occurring  in  my  own 
practice  and  in  that  of  my  medical  friends,  husbands  do  not  always 
escape.  That  they  are  not  more  frequently  affected  is  sufficiently 
explained  by  the  immunity  conferred  against  all  simple  irritants  by 
constant  and  repeated  exposure,  wdiereby  "acclimation" — to  use  a 
terrci  adopted  by  the  French — is  acquired.  The  same  fact  is  observed. 
when  neither  the  church  nor  the  state  has  sanctioned  marital  rela- 
tions; since  it  is  not  generally  the  habitual  attendant  upon  a  kept 
mistress  affected  with  leucorrhoea  who  suffers,  but  some  fresh  comer- 
who  shares  her  favors  for  the  first  time. 

My  friend, Dr.  B.  Fordyce  Barker,  whoseextensive  experience  with 
female  diseases  is  well  known,  and  who  has  thus  had  the  opportu- 
nity of  studying  this  subject  from  an  opposite  standpoint  to  my  own, 
tells  me  that  he  has  noticed  a  j>eculiar  form  of  inflammation  nf  tlic 
lining  membrane  of  the  uterus,  in  which  the  uterine  discharue  loses- 
its  alkaline  reaction,  becomes  decidedly  acid  and  acrid,  and  irritates 
and  excoriates  the  mucous  membrane  of  the  vagina  and  the  surface 
of  the  vulva.  He  adds  that  in  numerous  instances  in  married  life, 
he  has  known  this  discharge  to  excite  urethritis  in  the  male  between 
parties  whose  fidelity  was  unquestionable;  and  he  has  related  to  me 
a  number  in  detail  which  I  would  gladly  repeat,  if  space  permitted. 

Most  cases  of  gonorrhoea  from  leucorrhoea  or  the  menstrual  fluid 
present  no  characteristic  symptoms  by  which,  they  can  be  distin- 
guished from  those  originating  in  contagion.  The  contrary  is  fre- 
quently asserted,  and  it  is  said  that  the  former  class  may  be  recog- 
nized by  the  mildness  of  the  symptoms,  the  short  duration  of  the 
disease,  and  the  absence  of  contagious  properties.  I  am  familiar 
with  the  slight  urethral  discharge  unattended  by  syujptoms  of  acute 
inflammation,  and  disappearing  spontaneously  in  a  few  days,  which 
sonaetimes  follows  intercourse  with  women  affected  with  leucorrl.oe:i; 
but  such  instances  are  far  less  frequent  than  those  in  which  the  dis- 
ease is  equally  as  persistent  and  as  exposed  to  complications  as  any 
case  of  gonorrhoea  from  contagion.  Some  of  the  most  obstinate 
cases  of  urethritis  I  have  ever  met  with  have  been  of  leucorrlioeal 
origin,   and   have  terminated  in  gleet  of  many    months'    duration,. 
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Diday  has  even  set  apart  those  ca«es  of  urethritis  which  originate  in 
the  menstrual  fluid  as  constituting  a  distinct  class,  characterized  by 
their  greater  persistency  and  obstinacy  under  treatment  than  cases  of 
Q-onorrhoea-  from  contagion.^ 

Those  who  maintain  the  non-contagious  character  of  urethral  dis- 
charges of  leucorrhce.ll  origin  have  failed  to  adduce  the  slightest 
proof  in  favor  of  their  assumption,  and  it  may  be  safely  asserted  that 
none  of  them  would  venture  to  make  a  practical  application  of  their 
principles.  The  contagious  character  of  the  leucorrhoeal  secretion  is 
already  proved  by  the  existence  of  the  disease  in  the  male;  why 
should  not  the  same  property  be  continued  another,  still  another,  and 
any  number  of  removes  from  its  origin  ?  This  supposition  is  sus- 
tained by  analogy,  since  no  fact  is  better  established  than  that  ca- 
tarrhal conjunctivitis,  or  vulvitis,  in  young  girls,  originating,  for 
instance,  in  ascarides  of  the  rectum,  may  be  communicated  from  one 
person  to  another  until  all  the  members  of  a  family,  school,  or 
asylum  have  become  aifected.  'At  our  public  institutions  for  dis- 
eases of  the  eye  such  instances  are  very  common,  and  the  physi- 
cians of  our  children's  asylums  are  well  aware  of  the  difficulty  of 
eradicating  muco-purulent  conjunctivitis  which  has  once  sprung  up 
among  the  inmates.  At  an  orj)han  asylum  under  the  charge  <>f  my 
friend,  Dr.  Learning,  this  disease  was  introduced  by  a  single  child, 
brought  from  Randall's  Island,  and  spread  to  twenty-two  others 
before  it  could  be  arrested.  Again,  the  leucorrhoea  of  pregnancy  is 
sufficient  to  give  rise  to  ophthalmia  neonatorum  :  would  any  one, 
presuming  upon  its  leucorrhoeal  origin,  dare  to  apply  a  drop  from  the 
infant's  eyes  to  his  own?  Several  instances  are  recorded  in  which 
physicians  have  lost  the  sight  of  an  eye  with  which  the  discharge  of 
oplithalmia  neonatorum  has  inadvertently  been  brought  in  contact. 
My  friend,  Prof.  F.  N.  Otis,  has  taken  pus  from  the  eye  of  a  child 
suffering  from  acute  ophthalmia,  and  injected  it  into  the  urethra  of 
an  adult,  with  the  effect  of  producing  a  gonorrhoea  "which  continued 
for  four  or  five  weeks,  and  was  attended  by  the  ordinary  complica- 
tions of  oelema,  chordee,"  etc. 

The  views  which  I  have  here  advocated  relative  to  the  frequency 
of  gonorrhoea  independentof  contagion,  are  by  no  means  novel,  and 
are  entertained  by  many  of  our  most  eminent  authorities,  esi)eciaily 
among  the  French,  who  possess  many  advantages  equal  to  our  own 
for  investigating  the  etiology  of  venereal  diseases.^ 

Thus,  to  quote  from  Fournier :  "  Ricord  says,  '  women  frequently 
give  gonorrhoea  without  having  it;'  in  my  (Fournier's)  opinion    he 

1  Arch.  gen.  med.,  Oct.  1861. 

^  Consult  Eicord:  Lettres  snr  la  syphilis,  2d  edition,  p.  29.  Djday  :  NouveHes 
doctrines  snr  la  syphilis,  p.  515.  Fournier:  De  la  contagion syphilitique,  p.  111. 
Sm  Henry  Thompson:  vStrictnre  of  the  urethra,  p.  120.  Mr.  Skey:  London, 
Medical  Gazette,  vol.  xxiii.  (183S-39),  p.  439.  Berkeley  Hill:  Syphilis  and 
Local  Contagions  Disorders,  p.  376.  Guilland  :  Des  manifestations  du  riieuniatisine 
snr  I'urfethre  et  la  vessie,  1876,  p.  4.  Otis:  Clinical  Lecture,  Med.  Record,  N.  Y. 
May  18,  1878. 


CAUSES    AND    NATURE    OF    GONORRHCEA.  59 

should  have  said  mostfrequentli/.  For  one  case  of  gonorrhoea  result- 
ing from  contagion,  there  are  at  least  three  in  which  contagion, 
strictly  speaking,  plays  no  part.  From  my  own  observations,  I  con- 
clude that  the  man  is  oftener  responsible  for  his  gonorrhoea  than  the 
woman  from  whom  he  seems  to  get  it;  he  gives  himself  the  clap  oftener 
than  he  receives  it." 

The  importance  of  this  truth  whenever  a  physician  in  the  exer- 
cise of  his  profession  incurs  the  great  responsibility  of  passing 
judgment  upon  the  virtue  of  a  woman,  and  thus  affecting  her  repu- 
tation and  happiness  (and  often  that  of  many  others  with. whom  she 
is  connected)  for  life,  cannot  be  overrated.  In  all  such  cases,  the 
accused  should  receive  the  benefit  of  any  doubt  which  may  exist ; 
and  the  physician  who  withholds  it  from  her  out  of  a  morbid  fear 
that  he  may  be  imposed  upon,  and  thus  runs  the  risk  of  convicting 
an  innocent  person,  is  unworthy  of  his  calling.  His  province  is  to 
decide  from  the  symptoms  taken  in  connection  with  the  known  facts 
of  the  case,  and  unless  these  are  sufficient  to  establish  guilt  beyond 
the  shadow  of  a  doubt,  humanity  demands  at  least  a  verdict  of  "  not 
proven." 

Other  causes,  in  addition  to  those  already  mentioned,  may  give  rise  to 
urethral  gonorrhoea  in  the  male.  Thus,  unquestionable  instances  are 
reported  in  which  a  gouty  or  rheumatic  diathesis  without  exposure  in 
sexual  intercourse  has  occasioned  a  discharge  from  the  urethra.  Dr. 
Guilland  has  collected  a  number  of  such  published  cases,  with  the 
addition  of  others  of  his  own.  In  two  of  them,  the  patients  had  never 
had  intercourse  with  women,  so  that  the  urethral  discharge  following 
an  attack  of  rheumatism  could  not  be  looked  upon  as  a  mere  coinci- 
dence. In  other  patients,  one  of  them  an  interne  in  the  Paris  hos- 
pitals, and  all  of  them  of  a  rheumatic  diathesis,  too  long  a  time  had 
elaj>sed  since  the  last  act  of  coitus  to  ascribe  the  urethritis  to  con- 
tagion. 

To  finish  with  this  subject  of  rheumatic  gonorrhoea,  I  will  here 
give  Guilland's  resume  of  its  characteristic  features,  italicizing  those 
which  he  appears  to  regard  as  of  the  most  importance:  "  Discharge 
copiorts, appearing  suddenly  and  attended  with  little  pain;  disappears 
in  most  cases  spontaneously  after  a  comparatively  short  duration  ; 
general  disturbance  of  the  system  frequent ;  coexistence  of  rheumatic 
symptoms,  or  at  least  history  of  this  diathesis.  Above  all,  absence  of 
any  chance  of  contagion." 

Ricord  relates  a  remarkable  case  of  tubercular  deposit  in  different 
portions  of  the  urethra  of  a  strumous  subject  with  symptomatic  ure- 
thral discharge;'  and  a  scrofulous  diathesis  is  generally  a  strong  pre- 
disposing, if  not  an  active  cause  of  inflammation  of  the  urethra  as  well 
as  other  mucous  canals. 

Mr.  Harrison  reports  the  case  of  a  medical  practitioner  who  suf- 
fered from  a  puriform  discharge,  heat  and  pain  along  the  course  ot 

1  Bull.  Acad,  de  med.,  Par.,  vol.  xv.,  p.  565. 
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the  urethra,  attended  with  frequent  micturition,  chordee,  and  sym- 
pathetic fever,  after  eating  largely  of  asparagus.^ 

It  is  also  claimed  that  arsenic,  when  producing  a  toxic  eifect  either 
in  consequence  of  the  amount  of  the  dose  or  the  peculiar  susceptibility 
of  the  patient,  will  act  upon  the  urethral  raucous  membrane  in  a  simi- 
lar manner  as  it  does  upon  the  digestive  tract  and  upon  the  skin,  and 
cause  urethritis.     Two  such  cases  are  reported  by  M.  Saint-Philippe.^ 

Among  other  causes  of  urethritis  are  free  indulgence  in  fermented 
liquors,  terebinthinate  medicines,  paraplegia  inducing  changes  in  the 
urine,  the  use  of  bougies,  stricture,  masturbation,  prolonged  excite- 
ment of  the  genitals,  cancer  of  the  womb,  vegetations  within  the 
urethra,  ascarides  in  the  rectum,  dentition,  epidemic  influences,  etc. 
The  internal  use  of  cantharides  is  peculiarly  liable  to  excite  gonor- 
rhoea, which,  in  this  case,  commences  in  the  deeper  portion  of  the 
canal. 

M.  Latour,  editor  of  the  Union  IlecUcale,  vouches  for  the  truth  of 
the  following  story :  A  physician,  thirty  years  of  age,  had  been  con- 
tinent for  more  than  six  weeks,  when  he  passed  an  entire  day  in  the 
presence  of  a  woman  whose  virtue  he  vaiidy  attempted  to  overcome, 
but  who  resisted  all  his  approaches.  From  ten  o'clock  in  the  morn- 
ing until  seven  in  the  evening,  his  genital  organs  were  in  a  constant 
state  of  excitement.  Three  days  afterwards  he  was  seized  with  a  very 
severe  attack  of  gonorrhoea,  which  lasted  for  forty  days. 

A  chancre  within  the  urethra  is  attended  with  more  or  less  thin 
and  often  bloody  discharge,  which  will  be  more  particularly  described 
in  a  subsequent  portion  of  this  work. 

Again,  urethral  discharges  are  sometimes  due  to  changes  in  the 
mucous  membrane  lining  the  canal,  induced  by  infection  of  the  con- 
stitution with  the  syphilitic  virus.  In  several  instances  I  have  ob- 
served a  muco-purulent  discharge  coinciding  with  the  first  outbreak 
or  a  relapse  of  secondary  symptoms,  and  so  long  after  the  last  sexual 
act  that  it  could  not  be  attributed  to  the  ordinary  causes  of  gonorrhoea. 
Bassereau  speaks  of  similar  cases. ""^  There  is  no  more  frequent  seat 
of  early  general  manifestations  than  the  mucous  membranes  in  gen- 
eral ;  and  in  the  cases  referred  to  changes  probably  take  place  in  the 
urethral  walls  similar  to  the  erythema,  mucous  patches,  and  super- 
ficial ulcerations  which  are  found  within  the  buccal  and  nasal  cavities. 
These  cases  are  very  rare,  and  can  only  be  distinguished  from  ordi- 
nary gonorrhoea  by  the  previous  history  and  coexisting  symptoms  of 
the  patient.  For  instance,  if  there  has  been  no  exposure  for  a  long 
period,  and  especially  if  secondary  symptoms  have  recently  made 
their  appearance  upon  other  mucous  membranes,  the  urethral  dis- 
charge is  probably  symptomatic  of  the  constitutional  disease.  Since 
the  secretions  of  secondary  lesions  are  now  known  to  be  contagious, 
the  discharge  in  these  cases  is  doubtless  so  also;  it  is  not  readily  in- 

^   Lancet,  London,  Am.  ed,,  Jan.,  1860. 

^  Lond.  M.  Record,  May  15,  1878,  from  the  Gaz.  m6d.  de  Bordeaux. 

^  Affections  syphilitiques  de  la  pean,  p.  356. 
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« 

oculated  npoi)  the  person  from  whom  it  is  derived  nor  upon  any  other 
affected  with  syphilis,  but,  if  communicated  to  a  liealthy  individual 
under  the  requisite  conditions,  it  may  give  rise  to  a  chancre. 

Ricord's  receipt  for  catching  the  clap  may  show  how  to  avoid  it : 
"  Do  you  want  to  catch  a  clap  ?  I  will  tell  you  how  to  do  it.  Select 
some  woman  of  a  pale  lymphatic  temperament — a  blonde  is  better 
than  a  brunette — and  the  more  Svhites'  she  has  the  better.  Take 
her  out  to  dine;  order  oysters  first,  and  don't  forget  asparagus  after- 
wards. Drink  often  and  freely — white  wines,  champagne,  coffee, 
liqueurs,  they  are  all  good.  After  dinner  dance  awhile,  and  have 
your  friend  dance  with  you.  Get  well  heated  during  the  evening, 
and  quench  your  thirst  without  stint  with  beer.  At  night  play  your 
part  valiantly;  two  or  three  times  are  not  too  much,  but  more  would 
be  better.  The  next  morning  do  not  forget  to  take  a  prolonged  hot 
bath  ;  moreover,  do  not  omit  an  injection.  This  programme  having 
been  conscientiously  followed  out,  if  you  don't  have  a  clap  some 
good  deity  must  have  saved  you." 

Fournier's  statistics  as  to  the  chtss  of  M'omen  from  whom  gonor- 
rhoea is  most  frequently  derived  are  interesting : 

Public  prostitute?,        .         .         .         .         .         .        .         .         .12 

Clandestine  prostitutes,         .         .         ...         .        .         .        .       44        • 

Kept  women,  actresses,         .         .         .         .         i         .         .         .138 

Shop  girls 12(3 

Domestics,    .         ........         i         .       41 

Married  women, .         .         .        i 26 

387 

This  table  simply  shows  what  daily  observation  corroborates,  that 
there  is  notso  much  safety  in  what  fast  young  men  call  "  a  good  thing," 
as  they  believe ;  in  other  words,  that  more  claps  are  caught  in  "  nice 
little  arrangements  "  than  in  brothels. 

The  inferences  from  what  has  now  been  said  of  the  etiology  of 
gonorrhoea,  relative  to  its  nature,  are  so  obvious  that  they  require 
little  more  than  mere  mention.  If  in  a  large  proportion  of  cases  the 
disease  can  be  traced  to  no  other  cause  than  leucorrhoea,  the  menstrual 
fluid,  to  excessive  coitus,  intercourse  under  circumstances  of  special 
excitement,  inattention  to  cleanliness,  the  abuse  of  stimulants,  etc., 
and  if,  when  thus  orginating,  it  is  undistinguishable,  either  by  its 
symptoms,  course,  complications,  or  termination,  from  the  same  affec- 
tion due  to  contagion,  it  is  evident  that  it  should  be  ranked  among 
the  ordinary  catarrhal  inflammations  of  mucous  membranes,  or,  in 
other  words,  that  it  is  a  simple  urethritis,  the  connection  of  which 
with  sexual  intercourse  is  a  merely  accidental,  or  at  all  events,  not  a 
necessary  circumstance. 

But — it  may  be  asserted — the  possibility  of  contagion  proves  the 
presence  of  a  poison.  Granted;  but  it  does  not  follow  that  it  is  a 
specific  poison,  or  one  incapable  of  being  produced  by  simple  inflam- 
mation.    Such  a  conclusion  would  be  contrary  to  the  facts  adduced  in 
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the  preceding  pages,  and,  moreover,  is  not  required  by  the  analogy  of 
inflammations  of  other  mucous  membranes;  since,  in  muco-purulent 
conjunctivitis — the  true  analogue  of  gonorrhoea — we  liave  precisely 
the  same  order  of  events,  viz.,  inflammation  originating  in  simple 
causes,  and  giving  rise  to  a  secretion  which  is  contagious  and  capable 
of  transmission  through  an  indeflnite  series  of  individuals.  The 
discharge  from  the  two  mucous  surfaces  just  mentioned  would  even 
appear  to  be  transferable,  since  that  from  the  urethra  applied  to  the 
eye  gives  rise  to  purulent  ophthalmia,  the  secretion  of  which,  if  we 
may  rely  upon  a  few  experiments  by  Thiry,  of  Brussels,  will,  when 
brought  into  contact  with  the  lining  membrane  of  the  urethra,  produce 
urethritis. 

Based  upon  the  fact  that  patches  of  granulations  exist  upon  the 
urethral  mucous  membrane  in  most  old  cases  of  gonorrhoea,  a  theory 
has  been  offered  by  M,  Thiry''  to  the  effect  that  these  excrescences 
are  the  essential  element  of  contagion  ; — without  granulations,  no 
contagion.  This  view  is,  apparently,  indorsed  by  Desormeaux,  but 
is  untenable. 

Lesions. — The  pathological  changes  which  take  place  in  a  case  of 
gonorrhoea  consist  chiefly  in  hypersemia  of  the  urethral  mucous  mem- 
brane, with  its  attendant  swelling  and  increased  sensibility.  The 
disease  travels  from  the  outer  to  the  deeper  parts  of  the  canal,  and, 
according  to  D6sorraeaux,  has  by  the  eighth  day  involved  the  ante- 
rior half,  over  which  the  mucous  membrane  is  found  to  be  reddened, 
roughened,  and  presenting  the  appearance  of  superficial  ulcerations, 
like  those  observed  upon  the  glans  in  cases  of  balanitis.  These 
changes  remain  the  same  at  a  more  advanced  stage,  but  involve  the 
deeper  parts  of  the  passage,  as  the  membranous  and  even  prostatic 
portions.  True  ulcerations  involving  the  whole  thickness  of  the  rau- 
cous membrane  are  not  met  with. 

The  follicles  opening  into  the  urethra  are  often  attacked  as  well  as 
the  glands  themselves,  and  are  found  filled  with  pus.  In  old  cases, 
the  mucous  membrane  becomes  thickened  and  of  greater  density.  The 
subjacent  tissues  do  not  escape,  and  the  areolae  of  the  spongy  tissue  are 
filled  up  and  efiuced.  With  the  lapse  of  time  the  inflammation  dis- 
appears from  a  great  portion  of  the  canal  and  limits  itself  to  certain 
points,  of  which  the  most  frequent  is  the  bulbo-merabranous  region. 
This  presents  a  granular  surface  or  even  fungous  elevations,  and  in  rare 
instances,  sessile  or  pediculated  vegetations.  The  mucous  membrane 
may  be  several  times  its  normal  thickness,  firm,  hard,  and  horny. 
Bands  are  sometimes  found,  stretching  from  one  side  to  the  other. 
The  orifices  of  the  glands  may  be  obliterated,  or,  in  other  cases, 
markedly  dilated.  To  these  changes  should  be  added  those  which 
take  place  in  the  neighborhood  of  any  stricture  that  may  have  formed, 
and  which  will  be  considered  hereafter. 

^  M.Thiry's  views  have  been  published  in  a  series  of  lectures  in  thePresse  med* 
beige,  Brnx.,  and  are  also  advocated  by  Guyoniar,  These  de  Paris,  1858  (No.  282). 
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Since  granulations  of  the  mucous  membrane  are  one  of  the  chief 
things  sought  for  in  examinations  with  the  endoscope,  and  since  so 
much  stress  has  been  laid  upon  their  presence,  a  fuller  account  of 
them  is  desirable. 

The  following  is  from  Desormeaux/  being  the  result  of  his  endo- 
scopic examinations:  "  We  have  seen  that  gonorrhoea,  when  passing 
into  the  chronic  stage,  limits  itself  to  the  bulbo-membranous  portion 
of  the  urethra,  and  the  mucous  membrane  of  this  part,  at  first  simply 
deprived  of  its  lustre,  soon  becomes  uneven.  These  inequalities  in- 
crease, multiply,  and  finally  form  rounded  hemispherical  projections 
(granulations).  Then  the  diseased  portion  presents  a  surface  of  a 
deep  red  color,  uneven,  scattered  over  with  round  granulations, 
which  are  sometimes  a  little  removed  from  each  other  and  at  other 
times  closely  apposed.  The  mucous  membrane  in  the  affected  por- 
tion looks  like  a  mulberry,  both  in  its  color,  and  its  granular  sur- 
face. 

"  The  granulations  vary  in  size  from  that  of  mustard-seed  to  a 
millet-  or  even  hemp-seed.  The  smallest  appear  to  be  of  newest  forma- 
tion. This  lesion  is  a  perfect  resemblance  of  the  granulations  found 
on  the  uterine  neck  and  on  the  ocular  conjuctiva.  The  granulations 
are  almost  always  of  a  more  or  less  deep  red,  and  often  of  a  dregs-of- 
wine  color;  but  in  some  cases  I  have  found  in  the  midst  of  them 
other  granulations,  less  numerous,  small,  and  of  a  grayish  color. 

"These  granulations  may  occupy  a  greater  or  less  extent  of  the 
canal,  most  frequently  about  an  inch  to  an  inch  and  a  half.  Some- 
times they  involve  the  whole  of  the  posterior  portion,  from  the  end 
of  the  spongy  urethra  to  the  vesical  neck.  An  almost  constant  char- 
acter is  that  the  lesion  is  unique;  it  does  not  spread;  there  is  no 
interruj)tion  between  its  two  extremities;  we  do  not  find  isolated 
patches,  separated  by  portions  of  sound  membrane.  There  is  only 
one  patch,  before  and  behind  which  there  is  some  inflammatory  red- 
ness gradually  shading  off  into  sound  tissue." 

Desormeaux,  Tarnowski,  and  others  also  describe  herpetic  patches 
in  the  canal,  which  are  to  be  distinguished  from  the  foregoing. 
"  These  patches  of  herpes  correspond  exactly  to  those  observed  on 
the  skin,  on  the  lips,  and  on  the  neck  of  the  uterus.  They  are  gene- 
rally multiple  and  are  found  at  different  points  of  the  canal.  They 
have  the  same  fugacious  and  mobile  character  as  the  ulcerations  of 
the  same  nature  met  with  in  the  mouth.  A  patch  found  to-day  may 
be  absent  to-morrow,  when  others  may  be  found  in  other  places. 
They  again  differ  from  granulations  in  that  they  occupy  generally  a 
much  less  extent.  Finally,  their  aspect  is  quite  different;  their  sur- 
face is  not  granular,  it  is  otten  merely  deprived  of  its  ordinary  lustre 
(depolie),  like  the  aphthfe  on  the  internal  surface  of  the  cheeks,  or 
like  the  patches  denuded  of  epithelium  that  are  frequently  met  with 
on  the  buccal  mucous  membrane  of  smokers. 

'  De  I'endoscope,  etc.,  1865,  p.  40. 
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^'  We  meet  with  still  another  form  of  herpetic  urethritis,  apparently 
of  a  dce))er  character.  The  ulcerations  which  it  presents  are  less 
variable  in  their  seat;  they  are  uneven  in  their  outline,  and  were  it 
not  for  accessory  circumstances,  one  would  be  tempted,  on  superficial 
•examination,  to  regard  them  as  gonorrhoeal  ulcerations  in  the  repara- 
tive stage;  but,  with  a  little  attention,  we  find,  that  instead  of  pro- 
jections, the  inequalities  of  the  surface  are  due  to  depressions.  Hence, 
while  a  granular  surface  may  be  compared  to  that  of  a  mulberry,  the 
former  resembles  the  depressions  on  the  skin  of  an  orange  or  the 
head  of  a  thimble, 

"  Granular  urethritis  pursues  an  essentially  chronic  course  and 
leads  finally  to  stricture.  Herpetic  urethritis  is  more  under  the 
influence  of  changes  in  the  season,  which  control  the  evolution  of 
rheumatic  aifections.  The  persistence  of  granulations  on  the  one 
hand  and  the  liability  to  herpetic  eruptions  on  the  other  will  explain 
why  so  many  men  have  repeated  attacks  of  gonorrhoea  upon  the 
slightest  exposure." 

Treatment. — The  treatment  of  gonorrhoea  must  be  adapted  to 
'the  general  condition  of  the  patient,  and  especially  to  the  stage  of 
his  disease.  In  the  great  majority  of  cases  met  with  in  practice, 
: acute  inflammatory  symptoms  have  already  set  in  at  the  time  the 
patient  first  applies  to  the  surgeon ;  but  in  those  exceptional  cases 
-which  are  seen  at  an  early  period,  and  in  those  only,  we  may  often 
tsucceed  in  cutting  short  the  disease  by  means  of  the  treatment  termed 
abortive. 

Abortive  Treatment  of  the  First  Stage. — During  the  first  few  days 
rafter  exposure,  varying  in  muiiber  from  one  to  five  in  different  cases, 
before  the  symptoms  have  become  acute,  when  the  discharge  is  but 
■slight  and  chiefly  mucus,  and  while  as  yet  there  is  no  severe  scalding 
in  passing  water,  we  may  resort  to  caustic  injections  with  a  view  of 
exciting  artificial  inflammation,  which  will  tend  to  subside  in  a  few 
days,  and  supplanting  the  existing  morbid  action,  which  is  liable  to 
-continue  for  an  indefinite  period  and  is  exposed  to  various  comj>lica- 
'tions.  This  is  known  as  the  "substitutive,"  or  more  commonly  as 
the"  abortive  treatment"  of  gonorrhoea.  This  method  has  been  inor- 
dinately praised  and  as  violently  attacked ;  its  true  merit  is  proba- 
bly to  be  found  between  these  two  extremes.  It  is  certainly  liable 
to  be  greatly  abused,  and,  if  so,  is  both  unsuccessful  and  capable  of 
■producing  the  most  unpleasant  consequences;  but  when  limited  to  the 
•  early  stage  of  gonorrhoea  and  used  with  proper  caution,  it  is  a  highly 
valuable  method  of  treatment,  unattended  with  danger,  and  unde- 
rserving  the  censure  sometimes  cast  upon  it. 

In  employing  the  abortive  treatment,  there  are  several  points 
which  it  is  important  to  recollect:  1.  The  disease,  in  the  stage  to 
which  this  treatment  is  applicable,  is  limited  to  the  anterior  portion 
of  the  urethra,  known  as  the  fossa  navicularis,  or  extends  but  a  short 
.distance  beyond  it;  it  is  not  necessary,  therefore,  that  the  injection 
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should  reach  the  deeper  portions  of  the  canal.     2.  For  the  treat- 
ment to  be  successful,  the  whole  diseased  surface    should  receive 


Fig.  1. 


Fig.  4. 


a  thorough  application  of  the  injection,  for 
if  any  portion  remain  untouched,  it  will  se- 
crete matter  that  will  again  light  up  the  dis- 
ease. 3.  When  once  a  sufficient  degree  of  ar- 
tificial inflammation  is  excited,  the  caustic 
has  accomplished  all  that  can  be  expected  of 
it  and  should  be  suspended. 

Since    a   solution    of    nitrate    of    silver, 
which   is    commonly  used  in   the   abortive 

Fig.  2. 


treatment,  is  readily  decomposed  by  contact 
with  metallic  substances,  metal  syringes 
should  be  avoided.  Glass  syringes,  if  well 
made,  answer  every  purpose;  but,  as  found 
in  the  shops,  they  are  apt  to  be  unequal  in 
calibre  in  different  parts  of  the  cylinder,  the 
wadding  of  the  piston  contracts  in  drying 
and  a  portion  of  the  fluid  fails  to  be  thrown 
out,  as  is  seen  by  its  overflow  when  the  syr- 

FiG.  3. 


c 


Actual  size.  No.  1. 


inge  is  filled  a  second  time.  For  these  rea- 
sons, I  never  advise  a  patient  to  purchase  an 
ordinary  glass  syringe,  knowing  that  it  will 
probably  give  him  much  annoyance,  and 
perhaps  prevent  his  deriving  benefit  from  treatment.  We  have  an 
excellent  substitute  in  the  hard-rubber  syringes,  which  can  be  ob- 
tained at  the  druggists'. 

"No.  1 "  (Fig.  1)  is  the  one  generally  sold  when  no  special  form  is 
directed  by  the  surgeon,  but  its  nozzle  is  objectionable;  it  is  unneces- 

5 


66 


URETHRAL    GONORRHCEA    IN    THE    MALE. 


sarily  long,  its  point  is  apt  to  irritate  the  internal  wall  of  the  canal, 
and  it  is  not  well  adapted  to  fully  distend  the  meatus. 

"No.  1,  A"  (Fig.  2),  is  preferable.  The  abrupt  shoulder  near  the 
point  is  well  adapted  to  fill  the  meatus,  and  the  short  and  rounded 
end  cannot  abrade  the  sensitive  mucous  membrane. 

Fig.  3  represents  another  excellent  form,  and  one  which  is  recom- 
mended by  Prof.  Sigmund,  of  Vienna.  I  find  a  figure  of  the  same 
in  the  work  of  Dr.  H.  A.  Hacker,  Die  Blennorrhoen  cler  Genitalien, 
Erlangen,  1850. 

I  know  of  no  syringe,  however,  equally  convenient  to  one  recently 
introduced,  and  called  by  its  inventor'  "  The  Peerless  Syringe," 
wdiich,  in  addition  to  a  good  nozzle  has  the  special  advantage  that  it 
can  be  filled  from  any  bottle.  It  is  made  of  glass,  and  provided  with 
a  soft-rubber  sleeve,  by  means  of  which  it  can  be  inserted  like  a  cork 
in  the  mouth  of  the  vial.  This  having  been  done,  the  vial  is  turned 
bottom  up,  and  the  syringe  is  filled  by  simply  withdrawing  the  pis- 
ton. A  facetious  patient  has  called  it  the  "  Commercial  Traveller's 
Pocket  Companion." 

The  "  urethral  syringe  with  extra  long  pipe  "  (Fig.  5)  is,  in  fact  a 
syringe  united  to  a  catheter,  and  is  adapted  for  injections  of  the  deeper 

Fig.  5. 


portions  of  the  canal.  The  catheter  portion  may  be  bent  to  any  curve 
desired  by  first  oiling  it  and  heating  it  over  a  spirit-lamp ;  its  form 
is  then  retained  by  dipping  it  in  cold  water. 

The  solution  of  nitrate  of  silver,  in  the  abortive  treatment  of  gon- 
orrhoea, may  be  of  considerable  strength,  when  only  one  injection  will 
be  required  ;  or  it  may  be  weak,  and  in  that  case  should  be  repeated  at 
short  intervals  until  the  effect  produced  be  deemed  sufficient.  I  much 
]'»refer  the  latter  course,  especially  with  patients  who  apply  to  me  for 
the  first  time,  since  it  enables  me  to  graduate  the  effect  according  to 
the  susceptibility  of  the  urethra,  which  varies  in  different  persons. 
The  following  is  the  formula  for  the  weak  form  of  injection  : 

R.  Argenti  Nitratis,  gr.j— iss  .     .     .       0|06— 0|09 
Aquae  destillatse,  ^vj   .     .     .     .     .  180,00 
M. 

With  this,  as  with  all  injections  in  gonorrhoea,  it  is  essential  to 
success  that  the  surgeon  should  administer  the  injections  to  his  pa- 

1  E.  Van  der  Emde,  Apothecary,  323  Bowery,  N.  Y, 
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tients,  or  see,  by  actual  observation,  that  they  know  how  to  use  them. 
Verbal  directions  cannot  be  relied  upon. 

The  patient  should  be  made  to  pass  his  water  immediately  before 
injecting,  or,  better  still,  a  quarter  of  an  hour  before.  We  wish  to 
clear  the  urethra  of  matter,  and  to  have  the  bladder  empty,  so  that 
the  injection  may  have  some  time  to  act  before  it  is  washed  away  by 
another  passage  of  the  urine,  and  yet  a  short  interval  between  the  last 
act  of  micturition  and  injection  is  advisable,  in  order  that  as  much  of 
the  urine  as  possible  may  have  drained  from  the  canal  and  little  be 
left  to  decompose  the  nitrate  of  silver.  The  prepuce  should  now  be 
fully  retracted,  and  the  glans  penis  exposed.  The  latter  should  be 
wiped  dry,  so  as  to  afford  a  firm  hold  to  the  thumb  and  forefinger  of 
the  left  hand,  applied  laterally,  not  from  above  doionwards,  and  firmly 
compressing  it  around  the  point  of  the  syringe.  Call  the  patient's 
attention  to  the  fact  that  the  opening  of  the  urethra  is  a  vertical  slit ; 
that  compressing  the  glans  from  above  downwards  makes  this  open- 
ing gape  while  the  compression  from  side  to  side  closes  it ;  hence  the 
importance  of  exercising  the  compression  in  the  latter  way  while  tak- 
ing the  injection.  If  the  pressure  be  properly  made,  not  a  drop  of 
the  solution  will  be  lost,  as  the  piston  of  the  syringe  is  slowly  forced 
down  by  the  forefinger  of  the  right  hand  holding  the  instrument, 
and  the  whole  contents  will  be  discharged  into  the  canal.  The  syr- 
inge should  now  be  withdrawn,  and  the  fluid  still  retained  for  a  few 
seconds  by  continuing  the  compression  of  the  glans.  When  the  in- 
jection is  allowed  to  escape,  it  will  be  found  to  be  of  a  milky-white 
color.  This  is  due  to  the  partial  decomposition  of  the  contained  salt 
by  the  remains  of  the  urine  and  the  muco-pus  in  the  canal.  As  this 
decomposition  has  prevented  the  application  of  the  injection  in  its  full 
strength  to  the  urethral  walls,  a  second  syringeful  should  be  thrown 
in,  and  retained  for  two  or  three  minutes.  During  this  time  a  finger 
of  the  disengaged  hand  should  be  run  along  the  under  surface  of  the 
penis //'o?7i  behind  forwards,  so  as  to  distend  the  portion  of  the  canal 
occupied  by  the  injection,  and  insure  the  thorough  application  of  the 
fluid  to  the  whole  mucous  surface. 

This  description  of  the  method  of  using  the  syringe  is,  in  the 
main,  applicable  to  all  the  injections  which  may  be  required  in  the 
course  of  a  gonorrhoea;  but  we  are  now  speaking  of  the  abortive 
treatment,  by  means  of  weak  injections  of  nitrate  of  silver.  We  will 
suppose  that  this  first  injection  has  been  administered  by  the  surgeon, 
who,  at  the  same  time,  has  explained  the  various  steps  of  the  opera- 
tion to  the  patient.  The  directions  with  regard  to  diet,  etc.,  that  will 
presently  be  mentioned  in  speaking  of  the  second  stage,  should  now 
be  given ;  the  patient  should  be  ordered  to  repeat  the  injection  every 
three  hours,  and,  for  the  present,  it  is  best  that  he  should  be  seen  by 
the  surgeon  twice  a  day.  It  is  also  well  at  this  time  to  prescribe  an 
active  purge. 

The  first  effect  of  the  caustic  injections  is  manifested  in  a  few 
hours ;  the  discharge  becomes  copious  and   purulent,  and  considera- 
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ble  scalding-  is  felt  in  passing  water.  In  the  course  of  twenty-four 
to  forty-eight  hours,  however,  the  discharge  grows  thin  and  watery, 
and,  very  likely,  is  tinged  with  blood.  It  is  now  time  to  stop  the 
injection  and  omit  all  medication  for  a  few  days,  until  we  see  how 
much  good  has  been  accomplished.  If  the  treatment  meets  with 
success  the  discharge  will  gradaally  diminish,  and  tinally  disappear 
in  from  three  to  five  days.  Sometimes,  however,  after  growing  less, 
it  again  increases,  showing  a  tendency  to  relapse.  In  this  case,  I 
usually  advise  weak  injections  of  acetate  of  zinc,  as  recommended  in 
the  third  stage  of  the  disease.  Some  surgeons  prefer  to  resume  the 
caustic  injections  in  the  same  manner  as  at  first  if,  after  a  week  has 
elapsed,  any  traces  of  the  discharge  remain. 

The  chief  objection  to  this  modification  of  the  abortive  treatment  is, 
that  it  is  necessary  to  leave  the  administration  of  most  of  the  injections 
to  the  patient,  who  may  be  prevented  by  ignorance,  or  the  require- 
ments of  his  occupation,  from  using  them  as  thoroughly  or  as  often 
as  is  necessary.  If  we  have  reason  to  fear  this,  we  may  resort  to  a 
stronger  solution,  and  inject  it  once  for  all,  with  our  own  hands,  but 
I  have  found  the  effect  decidedly  less  satisfactory.  It  was  this 
method  of  employing  the  abortive  treatment  that  was  recommended 
by  Debeney  of  France,  and  Carmichael  of  England,  by  whom  this 
treatment  was  first  introduced  to  the  profession.  The  same  method 
is  also  still  employed  and  highly  recommended  by  many  surgeons, 
and  especially  by  M.  Diday  of  Lyons.  The  strong  injection  should 
not  contain  less  than  ten  grains  (0.65)  of  the  nitrate  of  silver  to  the 
ounce  (30.00)  of  distilled  water,  and  more  than  fifteen  grains  are 
objectionable,  unless  with  patients  who  have  been  under  treatment 
before,  and  in  whom  the  urethra  has  been  found  to  be  quite 
insensible. 

R.  Argenti  Nitratis,  gr.  x-xv    .     .       0j65 — IjOO 
.    Aqiife  destillatse,  |j      ....     30,00 
M. 

The  mode  of  using  this  injection  is  identical  with  that  already 
described.  Two  small  syringefuls  should  be  thrown  in;  the  first 
to  clear  the  urethra  of  urine  and  muco-pus,  the  second  to  exercise  a 
curative  effect ;  and  the  surgeon  should  feel  that  the  success  of  the 
treatment  depends,  in  a  great  measure,  on  the  thoroughness  of  its 
application.  As  an  additional  precaution  against  the  fluid  extending 
further  back  than  is  necessary,  the  patient  may  compress  the  penis 
anteriorly  to  the  scrotum,  while  the  surgeon  is  administering  the 
injection ;  or  the  same  result  may  be  accomplished  by  making  him 
sit  astride  the  arm  of  a  chair,  and  thus  compressing  the  urethra  in 
the  perinfeum. 

There  is  still  another  mode  of  employing  a  strong  solution  of 
nitrate  of  silver,  by  means  of  an  instrument  introduced  by  Dr.  F. 
Campbell  Stewart,  and  called  by  his  name.  This  instrument  con- 
sists of  a  straight  canula  inclosing  a  sponge,  which  can  be  made  to 
protrude  from  its  extremity.     This  sponge  is  first  soaked  in  a  solu- 
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tion  of  nitrate  of  silver,  and  concealed  within  the  cannla.  The 
instrument  is  then  introduced  for  about  two  inches  within  the  ure- 
thra, when  the  canula  is  to  be  partially  withdrawn;  the  sponge  is 
thus  exposed  to  the  contact  of  the  urethral  walls,  in  which  position 
it  is  to  be  allowed  to  remain  for  a  minute  or  two,  and  then  with- 
drawn by  slowly  twisting  it  on  its  long  axis.  By  the  use  of  Dr. 
Stewart's  instrument,  the  extent  of  the  application  can  be  limited  at 
will,  and  it  is  perhaps  owing  to  this  fact  that  we  can  employ  with 
safety  a  much  stronger  solution  than  when  using  a  syringe.  I  have 
thus  applied  a  solution  of  twenty,  and  even  thirty  grains  to  the 
ounce,  without  exciting  an  undue  amount  of  inflammation,  or  other 
unpleasant  symptoms.  Care  should  be  taken  that  the  instrument  be 
of  sufficient  size.  Some  of  those  found  in  the  shops  are  too  small, 
not  exceeding  a  No.  7  bougie  in  diameter.  I  have  had  one  manu- 
factured for  my  own  use  of  the  size  of  No.  10. 

I  cannot  leave  this  subject  of  the  abortive  treatment  of  gonorrhoea 
without  again  expressly  stating  that  I  recommend  it  only  in  the  first 
stage  of  the  disease,  and  not  after  acute  inflammatory  symptoms  have 
set  in,  or  while  the  patient  suffers  from  scalding  in  passing  water. 
Taking  the  usual  run  of  cases  as  met  with  in  practice,  probably  not 
more  than  one  out  of  a  hundred  is  seen  at  a  sufficiently  early  period  to 
admit  of  the  abortive  treatment.  Its  employment  in  the  acute  stage, 
as  recon] mended  by  its  inventors,  is  generally  unsuccessful,  and  dan- 
gerous and  even  fatal  results  have  been  known  to  ensue.  Prudent 
practitioners  have  limited  the  use  of  caustic  injections  to  the  early 
stage  of  gonorrhoea,  except  in  some  instances  in  the  decline  of  the 
disease;  but  in  the  latter  case,  the  mode  of  injecting  must  be  modi- 
fied, so  that  the  fluid  may  reach  the  deeper  portions  of  the  canal. 

Treabi.ent  of  the  Acute  Stage. — The  proper  regulation  of  the  diet, 
exercise,  and  mode  of  life  of  the  patient,  is  of  the  first  importance 
in  every  stage  of  gonorrhoea.  In  the  treatment  of  the  inflammatory 
stage,  as  well  as  in  the  abortive  treatment  of  the  first  stage,  if  the 
patient  can  keep  his  bed  for  a  few  days  the  battle  is  half  won.  The 
advantages  of  absolute  repose  and  quiet  should  be  placed  prominently 
before  him,  and  every  inducement  be  offered  to  lead  him  to  avail 
himself  of  them.  Yet  in  practice  we  find  that  very  few  will  sub- 
mit to  this  constraint.  It  is  very  well  to  say  that  every  patient  that 
puts  himself  under  the  care  of  a  physician,  should  follow  his  advice 
implicitly  in  all  things;  but  we  must  take  the  world  as  we  find  it, 
and  the  calls  of  business,  or  the  necessity  of  secrecy,  often  render 
the  insistence  upon  such  stringent  rules  impossible.  When  life  is  in 
danger  men  absorbed  in  busness  will  stay  at  home,  but  not  merely 
for  an  attack  of  gonorrhoea.  This,  indeed,  should  not  prevent  our 
doing  our  best  to  persuade  them,  but  we  shall  succeed  in  but  a  small 
minority  of  cases. 

Exercise  of  all  kinds  should  be  avoided  as  much  as  possible,  walk- 
ing, dancing,  riding  on  horseback,  and  standing — in  the  street,  at  the 
desk,  at  a  party — are  all  injurious.     Riding  is  certainly  less   objee- 
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tionable  than  walking,  and  yet  a  long  ride,  even  in  a  rail-car,  often 
aggravates  a  gonorrhoea  or  induces  a  relapse  when  it  is  apparently 
cured.  At  home,  and  at  the  store  or  office,  the  recumbent  posture 
should  be  maintained  as  much  as  possible.  It  is  highly  important, 
also,  that  the  genital  organs  should  be  well  supported  by  a  suspen- 
sory bandage.  The  kind  of  bandage  is  immaterial,  provided  it  sup- 
ports well  and  equably  the  scrotal  organs  and  does  not  chafe.  Many 
diiferent  kinds  of  suspensory  bandages  are  on  sale,  but  the  best  of  all 
can  be  made  by  the  patient  at  home.  All  that  is  required  is  an  old 
handkerchief  or  a  soft  piece  of  muslin  folded  in  the  form  of  a  fillet, 
which  is  to  support  the  scrotum  like  a  sling.  A  piece  of  tape  is  tied 
round  the  waist;  the  ends  of  the  fillet  in  front  are  brought  under  and 
over  it  and  held  fast  by  clasp-pins.  Then  the  only  difficulty  likely 
to  occur  is  from  the  sling  slipping  off.  This  is  obviated  by  stitching 
a  short  tape  to  its  centre,  passing  the  same  beneath  the  perinseum  and 
between  the  buttocks  and  tying  it  behind  to  the  tape  round  the 
waist.  While  the  more  acute  symptoms  continue  the  diet  should  be 
exlcusively  farinaceous,  and  meat,  stimulants,  asparagus,  cheese,  coffee, 
and  acids  be  foi'bidden.  The  perusal  of  all  books  calculated  to  excite 
the  passions,  and  the  company  of  lewd  women,  even  if  no  impropri- 
eties be  committed,  should  be  strictly  interdicted.  The  last-mentioned 
caution  is  not  generally  given  without  good  reason. 

At  the  commencement  of  tJie  treatment  of  a  case  of  gonorrhoea  in 
the  acute  stage  it  is  well  to  administer  an  active  purge,  as  five  grains 
of  calomel  combined  with  ten  of  jalap,  a  full  dose  of  Epsom  salts, 
or  three  or  four  compound  cathartic  j^ills  of  the  U.  S.  P.  Care 
should  be  taken  to  keep  the  head  of  the  penis  free  from  any  collec- 
tion of  matter  lest  balanitis  be  excited  or  the  disease  be  aggravated 
by  its  presence.  A  pair  of  triangular-shaped  drawers,  like  ordinary 
swimming  drawers,  worn  next  to  the  skin,  affords  the  best  protection 
to  the  patient's  linen.  Water,  as  hot  as  can  be  borne,  is  the  most 
grateful  local  application  that  can  be  used.  I  have  found  that  it 
generally  affords  great  relief  to  the  scalding  in  micturition  and  the 
local  pain  and  uneasiness,  and  can  fully  indorse  Mr.  Milton's  state- 
ment with  regard  to  it.  "  The  only  direct  application  which  I  can 
safely  say  has  never  disnppoiuted  me,  which  is  at  once  safe,  simple, 
and  useful,  is  that  of  very  hot  water  to  the  penis.  But  to  obtain  the 
really  good  effects  it  offers,  the  water  must  be  hot,  not  lukewarm.  In 
fact  we  seldom  see  so  much  good  ensue  as  when  it  is. carried  to  the 
extent  of  producing  some  excoriation  and  faintness;  thus  applied, 
and  especially  in  the  early  stages  of  the  disease,  the  weight  felt  about 
the  testicles  soon  disappears,  the  pain  on  making  water  and  using  in- 
jections is  soothed,  and  the  prepuce  and  glans  rapidly  regain  a  more 
normal  temperature  and  color."^  The  best  method  of  employing  it 
is  to  direct  the  patient  to  immerse  his  penis  in  a  cup  of  hot  water  for 
a  few  minutes  before  and  after  using  the  injection. 

'  MiLTOiSf  on  Gonorrhoea,  p.  21. 
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After  the  operation  of  the  cathartic,  we  may,  in  most  cases,  com- 
mence at  once  with  copaiba  or  cubebs,  rules  for  the  exhibition  of 
which  will  presently  be  given  at  length.  If,  however,  the  penis  be 
still  much  swollen^  and  the  scalding  on  passing  water  severe,  we  may 
defer  the  exhibition  of  the  anti-blenorrhages  for  a  few  days,  and  ad- 
minister alkalies  or  diuretics,  either  alone  or  combined  with  seda- 
tives, for  the  purpose  of  rendering  the  urine  less  irritating  by  dimin- 
ishing its  acidity,  or  diluting  its  contained  salts  by  increasing  its 
quantity.  Again,  both  these  classes  of  remedies  may  be  given  at  the 
same  time.  From  one  to  two  drachms  of  the  bicarbonate,  acetate,  or 
nitrate  of  potash,  or  two  or  three  drachms  of  liquor  potass8e,'may  be 
added  to  a  pint  of  flaxseed  tea,  and  the  patient  be  directed  to  take 
this  quantity  in  the  course  of  twenty-four  hours.  The  following  is 
also  an  excellent  formula  : 

R.  Potassse  Bicarbonatis,  .^j 30J00 

Tincturse  Hyoscyami,  §j      .....     30|00 

Mucilaginis,  §vij 250  00 

M. 

A  teaspoonful  (15.00)  every  four  hours. 

Tincture  of  hyoscyamus  and  liquor  potassae  are  often  given  in  the 
same  prescription.  Chemists  say  that  this  is  a  combination  of  incom- 
patibles,  and  that  the  effect  of  the  former  is  destroyed  by  a  caustic 
alkali.^  In  practice,  however,  it  is  pretty  generally  admitted  that 
this  objection  does  not  obtain.  In  this  stage  of  the  disease,  Mr. 
Milton  highly  recommends  the  following  : 

R.  Pulv.  Potassse  Chloratis,  gij  .     .  8j00 

Aqupe  bullientis,  §v 150JOO 

Misce  et  adde — 

Liquoris  Potassse,  giij    ....  1200 

Potassa;  Acetatis,  3iij  ad  3v  .     .  12l00— 200|00 
Misce  et  cola. 

One  ounce  three  times  a  day. 

If  the  bowels  be  not  freely  open,  Mr.  Milton  adds  powdered  rhu- 
barb to  each  dose  of  this  mixture,  in  sufficient  quantity  (gr.  v  ad  'Sj) 
to  produce  two  or  three  loose  stools  daily.  The  following  is  another 
formula,  recommended  by  Mr.  Milton  : 

R.  Potassse  Acetatis,  §j 30 

Spirit.  iEtheris  Nitrici,  giij 12 

Aquse  Camphorse,  3vj 200 

M. 

One  ounce  three  times  a  day. 

Fournier's  favorite  formula  is — 

R.  Sodffi  Bicarb.,  gr.  xlv-lxxv      .     .       3[00— 5|00 

Sacch.  albi,  .^x 40  | 

Spiritus  Liraonis,  gtt.  j-ij   .     .     .       0|06 — 012 
Dissolve  in  a  pint  or  a  pint  and  a  half  of  cold  water,  and  this  quantity  to  be  taken 
daily  between  meals. 

^  See  Paris's  Pharmacologia,  ninth  edition,  p.  512.  This  f;ict  has  been  brought 
forward  as  new,  and  confirmed  by  actual  experiment,  by  Dr.  Gareod,  Medico- 
Chirurgical  Transactions,  Second  Series,  vol.  xxiii.,  London,  1858. 
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An  elegant  and  convenient  method  of  administering  an  alkali  is 
by  means  of  Dunton's  or  Wyeth's  compressed  pills  of  bicarbonate  of 
potassa,  of  which  two  or  more  may  be  given  after  each  meal. 

Digitalis  was  recommended  by  Beranger-Ferand'  in  the  early 
stages  of  gonorrhoea,  as  quieting  painful  erections,  and  exercising  a 
marked  influence  in  the  cure  of  tiie  disease.  Zeissl  made  a  trial  of 
it,  giving  from  twelve  to  eighteen  drops  of  the  tincture  four  times  a 
day,  and,  in  several  cases,  found  marked  benefit.  In  other  cases  of 
ncide  gonorrhoea  it  seemed  to  produce  hypereemia  of  the  neck  of  the 
bladder,  as  shown  by  frequent  desire  to  urinate,  blood  mixed  with 
the  last*  drops  of.  urine,  etc.  He  found  that  the  more  rapidly  the 
pulse  was  reduced  to  forty-eight  or  fifty  per  minute,  the  better  the 
effect  on  the  discharo;e.  In  anv  trial  of  this  drug-  care  should,  of 
course,  be  taken  that  it  is  not  carried  to  a  dangerous  extent.  Jar- 
nowski  says  the  inf.  digitalis  is  his  favorite  prescription  when  the 
discharge  has  become  purulent,  and  pain  is  felt  in  passing  water  and 
in  erections. 

If  the  penis  be  much  swollen  and  florid,  the  meatus  contracted  by 
the  distension  of  its  walls,  and  the  urethra  very  sensitive,  the  above 
general  measures  should  constitute  the  only  treatment,  and  no  local 
remedies,  with  the  exception  of  hot  water,  be  resorted  to,  until  the 
inflammation  has  somewhat  subsided.  In  the  majority  of  cases,  how- 
ever, especially  when  the  patient  has  had  gonorrhoea  before,  the  local 
symptoms  are  not  severe,  even  in  the  acute  stage,  and  the  point  of  a 
syringe  can  be  gently  introduced  within  the  canal,  without  exciting 
much  pain.  When  this  is  the  case,  an  injection,  containing  glycerine 
and  strongly  opiated,  will  be  found  to  afford  relief  to  the  local  pain 
and  uneasiness,  and  hasten  the  subsidence  of  the  inflammatory  symp- 
toms, and  the  diminution  of  the  discharge.  I  can  speak  very  de- 
cidedly in  favor  of  this  application,  and  of  its  perfect  safety  ;  but  the 
opium  must  not  be  added  in  the  form  of  tincture,  or  the  alcohol, 
which  is  an  irritant,  will  counteract  its  effect,  and  the  fluid  is  to  be 
injected  with  gentleness,  and  not  with  such  force  as  to  painfully  dis- 
tend the  canal.     The  following  is  the  formula  that  I  use : 

R.  Extract  Opii,  9j 130 

Glycerinfe,  gj 38  00 

Aquae,  giij 90  00 

M. 
Injection  to  be  used  after  every  passage  of  urine. 

In  many  cases  of  a  subacute  form,  half  a  grain  or  a  grain  of  ace- 
tate or  sulphate  of  zinc  may  be  added  to  each  ounce  of  the  mixture, 
even  at  the  outset,  and  there  are  but  few  cases  in  which  it  is  not  ad- 
missible in  the  course  of  a  few  days,  whenever  the-  inflammation, 
local  pain,  and  scalding  are  found  to  be  much  improved.  Half  a 
drachm  of  Goulard's  extract  to  four  ounces  of  water  is  also  an  excel- 

^  Etude  snr  Taction  antiblennorrhagiqne  de  la  digitale,  Bull.  g^a.  de  therap. 
Ixxiii.,  1867,  p.  202. 
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lent  injection  as  the  inflammatory  Rym])toms  begin  to  subside.  If 
the  case  continues  to  progress  favorably,  the  quantity  of  the  astringent 
may  be  gradually  increased,  and  that  of  the  opiate  diminished,  and 
the  treatment  should  be  continued  according  to  the  rules  laid  down 
for  the  third  stage,  to  be  mentioned  presently. 

While  pursuing  the  treatment  of  the  acute  stage  of  gonorrhoea, 
care  should  be  taken  that  antiphlogistic  measures  be  not  too  long 
persevered  with.  It  should  be  remembered  that  the  natural  ten- 
dency of  the  disease  is  to  lower  the  tone  of  the  system,  and  a  condi- 
tion of  debility,  in  turn,  reacts  on  the  disease,  and  prolongs  its  dura- 
tion. We  often  meet  with  patients  who  have  treated  themselves  with 
low  diet  and  daily  purging  for  weeks,  and  yet  who  are  no  better  of 
their  gonorrhoea.  An  antiphlogistic  course  alone  may  relieve  the 
more  acute  symptoms,  but  it  will  not  cure  the  complaint,  and,  so  soon 
as  the  pain  in  passing  water  has  diminished  and  the  local  inflamma- 
tion in  a  measure  subsided,  the  patient  should  no  longer  be  confined 
to  his  room,  and  should  have  a  more  liberal  diet;  nor,  under  any 
circumstances,  should  his  confinement  and  abstinence  be  prolonged, 
if,  after  a  reasonable  time,  they  are  found  to  produce  no  change  for 
the  better,  or  the  pulse  becomes  feeble,  the  skin  clammy,  and  the 
strength  exhausted.  Indeed,  in  some  cases,  in  which  the  constitution 
is  enfeebled  by  disease,  debauch,  or  previous  attacks  of  venereal,  it 
is  necessary  to  abstain  from  all  measures  calculated  to  lower  the  tone 
of  the  system,  and  resort  to  good  living,  and  even  quinine,  iron,  and 
other  tonics,  from  the  very  outset. 

Treatment  of  the  Stage  of  Decline. — A  marked  diminution  of  the 
scalding  in  making  water,  and  of  the  painful  sensations  in  the  penis, 
is,  I  believe,  a  better  index  of  the  subsidence  of  the  inflammatory 
action,  than  the  character  of  the  discharge,  which,  independently  of 
treatment,  often  continues  copious  and  purulent  after  the  third  stage 
has  fairly  commenced. 

In  giving  directions  as  to  the  regimen  of  a  patient  in  the  third 
stage  of  gonorrhoea,  some  regard  should  be  paid  to  his  usual  mode 
of  life.  As  a  general  rule,  all  indulgence  in  spirituous  or  malt 
liquors  should  be  strictly  forbidden,  and  total  abstinence  be  practiced 
until  the  cure  is  complete,  and  for  at  least  a  fortnight  afterward. 
You  will  meet  with  some  patients,  however,  who  have  been  free 
drinkers  for  years,  and  who  will  not  well  bear  the  total  loss  of  their 
stimulus,  without  becoming  so  debilitated  that  their  gonorrhoea  is 
thereby  prolonged  and  more  difficult  to  cure.  In  these  exceptional 
cases  it  is  better  to  allow  a  glass  of  claret,  sherry,  or  even  brandy 
and  water,  to  be  taken  with  the  dinner.  In  any  case,  malt  liquors 
and  champagne  should  be  avoided,  since  they  are  decidedly  more  in- 
jurious than  other  liquors  which  contain  a  larger  amount  of  alcohol. 
The  patient  may  now  return  to  a  more  generous  but  simple  diet, 
though  salt  meats,  highly-seasoned  food,  asparagus  and  cheese  should 
still  be  avoided.  The  bowels  are  not  to  be  allowed  to  become  con- 
stipated, and  this  should  be  prevented  so  far  as  possible  by  regulat- 
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ing  the  diet.  One  or  two  free  stools  a  day  are  desirable.  If  the 
patient  has  been  confined  to  the  house  during  the  acute  stage,  he 
may  now  be  allowed  to  go  out,  but  should  be  cautioned  against 
walking  or  standing  more  than  is  necessary,  and  the  genital  organs 
should  be  well  supported  by  a  suspensory  bandage.  Patients  often 
inquire  whether  the  use  of  tobacco  is  injurious.  I  believe  that  it  is, 
and  that  either  smoking  or  chewing,  especially  in  excess,  weakens 
the  genital  organs  and  tends  to  keep  up  a  urethral  discharge.  I 
have  frequently  been  told  by  patients  subject  to  spermatorrhoea  that 
smoking  during  the  evening  would  invariably  be  followed  by  an 
emission  during  the  night,  and  I  am  satisfied  that  many  cases  of 
gonorrhoea  are  prolonged  by  the  excessive  use  of  tobacco.  I  there- 
fore recommend  entire  abstinence,  or,  at  least,  great  moderation,  both 
in  smoking  and  chewing,  to  persons  suflFering  with  this  disease.^ 

The  chief  remedies  adapted  to  the  third  stage  of  gonorrhoea  are 
injections,  and  copaiba  and  cubebs.  By  far  the  more  important  of 
these  are  injections,  which  constitute  our  chief  reliance  in  the  treat- 
ment of  this  affection  when  it  has  arrived  at  this  stage;  and,  in 
spite  of  all  that  has  been  written  and  said  against  them,  I  do  not 
hesitate  to  say  that  the  surgeon  who  voluntarily  renounces  injections 
deprives  himself  of  his  best  weapon  in  contending  with  gonorrhoea, 
and  is  comparatively  impotent  in  his  attempts  to  conquer  it. 

The  objections  that  have  been  raised  against  this  mode  of  treat- 
ment need,  not  long  detain  us.  They  are  chiefly  the  following : 
1.  It  is  asserted  that  the  injected  fluid  carries  before  it  the  muco-pus 
within  the  urethra,  and  thus  extends  the  disease  to  the  deeper  por- 
tions of  the  canal.  Supposing  this  possible  in  any  case,  it  cannot 
take  place  if  the  patient  pass  his  water  before  injecting,  as  he  should 
always  be  directed  to  do.  2.  It  is  said  that  injections  may  excite 
swelled  testicle  and  other  complications  of  gonorrhoea.  This  is  only 
possible  when  they  are  used  of  too  great  strength  or  with  undue 
violence.  3.  It  is  supposed  by  some  persons  that  there  is  danger  of 
the  injection  penetrating  the  bladder.  I  formerly  supposed  that  this 
was  impossible  with  a  syringe  merely  penetrating  a  short  distance 
within  the  meatus ;  but,  although  I  have  since  been  convinced  of 
my  error  by  the  fact  that  patients  of  mine  suffering  from  cystitis 
have  been  able  to  wash  out  the  bladder  with  an  ordinary  Davidson's 
syringe,  its  point  only  introduced  within  the  meatus,  yet  this  result 
can  only  be  attained  by  practice,  and  is  not  at  all  likely  to  occur  in 
the  ordinary  mode  of  using  urethral  syringes.  Moreover,  no  harm 
would  ensue  even  if  a  portion  of  the  fluid  should  enter  this  vis(!us, 
for  it  would  be  immediately  neutralized  by  the  urine.  The  chief 
objection  that  has  been  alleged  against  injections  is  that  they  are  a 
frequent  cause  of  stricture  of  the  urethra.  This  the  opponents  of 
injections  have  endeavored  to  prove  by  showing  that  most  persons 

^  Dr.  Shipley  has  published  two  cases  of  gonorrhoea  in  which  the  discharge  re- 
peatedly disappeared  on  leaving  off  smoking,  and  returned  on  resuming  it.  [Boston 
Med.  and  Surg.  Journal,  Nov.  22,  ls60.) 
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with  stricture  preceded  by  gonorrhoea  were  treated  for  the  latter 
disease  by  injections.  This  is  clearly  a  mode  of  reasoning,  post  hoc 
ergo  jirojjter  hoc,  and  by  no  means  proves  the  ground  assumed.  I 
have  heard  of  some  one  who,  to  show  its  fallacy,  instituted  some  in- 
quiries among  patients  with  stricture  as  to  whether  they  had  taken 
flaxseed  tea  for  their  previous  gonorrhoea,  and  who  was  able  to 
j^rove,  if  such  reasoning  be  reliable,  that  flaxseed  tea  is  a  very  fruit- 
ful source  of  stricture.^  As  Ricord  justly  states,  it  is  much  more 
probable  that  strictures  are  due  to  the  chronic  inflammation  which, 
in  cases  of  gonorrhoeal  origin,  has  usually  preceded  them  for  a  long 
period,  than  to  any  influence  exercised  by  injections.  This  well- 
known  effect  of  chronic  inflammation  of  a  mucous  membrane  in 
producing  an  eff'usion  of  plastic  material  in  the  submucous  cellular 
tissue,  which  by  its  contraction  diminishes  the  calibre  of  the  canal, 
is  a  strong  argument  in  favor  of  this  view.  The  objections  to  the 
use  of  injections  are,  [  believe,  founded  on  their  abuse,  on  false 
reasoning,  or  on  prejudice,  and  will  not  stand  the  test  of  examina- 
tion. When  properly  used,  these  are  the  most  valuable  means  with- 
in our  reach  for  the  cure  of  gonorrhoea,  and  are  employed  in  the 
practice  of  all  surgeons,  with  very  few  exceptions,  who  have  had  the 
opportunity  of  testing  their  value. 

Injections  are  particularly  adapted  to  the  treatment  of  the  first 
stage  by  the  abortive  method  and  to  the  treatment  of  the  third  stage 
of  gonorrhoea;  although,  as  already  stated,  in  very  many  cases  they 
may  be  used  with  safety  and  benefit  in  a  weak  form,  even  in  the 
second  or  acute  stage. 

These  remarks  in  favor  of  injections  do  not  of  course  imply  that 
they  are  infallibly  successful,  nor  that  they  can  be  used  indiscrimin- 
ately in  all  cases.  Under  certain  circumstances  their  effect  is  found 
to  be  injurious.  If,  in  the  course  of  treatment,  the  patient  complain 
of  a  frequent  desire  to  pass  his  urine,  and  other  symptoms  indicating 
irritation  or  inflammation  of  the  neck  of  the  bladder  or  prostate,  in- 
jections should  be  at  once  suspended.  Continuous  pain  in  the 
penis,  or  any  considerable  amount  of  tumefaction  of  its  tissues,  also 
contraindicates  the  use  of  irritant  or  astringent  injections. 

Moreover,  it  should  not  be  forgotten  that  injections  will  sometimes 
keep  up  a  discharge  through  the  irritation  which  they  excite,  how- 
ever simple  may  be  their  composition.  After  the  force  of  the  disease 
has  been  subdued,  they  should,  therefore,  be  used  at  gradually  in- 
creasing intervals,  or,  from  time  to  time,  be  altogether  omitted,  until 
the  necessity  of  their  continuance  again  becomes  apparent. 

The  manner  of  using  the  syringe  in  the  third  stage  is  essentially 
the  same  as  in  the  abortive  treatment  of  the  first  stage.  A  larger 
syringe,  however,  should  be  employed,  one,  for  instance,  holding  three 

'  An  amusing  instance  of  misconstruing  the  English  hinguage  is  given  by  M. 
Jullien,  who  quotes  the  author  of  this  work  as  here  stating  that  ^'  strictures  following 
gonorrhoea  have  no  other  origin  than  the  immoderate  use  of  tea! !'  (.Jullien,  Mai.  ven., 
p.  55.) 
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or  four  drachms;  since  there  is  now  no  necessity  of  limiting  the  ac- 
tion of  the  injection  posteriorly,  and,  on  the  contrary,  it  is  desirable 
to  extend  it  as  far  back  as  possible,  in  order  that  it  may  reach  the 
whole  diseased  surface.  For  this  purpose  the  finger  may  be  run  along 
the  under  surface  of  the  urethra  from  before  backwards,  as  well  as  in 
the  opposite  direction  (from  behind  forwards),  as  previously  recom- 
mended, in  order  to  insure  complete  distention  of  the  canal  and  ex- 
posure of  its  lacunae.  The  patient  should  always  pass  his  water  be- 
fore injecting,  and  throw  in  two  syringefuls  at  each  application. 

A  great  variety  of  substances  have  been  recommended  as  the  active 
principles  of  injections.  A  choice,  to  a  certain  extent,  is  doubtless 
desirable,  since  the  same  injection  does  not  always  succeed  equally 
well  in  all  cases.  For  instance,  one  of  my  patients,  whom  I  have  re- 
peatedly treated  for  gonorrhoea,  is  always  made  worse  by  an  injection 
of  sulphate  of  zinc,  and  is  benefited  by  a  weak  solution  of  nitrate 
of  silver.  Peculiarities  of  this  kind  are  occasionally  met  vvith, 
but  I  believe  that  much  time  is  wasted  by  young  practitioners  in 
changing  from  one  to  another  of  the  many  varieties  of  injections 
proposed  in  books,  under  the  supposition  that  some  specific  effect  is 
to  be  obtained  from  the  contained  ingredients ;  whereas,  in  most  cases, 
success  depends  upon  the  thoroughness  uf  the  application,  and  atten- 
tion to  the  general  health  and  any  existing  complications. 

My  own  preferences  for  an  astringent  in  the  third  stage  of  gonor- 
rhoea are  very  strongly  in  favor  of  the  acetate  of  zinc,  which  is  also 
the  favorite  injection  of  Sigmund  of  Vienna,  Mr.  Milton,  and  many 
other  eminent  surgeons.  I  have  already  spoken  of  the  addition  of  a 
small  quantity  of  this  salt  to  the  sedative  injections  of  the  acute  stage, 
after  the  more  inflammatory  symptoms  have  been  subdued.  The 
proportion  of  the  acetate  may  be  increased  and  that  of  the  opiate 
diminished,  as  the  case  progresses,  and  the  latter  finally  be  omitted 
altogether.  The  strength  of  the  injection  should  be  such  that  it  may 
excite  a  slightly  uneasy  sensation  in  the  urethra  for  five  or  ten  minutes, 
but  it  must  not  be  strouo^  enoug-h  to  cause  severe  or  lon2:-continued 
pain.  As  the  case  approaches  a  cure,  the  injection  will  cease  to  ex- 
cite any  unpleasant  feeling  whatever,  and  its  strength  need  not  be 
further  increased.  In  most  cases,  we  need  not  at  any  period  exceed 
the  proportion  of  the  acetate  in  the  following  formula : 

R.  Zinci  Acetatis,  .s;r.  xij ISO 

Aquse,  giv 120i 

M. 

Glycerin  may  be  substituted  for  half  an  ounce  or  an  ounce  of  the 
water.  As  to  the  frequency  with  which  the  injection  is  to  be  used,  I 
usually  direct  the  patient  to  inject  after  each  passage  of  his  urine.  Math 
the  expectation  that  he  will  take  four  or  five  injections  in  the  course 
of  the  twenty-four  hours. 

If  the  discharge  do  not  materially  diminish  under  the  use  of  these 
injections,  either  alone,  or  combined  with  the  internal  administration 
of  copaiba  or  cubebs,  I  usually  resort  to  a  solution  of  nitrate  of  silver 
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of  the  strength  of  from  two  to  five  grains  to  the  ounce  of  water,  and 
inject  it  myself  for  the  patient,  daily,  or  every  two  or  three  days, 
while  at  the  same  time  he  is  directed  to  continue  his  injection  of  sul- 
phate of  zinc.  The  effect  of  an  irritant  like  nitrate  of  silver  should 
be  closely  watched,  and  its  administration  should  not,  therefore,  be 
left  to  the  patient  himself. 

The  sulphate  of  zinc  is  nearly,  though  not  quite,  as  valuable  a 
remedy  as  the  acetate,  and  the  remarks  above,  made  in  favor  of  the 
latter,  are,  in  a  measure,  applicable  to  the  former.  Indeed,  if  I  were 
asked  to  name  the  simplest  treatment  of  gonorrhoea,  and  the  one  best 
adapted  to  the  largest  number  of  cases,  1  should  reply  :  A  weak  in- 
jection of  the  sulphate  or  acetate  of  zinc,  containing  from  one  to  three 
grains  to  the  ounce  of  water.  Many  men  about  town  constantly 
carry  in  their  pockets  a  prescription  of  this  kind  (generally  with  the 
addition  of  a  little  morphine,  or  a  few  grains  of  powdered  opium), 
with  which  they  sometimes  succeed  in  arresting  their  frequent  at- 
tacks of  gonorrhoea,  without  resorting  to  the  nauseous  antiblennor- 
rhagics,  or  finding  it  necessary  to  consult  a  surgeon. 

The  sulphate  of  zinc  was  a  favorite  with  Dr.  Graves,  who  was  in 
the  habit  of  combining  it  with  the  impure  carbonate  of  zinc,  as  in 
the  following  formula  : 


R.  Zinci  Sulphatis,  gr.  iij 0 

Calaminffi,  gr.  x 0 

Mucilaginis,  gij 10 

Aqn?e,  gvj 180 

M. 


With  regard  to  the  addition  of  calamine.  Dr.  Graves  says  :  "  How 
the  lapis  calaminaris  acts,  unless  on  a  mechanical  principle,  it  is  dif- 
ficult to  explain  ;  but  of  its  utility  I  am  certain,  having  long  used 
this  combination,  as  recommended  in  Thomas's  Practice  of  Fhysic."^ 

The  chloride  of  zinc  is  a  powerful  caustic  and  irritant,  which  fulfils, 
although  in  a  much  less  perfect  manner,  the  same  indications  as  ni- 
trate of  silver,  and  may,  therefore,  be  used  under  similar  circum- 
stances. 

The  sulphocarbolate  of  zinc  has  been  employed  in  about  the  same 
strength  as  the  sulphate,  but  possesses  no  advantages  over  the  latter, 
so  far  as  I  know. 

Of  the  numerous  other  formulae  for  injections  sometimes  employed 
in  the  treatment  of  gonorrhoea,  the  following  are  among  the  best: 

R.  Cupri  Sulphatis,  gr.  xij     .     .  0!80 

Aqu«,  5iv-vj 125|00— 185100 

M. 

R.  Liq.  PlumbiSubacetatis,  3SS-J  16|00—  32:00 

Aqufe,  giv-vj      .     .     .'.     .  125  00— 185l0O 
M. 

R.  Aluminis,  gr.  xij-xxx  .     .     .         0180 —     2|00 
Aquse,  ^iv 125| 

M. 

'  Clinical  Lectures,  London  Med.  Gaz.,  new  series,  vol.  i.,  1838-9,  p.  438. 
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Mr.  Milton  says  of  alum  :  "  The  absence  of  pain  which  follows  its 
use,  and  its  feeble  curative  power,  have  led  me  to  assign  to  it  only  a 
secondary  rank.  I  am,  indeed,  extremely  doubtful,  if  it  possesses 
any  superiority  over  very  mild  injections  of  nitrate  of  silver  or  sul- 
phate of  zinc,  and  would,  therefore  confine  its  exhibition  to  those 
cases  accompanied  by  severe  pain,  where  it  may,  during  a  day  or 
two,  serve  as  a  pioneer  to  the  others." 

In  the  following  we  have  a  combination  of  alum  and  sulphate  of 
zinc: 

R.  Liq.  Aliiminis  Comp.,  §j 30  00 

AquiB,  5iij 90l00 

M. 

The  two  following  are  excellent  formulae,  much  employed  by 
Ricord: 

R.  Zinci  Sulphatis, 

Pliimbi  Acetatis,  aa  gr.  xxx    ....         2j00 

AquEe  Rosas,  5  vj 180,00 

M. 


R.  Zinci  Sulphatis,  gr.  xv 1 

Plumbi  Acetatis,  gr.  xxx  .....  2 
Tincturse  Catechu, 

Vini  Opii,  aa  3J 4 

Aquse  Eosae,  ^vj 180 

M. 


The  "Injection  Bru,"  a  French  proprietary  article,  which  is  much 
used  by  "  men  about  town,"  is  said  by  Hager  to  be  made  according 
to  this  last  formula.  The  two,  however,  do  not  correspond  in  their 
color  or  in  the  amount  of  sediment  in  the  bottle.  That  the  injection 
Bru  contains  both  sulphate  of  zinc  and  acetate  of  lead,  is  evident  on 
chemical  analysis.  I  have  suspected  that  krameria  was  the  vegetable 
astringent  in  the  mixture,  which  may  be  closely  imitated  by  using 
the  following  formula : 

R.  Zinci  Sulph.,  gr.  XV 1 

Plumbi  Acetat.,  gr.  xxx 2 

Ext.  Krameriffi  Q., 

Tr.  Opii,  aa  giij 12 

Aqu8ead5vj 180 

M. 

Vegetable  astringents  may  be  employed  either  alone  or  in  combi- 
nation with  the  salts  of  the  metals,  but  are  in  general  inferior  to  the 
latter. 

R.  Vini  Rnbri,  .^vj ISOjOO 

Acidi  Tannici,  gr.  xviij 1120 

M. 

R.  Zinci  Sulphatis, 

Acidi  Tannici,  aa  gr.  xij 0(80 

Aqufe,  §iv 120  00 

M. 

Tannate  of  zinc  is  formed  by  decomposition  of  the  sulphate. 

R.  Potassae  Permanganatis,  gr.  xxxvj    .     •         2;3o 
Aqnse,  .^vj    .     .     .     .     .     .     .     ."     •     .     180  00 

M. 

(Dr.  John  G.  Rich,  of  Canada.) 
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The  formula  for  the  "Matico  (?)  injection,"  as  commonly  sold  by 
that  name,  is  as  follows: — 


R.  Zinci  Acetatis,  gr.  vj 0 

Morphise  Acetatis,  gr.  j 0 

Acidi  Tannici,  gr.  iij 0 

Aq.  Flor.  Aurantii,  3j 4 

Aquae,  q.  s.  ad  5J 30 

M. 


Injections  of  tincture  of  aloes  are  recommended  by  Gamberini/  of 
Bologna,  who  states  that  they  excite  only  a  momentary  smarting  sen- 
sation, and  are  very  efficacious. 

R.  Tinct.  Aloes,  gss 15J00 

Aquse,  giv 120l00 

M. 

The  subnitrate  of  bismuth  is  an  excellent  injection.     It  acts  as  a 

local  sedative,  and,  deposited  upon  the  walls  of  the  urethra,  serves  to 

protect  the  diseased  surfaces  from   contact.     Of  52  patients  treated 

exclusively  with  injections  of  subnitrate  of  bismuth,  36  recovered 

after  an  average  treatment  of  twenty-two  days.''     I  have  found  only 

one  difficulty  attending  its  use,  viz.,  that  it  clogged  up  the  urethra, 

and  by  its  mechanical  presence  excited  an  uneasy  sensation,  which 

was  only  relieved  by  the  passage  of  the  urine.     As  it  is  not  soluble 

in  water,  it  should  be  suspended  by  means  of  common  mucilage,  or 

better  still  (on  account  of  the  liability  of  the  former  to  become  rancid) 

mucilage  of  sassafras  or  quince  seeds,  or  glycerine,  and  the  bottle  be 

shaken  before  using. 

R.  Bismuthi  Subnitratis,  .^j 4  00 

Miicilaginis  Cydonii,  5SS 20  00 

Aqnse,  gvss 165  00 

M.    • 

Injections  of  clay-earth,  as  recommended  by  HewsonJ'  and  Godon,* 
must  act  chiefly  in  the  same  way  as  bismuth,  by  separating  the  ure- 
thral walls,  and  are  open  to  the  same  objection,  that  of  clogging  the 
canal,  unless  sufficiently  diluted. 

Dr.  Irwin  (U.  S.  Army)  relies  upon  an  injection  of  chlorate  of 
potassa  (5j  ad  aquse  oviij),  repeated  every  hour  for  the  first  twelve 
hours,  and  gradually  decreasing  the  frequency  until  the  second  or 
third  day,  when  he  states,  "  the  disease  will  be  generally  found  to 
have  ceased. "(?) 

Mr.  G.  Borlase  Childs  employs  an  injection  of  the  liquor  hydrar- 
gyri  nitratis  (mss  ad  aquse  5j),  repeated  three  times  a  day. 

Western  eclectics,  so  called,  often  use  hydrastin,  either  alone  or 
combined  with  leptandrin. 

R.  Hydrastin,  gr.  x   .     .     .     .           ...  0|60 

Leptandrin,  gr.  iv 0  2o 

Aqu£e,  giv 120,00 

M. 

^   Rev.  de  therap.  med.-chir.,  Paris,  Jan.  1,  1860,  p.  13. 

2  Victor  pe  Meric:  Eeport  to  the  Medical  Society  of  London,  April  30,  1860. 

^  Repts.  Penn.  Hosp.,  vol.  ii.,  1869. 

*  Am.  J.  Syph.  and  Derm.,  N.  Y.,  1874,  p.  337. 
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Prof.  Bartliolow,  in  his  excellent  "  Treatise  on  Materia  Medica," 

says  he  has  seen  no  injections  so  frequently  successful  in  gonorrhoea 

as — 

R.  Hydrastise,  3j  . 400 

Mncilag.  Acacipe,  giv 150  00 

M. 

"  Or  the  fluid  extract,  diluted  to  one-half  or  three-fourths  with 
water,  may  be  used  for  the  same  purpose."  I  often  prescribe  a  solu- 
tion of  the  muriate  of  hydrastin,  about  one-half  grain  (0.03)  to  the 
ounce  (30.00),  with  very  good  result. 

Soluble  bougies,  so  called  "Reynal's  medicated  bougies,''  contain- 
ing various  astringents  combined  or  not  with  sedatives,  and  intended 
to  be  introduced  into  the  urethra  and  allowed  to  remain  there  till 
they  dissolve,  though  ingenious,  have  not  proved  of  any  special 
value. 

Finally,  in  many  cases  of  gonorrhoea,  simple  iced-water,  injected 
after  each  passage  of  the  urine,  is  very  serviceable  in  allaying  pain 
and  irritation,  and  not  inefficacious  for  the  cure  of  the  discharge. 

Copaiba  and  Cubebs. — Certain  drugs  which  appear  to  possess  a 
peculiar  power  in  arresting  inflammation  of  the  urethral  mucous 
membrane,  are  called  anti-blennorrhagics.  The  chief  of  them  are 
copaiba  and  ciibebs.  Some  interesting  investigations  made  by 
Ricord  to  determine  the  mode  of  action  of  these  agents,  are  given  in 
•R'lGord  and  Hunter  on  Venereal.  It  has  already  been  observed  in 
practice,  that  copaiba  and  cubebs  had  but  little  curative  efl^ect  upon 
gonorrhoea  of  any  portion  of  the  male  or  female  genital  organs,  ex- 
cept the  urethra;  and  it  was  hence  suspected  that  they  acted  chiefly 
by  their  presence  in  the  urine,  and  not  through  the  general  circu- 
lation;  but  this  fact  had  not  been  demonstrated.  A  man  with  gon- 
orrhoea chanced  to  enter  Ricoru's  ward  at  the  Hopital  du  Midi,  who 
had  a  fistulous  opening  communicating  with  the  urethra  a  short  dis- 
tance in  front  of  the  scrotum,  produced  by  a  ligature  which  had  been 
applied  around  his  penis  when  a  child.  He  could,  at  will,  by  sepa- 
rating or  approximating  the  two  edges  of  the  fistula,  either  make  his 
urine  emerge  from  the  artificial  orifice,  or  cause  it  to  traverse  the 
whole  extent  of  the  urethra.  Both  portions  of  the  canal  were  affected 
with  gonorrhoea. 

Ricord  administered  copaiba  to  this  patient,  and  directed  him  to 
pass  his  water  entirely  through  the  fistula.  In  the  course  of  a  few 
days  the  disease  was  cured  in  the  posterior  portion  of  the  canal, 
behind  the  artificial  opening  through  which  the  urine  had  passed,  while 
it  remained  unchanged  in  the  anterior  portion.  He  was  now  directed 
to  make  his  water  pass  through  the  whole  length  of  the  canal,  and  in 
a  few  days  more  the  anterior  portion  was  also  cured.  By  a  singular 
coincidence,  two  other  cases  of  a  similar  character  soon  after  pre- 
sented themselves  in  Ricord's  wards,  in  one  of  which  copaiba,  and 
in  the  other  cubebs,  was  given  in  the  same  manner,  and  the  result  in 
each  was  the  same  as  in  the  case  just  described.     From  these  experi- 
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rneiits,  Ricord  concludes  that  copaiba  and  cubebs  have  but  little  in- 
fluence upon  gonorrhoea,  unless  directly  applied  through  the  urine 
to  the  diseased  surface,  and  hence  we  cannot  expect  decided  benefit 
from  their  administration  in  any  form  of  gonorrhoea,  except  that  of 
the  urethra  in  the  two  sexes.  In  gonorrhoea  of  the  vagina  or  vulva, 
or  in  balanitis,  they  are  comparatively  useless. 

The  presence  of  these  drugs  in  the  urine  is  still  further  evinced  by 
the  odor  which  they  impart  to  this  fluid,  and  which  is  often  sufficient 
to  pervade  the  bed-chamber  occupied  by  the  patient. 

It  must  not,  however,  be  inferred  that  copaiba  and  cubebs  have  no 
effect  except  by  way  of  the  kidneys.  They  are  often  used  with  ben- 
efit in  other  diseases  than  those  of  the  urinary  organs,  and  cannot, 
therefore,  be  entirely  destitute  of  action  through  the  general  circu- 
lation. Moreover,  they  sometimes  act  as  revulsives  by  producing 
copious  evacuations  from  the  bowels,  and  the  urethral  discharge  is 
diminished,  as  after  the  administration  of  a  purge ;  their  chief 
action,  however,  is  in  the  manner  described,  by  their  presence  in  the 
urine. 

Such  being  the  case,  it  might  naturally  be  supposed  that  an  emul- 
sion of  copaiba  injected  into  the  urethra  would  have  the  same  effect, 
and  that  thus  the  internal  administration  of  so  nauseous  a  drutj  mio-ht 
be  avoided.  The  experiment  has  been  tried  in  numerous  instances, 
but  the  result  has  always  been  unsatisfactory.  As  stated  by  Ricord, 
both  copaiba  and  cubebs,  in  passing  through  the  digestive  organs  or 
kidneys,  undergo  some  modification  of  an  unknown  character,  upon 
which  their  curative  power  depends,  and  which  cannot  be  imitated 
by  art. 

Dr.  Hardy,  of  Paris,  is  said  to  have  effected  a  cure  in  several  cases 
of  vaginal  gonorrhoea  by  giving  the  patients  copailja,  and  directing 
them  to  inject  their  urine  into  the  vagina  after  each  act  of  micturition. 
This  course,  however,  is  more  interesting  as  an  experiment,  than 
worthy  of  imitation  in  practice. 

M.  Roquette,  of  Nantes,  states  that  he  has  cured  two  patients  who 
happened  to  be  rooming  together,  by  giving  copaiba  to  one  of  them, 
and  directing  the  other  to  inject  his  friend's  urine. ^  Testimony  on 
this  point,  however,  is  not  uniform.  In  the  Gaz.  Med.  de  Lyon,^ 
Diday  says  :  "  We  seize  the  present  occasion  to  confess  that  injec- 
tions, and  even  the  retention  within  the  urethra,  of  urine  containing 
copaiba — a  mode  of  treatment  proposed  by  ourselves  in  1843 — has 
not  had  in  our  hands  the  same  success  as  reported  by  other  authors, 
or  as  theoretical  considerations  would  lead  us  to  expect." 

Zeissl  has  experimented  with  inhalations  of  the  ethereal  oil  of 
copaiba  and  other  anti-blennorrhagics,  in  a  few  cases,  and  states 
their  action  to  have  been  favorable  but  slow. 

^  Accidents  determines  par  le  copahu,  Union  med.,  Paris,  Dec.  19,  1854. 
^  June  16,  1863. 

6 
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I 

It  was  formerly  supposed  that  copaiba  could  be  used  with  safety 
only  in  gleet,  and  even  then  in  very  small  doses,  and  that  it  was  in- 
admissible in  gonorrhoea,  especially  in  the  acute  stage,  having  a  ten- 
dency, as  was  thought,  to  excite  inflammation  of  the  neck  of  the 
bladder  and  swelled  testicle.  In  the  latter  part  of  the  last  century, 
however,  it  was  discovered  that  the  natives  of  South  America  were 
in  the  habit  of  administering  copaiba  in  large  doses  in  all  stages  of 
gonorrhoea,  and  this,  too,  with  very  great  success.  This  led  to  a 
bolder  method  of  administering  it,  and  it  was  soon  ascertained  that 
its  curative  effect  is  much  greater  in  the  acute  than  in  the  chronic 
form  of  urethritis,  and  that  it  is  rarely,  if  ever,  productive  of  those 
complications  which  were  once  attributed  to  it.^  In  short,  it  would 
appear  that  copaiba  can  be  administered  with  safety  and  to  much 
greater  advantage  in  the  acute  stage  of  gonorrhoea,  or  at  an  early 
period  of  the  stage  of  decline,  than  afterward,  and  the  same  is  true 
of  cubebs.  Still,  when  a  case  of  this  disease  presents  itself  with 
marked  inflammatory  symptoms,  it  is  usual  to  wait  for  a  day  or  two 
until  these  have  been  somewhat  subdued  by  the  means  already 
mentioned  before  commencing  with  copaiba  or  cubebs,  and  I  do  not 
think  that  any  time  is  thus  lost;  and,  in  all  cases,  the  efl^ect  of  the 
remedy  is  promoted  by  the  previous  exhibition  of  a  cathartic.  The 
diuretics  and  alkalies,  spoken  of  in  connection  with  the  acute  stage, 
may  be  combined  with  these  drugs,  as  in  some  of  the  formulse  to  be 
mentioned  presently,  or  they  may  be  given  sei)arately. 

The  dose  of  copaiba  is  from  twenty  minims  to  one  or  even  two 
drachms,  repeated  three  times  a  day.  It  may  be  given  in  its  pure 
form  upon  coflPee,  wine,  or  milk,  but  it  is  so  disagreeable  to  the 
palate,  and  so  likely  to  excite  nausea,  eructations,  and  even  vomit- 
ing, that  few  persons  can  thus  tolerate  it.  To  render  it  more  ac- 
ceptable to  the  taste  and  stomach,  it  is  generally  given  in  combina- 
tion ;  and  other  ingredients  are  often  added  for  the  purpose  of  assist- 
ing its  action  upon  the  urethra.  The  "  Lafayette  mixture"  in 
common  use  may  be  made  more  acceptable  to  the  palate  by  the  addi- 
tion of  extract  of  liquorice,  as  follows: 

K.  Copaibis,  5) 30J00 

Liquoris  Polassse,  gij 8  00 

Ext.  Glycyrrhiza;,  .^ss 15  00 

Spiritns  jEtheris  Nitrici,  5j    ....  2500 

Syrupi  Acacise,  3vj 225  00 

Olei  Gaultherise,  gtt.  xvj 1  20 

Mix  the  copaiba  and  the  liquor  potassse,  and  the  extract  of  liquorice  and  sweet 
spirits  of  nitre  separately,  and  then  add  the  other  ingredients. 
Dose. — A  tablespoonful  (15.00)  after  each  meal. 

1  For  an  interesting  history  of  the  remarkable  change  in  medical  opinion  with 
regard  to  the  administration  of  copaiba,  see  Trousseau,  Traite  de  therapeutique, 
vol.  ii.,  p.  592. 
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The  following  are  also  useful  formulse 
K.  Olei  Copaibse, 


"    Cubebse,  aa  3;j 4  00 

Alurainis,  .^ij 8  00 

Sacchari  albi,  ^iv 16  00                      ' 

Mucilaginis,  §iij 13  00 

Aquae,  gij 60  00 

M. 
Dose. — A  teaspoonfnl  (5.00)  three  times  a  day. 

R.  Copaibse, 

Liquoris  Potasspe,  aa  ^iij 12  00 

Mucilaginis  Acaciae,  5 j 38  00 

Aquae  Menthae  Viridis,  q.  s.  ad  3  vj  .     .  200  00 
M.  (Milton.) 

Dose. — One  ounce  (30.00)  three  times  a  day. 

R.  Copaibae,  ^x 40,00 

"Tincturae  Cantharidis, 

Tincturae  Ferri  Chloridi,  aa  jij    .     .     .         8100 
M. 
Dose. — From  half  a  teaspoonful  (2.50)  to  a  teaspoonfnl  (5.00). 

R.  Syrupi  Acacise,  §v 19000 

ViniOpii,  5J 30  00 

Olei  Juniperi, 

Olei  Cubebae,  aa  ;^ij 8  00 

Copaibfe,  .:5iij      .     '. .•-    .  1200 

Spiritus  Gaultheriae  3J 30|00 

M. 
Dose. — A   teaspoonful   (5.00)   three   to  four  times  a  day.     (Dr.   Hollywood,  of 
Detroit.) 

But,  in  whatever  way  combined,  many  stomachs  will  not  tolerate 
copaiba  in  a  liquid  form  ;  in  which  case  we  may  prescribe  the  solidi- 
fied mass,  formed  by  the  addition  of  magnesia,  and  known  in  the 
United  States  Dispensatory  as  Pilulse  Copaibse.  It  require^  some  little 
tact  to  prepare  this  mass;  or,  rather,  difficulty  is  met  with,  unless 
the  proper  kind  of  copaiba  be  u-ie.l.  Two  kinds  of  the  balsam  are 
found  in  commerce,  one  of  which,  the  best,  is  solidihable  with  mag- 
nesia, and  the  other  not.  The  solidified  mass  should  be  divided  into 
pills,  each  of  which  may  contain  five  grains;  and  it  is  desirable  to 
coat  them  with  sugar,  both  for  the  purpose  of  preventing  their  ad- 
hering together,  and  to  render  them  more  acceptable  to  the  palate. 
This  is  to  be  accomplished  in  the  following  manner:  Put  the  pills 
into  a  vessel  with  sufficient  water  to  moisten  them  ;  then  turn  them 
out  upon  a  pan  and  sprinkle  over  them  finely-powdered  sugar,  at  the 
same  time  rolling  them  about  by  shaking  the  pan,  so  that  they  may 
be  entirely  and  equally  coated.  This  process  may  be  repeated  after 
they  are  dry,  as  many  times  as  is  necessary  to  give  them  a  thick 
coating  of  sugar.  The  dose  is  from  four  to  eight  pills  three  times  a 
day.  Thus  prepared,  they  leave  no  taste  in  the  mouth,  and,  being 
slowly  dissolved  in  the  stomach,  are  much  less  likely  to  excite  nausea 
than  the  liquid. 

We  have  another  anti-blennorrhagic,  but  little  if  at  all  inferior  to 
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copaiba,  in  the  powdered  berries  of  the  Piper  Cubeba.  Cubebs  pos- 
sess the  advantage  over  copaiba,  of  being  far  less  disagreeable  to  the 
taste,  and  less  likely  to  excite  nausea,  eructations,  vomiting,  and  di- 
arrhoea, and,  on  this  account,  are  often  to  be  preferred  in  the  treat- 
ment of  gonorrhoea.  They  cannot  be  relied  upon,  however,  unless 
freshly  powdered  and  preserved  in  a  glass  vessel,  since  the  essential 
oil,  which  they  contain,  is  rapidly  absorbed  by  any  porous  material. 
Cubebs  are  conveniently  taken,  mixed  in  sweetened  water,  in  the  pro- 
portion of  one  to  two  drachms  of  the  powder  to  half  a  glassful  of  the 
liquid,  and  this  dose  should  be  repeated  three  or  four  times  a  day. 

Cubebs  are  often  advantageously  combined  with  iron,  especially  for 
persons  of  weak  habit,  thus  : 

R.  Pnlveris  Cnbebfe,  .5J 4:00 

Ferri  Carbonatis,  gss 2|00 

M. 
To  be  taken  three  times  a  day. 

Cubebs  and  copaiba  may  be  combined  together  in  the  same  pre- 
scription : 

R.  Copaibje,  .^ij ,       60  00 

Pulveris  Cnlaebse,  5J 30  00 

Aluminis,  ^i'^s 6  00 

Magnesiie,  q.  s.  ut  fiat  mas&a. 
To  be  divided  into  pills  containing  five  grains  each  (0.32),  of  which  from  four  to 
eight  are  to  be  taken  three  times  a  day. 

R,  Pulveris  CnbebEe,  ^iij 90  00 

Copaibse,  ,^  iss 45  00 

Alnminis,  .^ij 8  00 

Sacchari  aibi,  5j 30  00 

Magnesiffi,  ^iss 6  00 

Olei  Cubebse, 

Olei  Gaultherife,  aa  3j 4  00 

M. 

This  mixture  is  known  as  the  "  Black  Paste,"  and  the  patient  may 
be  directed  to  take  a  piece,  the  size  of  a  walnut,  after  each  meal.  The 
following  prescription  is  particularly  adapted  to  delicate  stomachs  : 

'R.  Copaibfe,  Jij 60|00 

Magnesipe,  .^j 4  00 

Olei  Menlhse  Piperitse,  gtt.  xx     .     .     .  1 30 
Pulveris  Cubebse, 

Bismuthi  Subnitratis,  aa  ^ij    .     .     .     .  60  00 
M. 
To  b-e  diivided  into  pills  of  five  grains  each  (0.32),  and  coated  with  sugar. 

B-.  Copaibse,  §j 30,00 

Magnesise,  ^ss 2  00 

Pulveris  Cubebse,  ^iss 4oJ00 

Ammoniae  Carbonatis,  ^ij 8,00 

Ferri  Sulphatis,  9j 1;30 

M.  (Meot.) 
To  be  divided  into  pills  of  five  grains  each  (0.32) ;  dose,  three,  three  times  a  day. 

Copaiba  and  cubebs  may  also  be  obtained  enveloped  in  capsules  of 
gelatine,  and  this  is  a  popular  form  of  administration.     The  capsules 
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obviate  the  disagreeable  taste  of  these  drags,  but  they  do  not  always 
prevent  nausea  and  eructations,  when  their  contents  are  suddenly 
discharged  into  the  stomach  by  tlie  solution  of  the  envelope.  In 
such  cases  we  may  employ  the  French  dragees,  which  have  been  in- 
troduced within  the  last  few  years,  and  of  which  there  are  several 
varieties;  some  containing  copaiba  alone;  some,  copaiba  and  tar; 
others,  cubebs,  and  others  still,  both  these  drugs  combined  with  iron  ; 
I  have  found  them  all  to  be  very  reliable.  The  dose  is  from  four  to 
six,  three  times  a  day. 

Cullerier  expresses  the  opinion,  which  is  indorsed  by  Fournier, 
that  it  is  sometimes  advantageous  to  alternate  doses  of  cubebs  and 
copaiba.  "Give,  for  instance,  six  capsules  of  copaiba  in  the  morn- 
ing, six  of  cubebs  during  the  day,  and  six  of  copaiba  at  night ;  the 
next  day,  commence  with  the  cubebs,  and  so  on.  This  method  of 
administering  these  drugs,  simple  as  it  may  appear,  is  of  great  ser- 
vice, and  I  would  recommend  it  whenever  a  case  of  clap  does  not 
yield  to  copaiba  and  cubebs  given  separately"  (Cullerier). 

The  "  Matico  Capsules,"  manufactured  in  New  York,  contain  co- 
paiba, oil  of  cubebs,  the  ethereal  extract  of  cubebs,  gallic  acid,  and 
morphine.  In  these,  as  in  the  "matico  injection,"  the  "  matico"  is 
represented  only  by  gallic  or  tannic  acid  in  small  proportions,  the 
active  ingredients  being  those  well  known  ! 

Injections  of  an  emulsion  of  copaiba  into  the  rectum,  when  the 
drug  is  not  borne  by  the  stomach,  have  been  recommended,  especially 
by  Velpeau.  I  have  never  tried  this  method  of  administering  co- 
paiba, and  should  have  but  little  faith  in  its  efficacy.  It  is  acknowl- 
edged that  a  much  larger  quantity  must  be  used  than  when  it  is  given 
by  the  mouth.  A  simple  injection  should  first  be  employed  to  clear 
the  rectum  of  ftecal  matter,  when  the  following  mixture  is  to  be 
thrown  in  : 

R.  CopaibiB,  5v 20  00 

Ovi  Vitelli,  No.j. 

Extract]  Opii,  gr.  j 0  06 

Aquse,  §viss 19500 

M. 

The  nausea,  eructations,  and  diarrhoea,  which  are  often  excited  by 
copaiba,  have  already  been  referred  to,  and  sometimes  render  it  im- 
possible to  administer  this  remedy  in  any  form  to  a  delicate  stomach. 
The  diarrhoea  may  often  be  controlled  by  the  combination  of  alum 
or  an  opiate,  but  more  frequently  requires  the  drug  to  be  suspended, 
and  afterward  resumed  in  smaller  doses. 

Copaiba  sometimes,  also,  gives  rise  to  a  cutaneous  eruption,  be- 
longing to  the  class  of  exanthemata,  as  roseola,  erythema,  or  urtica- 
ria. Such  eruptions  should  be  carefully  distinguished  from  those  of 
secondary  syphilis,  as  may  readily  be  done  by  the  absence  of  coex- 
isting syphilitic  symptoms,  by  the  itching  that  usually,  but  not  al- 
ways, attends  them,  and  by  their  disappearance  in  a  few  days  after 
the  copaiba  is  suspended.  The  administration  of  copaiba  should  not, 
as  a  rule,  be  continued,  if  it  produces  this  effect,  although  Diday  says 
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that  the  eruption  will  disappear  spontaneously  all  the  same,  whether 
we  go  on  with  the  copaiba  or  not. 

Another  unpleasant  symptom  not  unfrequently  occasioned  by  copai- 
ba, is  pain  in  the  region  of  the  kidneys,  dependent  upon  congestion 
of  those  organs.  A  few  years  ago,  a  patient  was  under  my  care  for 
gonorrhoea,  who  had  previously  had  several  attacks  of  hsematuria. 
Contrary  to  my  advice,  he  took  copaiba,  which  induced  a  return  of  the 
blood  in  his  urine,  and  I  afterwards  learned  that  the  administration 
of  this  drug  had  already  produced  a  similar  eifect  in  a  former  attack 
of  gonorrhoea.  This  and  other  similar  instances  may  readily  be  ex- 
plained on  the  probability  that  copaiba  and  cubebs  produce  a  certain 
amount  of  hypersemia  of  the  kidneys.  But  a  far  more  serious  charge 
has  been  brought  against  these  drugs,  viz.,  that  of  producing  mor- 
bus Brightii.  Now  there  is  no  eviilence  whatever  that  this  charge  is 
well  founded.  Zeiss!  states  that  in  his  large  experience,  he  has  found 
no  proof  of  the  same,  and  this  is  our  own  testimony  and  that  of 
others  well  informed.  The  error  has  probably  arisen  from  the  fact 
that  the  urine  of  persons  taking  copaiba  will,  on  the  addition  of  ni- 
tric acid,  deposit  a  sediment  which  has  been  mistaken  for  albumen. 
That  it  is  not  albumen  is  shown  by  its  disappearance  on  boiling,  or 
on  the  addition  of  alcohol,  potash,  or  carbonate  of  ammonia.  It  is 
merely  due  to  the  copaibic  acid  contained  in  the  urine. 

Cubebs  njay  occasion,  though  much  more  rarely,  any  of  the  un- 
pleasant symptoms  just  mentioned  as  likely  to  occur  from  copaiba. 
Both  of  these  drugs,  in  large  doses,  will,  in  rare  instances,  excite  se- 
vere headache,  giddiness,  and  even  more  serious  symptoms  connected 
with  the  nervous  centres.  Ri(!ord  mentions  a  case  of  temporary  hemi- 
plegia, and  another  of  violent  convulsions,  produced  by  copaiba;  in 
both  instances  these  serious  symptoms  were  followed  by  the  outbreak 
of  a  cutaneous  eruption,  also  dependent  on  the  drug. 

The  anti-blennorrhagics,  now  mentioned,  are  of  undoubted  efficacy 
in  the  treatment  of  many  cases  of  gonorrhoea,  but  in  others  they  utterly 
fail ;  nor  have  we  any  means  of  distinguishing  these  two  classes  of  cases 
beforehand.  As  a  general  rule,  if  they  are  likely  to  prove  successful, 
their  good  effect  will  be  apparent  in  a  fortnight  or  three  weeks  from 
their  commencement,  and  if,  by  this  time,  the  disease  continue  unaba- 
ted, they  should  be  omitted,  and  other  means  employed  to  effectacure. 
When  long  continued,  they  produce  disorder  of  the  digestive  functions, 
impair  the  appetite,  and  induce  general  malaise  and  debility;  a  con- 
dition of  the  system  highly  calculated  to  prolong  the  duration  of 
gonorrhoea.  Though  often  of  marked  benefit,  they  are  by  no  means 
indispensable  in  the  treatment  of  every  case  of  gonorrhoea. 

Preparations  of  the  Gelsemium  sempervirens  are  much  employed 
at  the  South,  given  internally,  in  the  treatment  of  gonorrhoea,  but  in 
my  hands  have  not  proved  of  much  benefit.  This  plant  acts  prima- 
rily on  the  nervous  centres,  and  in  full  doses  produces  staggering  in 
the  gait,  dimness  of  sight,  and  double  vision.  In  one  of  my  patients 
who  was  taking  it,  the  double  vision  was  due  to  paralysis  of  the  mo- 
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tor  oculi  of  each  eye,  which  passed  off  soon  after  the  drug  was  sus- 
pended. The  most  convenient  form  for  administration  is  the  fluid 
extract,  the  dose  of  which  is  about  fifteen  drops  three  times  a  day, 
gradually  increased  until  dimness  of  vision  or  staggering  in  the  gait 
is  perceived. 

The  following  formula  is  recommended  by  Prof.  Wm.  P.  Seymour, 
of  Troy  : 


R.  Ext,  Gelsemii,  f\.  XK] 8 

Spiritus  Jiltheris,  Nit.  ^^ij 55 

Tinct.  Cubebse,  5J 30 

Spt.  Lavandula  Comp.,  §ss      ....       15 

Aquae,  q.  s.  ad  ^iv  ........     120 

M.     3j  (4.00)  every  six  or  eight  hours. 


The  oil  of  yellow  sandalwood  is  a  very  valuable  internal  remedy 
for  gonorrhoea,  which  was  first  introduced  to  the  notice  of  the  profession 
in  1865,  by  Dr.  Thomas  B.  Henderson,  of  Glasgow.'  I  have  found 
it  quite  as  efficacious  as  copaiba,  if  not  more  so,  and  it  is  far  more  ac- 
ceptable to  the  stomach.  The  dose  is  from  fifteen  to  thirty  minims, 
three  times  a  day,  taken  on  lumps  of  cut  sugar,  in  water,  or  in  a  mix- 
ture with  alcohol  and  cinnamon  : 

R.  Olei  Santali  Flavi,  ^j 32;00 

Spiritus  recti,  ^iij 90  00 

Olei  Cinnamomi,  ii^xxiv 1  60 

M.  et  Sig. — From  one  to  two  teaspoonfuls  (5.00-10.00)  three 
times  a  day. 

This  oil  is  now  put  up  in  capsules ;  from  twelve  to  twenty  are  to 
be  taken  daily. 

I  have  known  of  a  number  of  cures  of  gonorrhoea  with  the  oil  alone. 
Sometimes,  like  copaiba,  it  produces  pain  in  the  kidneys,  and  must 
be  suspended.^ 

I  have  tried  the  oil  of  erigeron  as  recommended  by  Dr.  J.  T.  Pretty- 
man,  but  without  favorable  result.^ 

Gurjun  Balsam  has  recently  been  prescribed  with  success  at  some 
of  the  hospitals  of  Paris.*  It  is  said  to  act  more  rapidly  than  copaiba, 
and  to  have  no  disagreeable  affect  on  the  breath. 

The  following  is  Vidal's  formula,  as  used  at  the  Hopital  St. 
Louis : 

Gnrjun  Balsam,  4  grammes  (1  drachm) ; 

Gum,  4  grammes  (1  drachm) ; 

Infusion  of  Star  Anise,  40  grammes  (10  drachms). 

To  be  divided  into  two  doses,  and  taken  directly  before  meals. 

I  can  speak  very  favorably  of  Cannabis  saliva  as  an  internal  remedy 
for  gonorrhoea  after  the  more  acute  symptoms  have  subsided.  It  is 
to  be  given  in  the  form  of  the  mother-tincture  (one  part  of  the  fresh 

^  Glasgow  Medical  Journal,  1865. 

2  See  articles  by  M.  Panas,  Union  mdd.,  Paris,  Sept.  23,  1865  ;  and  by  Dr.  H.  H. 
A.  Beach,  Bost.  Med.  and  Surg.  Journ.,  Nov.  5,  1868. 
=*  Am.  Journ.  Med.  Sci.,  Julv,  1866. 
*  Bull.  gen.  de  th^rap.,  Paris,  Feb.  28,  1878. 
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plant  to  two  parts  of  alcohol,  by  weight),  in  doses  of  ten  to  fifteen 
drops,  in  water,  three  or  four  times  a  day. 

During  the  administration  of  cojiaiba,  eubebs,  or  any  other  drugs 
which  act  by  their  presence  in  the  urine,  the  patient  should  drink 
but  little  fluid,  so  that  the  urine  may  be  undiluted  and  as  fully 
charged  as  possible  with  the  remedy. 

JExpectant  Treatment. — In  a  work  like  the  present,  which  is  in- 
tended to  give  the  views  ot  other  authors  as  well  as  our  own,  it 
would  be  unjust  to  the  reader  to  omit  saying  that' the  treatment 
above  recommended  is  in  several  respects  at  variance  with  that  ad- 
vised by  some  authorities  of  the  highest  eminence.  I  refer  to  the 
present  teachings  of  the  French  school,  and  especially  to  those  of 
Fournier  and  Diday. 

The  treatment  adopted  by  these  surgeons  is,  to  a  great  extent,  an 
expectant  treatment,  and  may  be  stated  as  follows:  In  the  first  place 
they  do  not  believe  in  the  efficacy  of  copaiba  and  eubebs,  nor  in  ure- 
thral injections  during  the  acute  stage  of  the  disease,  or  even  while 
any  decidedly  puriform  discharge  remains.  They  believe  that  these 
means  may  repress  the  discharge  for  the  time  being,  but  that  the  lat- 
ter will  return  in  full  force  as  soon  as  the  former  are  stopped;  more- 
over that  their  use  at  this  time  so  habituates  the  stomach  and  urethra 
to  them,  that  they  can  be  used  to  much  less  advantage  at  a  later  period, 
when  their  action  would  otherwise  be  speedily  eifectual.  Hence,  Di- 
day lays  down  the  following  rule:  "Tell  every  patient  who  comes 
to  you  at  a  time  when  the  acute  stage  of  clap  is  established,  that  he 
must  wait  a  month  or  six  weeks  before  it  is  possible  to  give  him 
specific  remedies  with  advantage.'" 

Meanwhile,  while  waiting  for  the  clap  to  become  "ripe"  enough, 
as  Diday  expresses  it  (to  be  plucked  ?),  these  surgeons  prescribe  atten- 
tion to  hygiene,  "  a  full  bath  every  third  day,"  "several  local  baths  of 
cold  water  daily,"  "avoidance  of  beer,  white  wines,  and  Vermouth;" 
"  pure  wine,  coifee,  liqueurs,  pork,  and  spiced  dishes  only  in  moder- 
ation," together  with  "a  glass  of  water,  four  or  five  times  a  day, 
either  sweetened  with  syrup  or  orgeat,  or  with  a  pinch  of  the  follow- 
ing powder: 

R.  Sacch.  albi, 

Pulv.  Acacise,  aa  .^ij 601 

Piilv.  Glycyrrhizse, 

Pnlv.  Potass.  Nitrat.,  aa  ^iss  ....         61 
M." 

If  in  spite  of  this  treatment  the  inflammation  should  increase, 
without,  however,  attaining  its  maximum  intensity,  "Order  five  or 
six  glasses  a  day  of  a  ptisan  of  couch-grass  {chiendent),  and  straw- 
berry root  [racine  de  fraisier),  sweetened  with  syruj>  of  liquorice. 
Every  second  day,  before  going  to  bed,  take  a  bath  and  remain  in  it 
for  an  hour  and  a  half.     Two  or  three  times  a  day,  bathe  the  penis 

'  Therapeutique  des  mal.  ven.,  1876,  p.  12. 


EXPECTANT    TREATMENT.  89 

with  a  warm  infusion  of  raarshmallow.  Sprinkle  the  inside  of  the 
suspensory  bandage  worn  with  powdered  camphor/'  etc.,  etc.,  etc. 

When  the  inflammation  has  reached  its  height,  "apply  eight 
leeches  to  the  peringeum.  Remain  in  bed  or  at  any  rate  in  your 
room.  When  walking  keep  the  penis  elevated.  Drink  two  or  three 
pints  daily  of  flaxseed  tea,  or  a  ptisan  of  the  white  water-lily.  Take 
a  full  bath  ev^ery  day,  lasting  from  two  to  three  hours.  Frequent 
local  baths  of  an  infusion  of  marshmallow.  Pass  water  with  the 
penis  immersed  in  warm  water.  Avoid  every  occasion,  physical  and 
moral,  for  erections.     Keep  your  boivels  open. 

"A  clap  must  not  be  considered  ripe,  simply  because  such  time  has 
passed  as  is  regarded  as  the  ordinary  term  by  the  patient,  influenced 
by  theoretical  considerations,  prejudices,  or  his  own  convenience. 
Each  clap  has  its  own  course;  and  although  we  may  usually  reckon 
on  five  or  six  weeks  for  it  to  attain  maturity,  this  period  is  sometimes 
shorter,  and  very  often  longer;  frequently  it  amounts  to  two  months 
and  a  half  or  three  months,  and  in  one  case  under  my  care  it  was 
eleven  months.  How  shall  we  ascertain  that  a  clap  is  ripe?  It  is 
ripe  when  there  is  little  or  no  pain  in  passing  water  and  in  erections, 
when  the  meatus  is  no  longer  red  nor  tnmefied ;  when  the  discharge 
has  much  diminished,  and,  instead  of  being  yellow  or  green,  is  white 
and  somewhat  sticky.  This  last  feature  is  characteristic,  and,  since  it 
cannot  apj)ear  without  the  other  signs  of  maturity  existing,  it,  of  itself, 
is  a  resume  of  all  the  signs,  in  a  diagnostic  point  of  view;  so  much 
so  that,  in  any  case  of  clap,  if  the  discharge,  collected  a  sufficiently 
long  time  after  an  erection  and  held  between  two  fingers,  loill  stretch 
between  them  as  they  are  separated  to  the  extent  of  four-tenths  of  an 
inch  (meter  0.01),  we  are  authorized  to  pronounce  that  dap  ripe" 
(Diday,  loc.  cit.). 

The  clap  having  been  found  or  supposed  to  be  "ripe,"  copaiba  and 
cubebs,  aided  or  not  by  urethral  injections,  are  to  be  used  vigorously 
for  a  week  or  a  fortnight.  If,  after  the  lapse  of  this  time  the  patient 
is  not  well  or  his  discharge  nearly  gone,  "  stop  the  treatment  at  once, 
its  continuance  would  be  a  mistake;  the  reason  it  did  not  succeed  was 
that  it  was  premature;  make  up  your  mind  then  to  wait;  return  for 
a  time  to  demulcent  drinks;  then  try  again  suppressive  medication, 
as  soon  as  it  shall  appear  to  be  indicated"  (Fournier).  Copaiba  and 
cubebs  would  appear  to  be  more  relied  upon  by  these  surgeons  and 
others  of  the  French  school  than  urethral  injections.  The  statements 
of  patients  are  always  to  be  taken  cum  grano  salis  ;  hence  I  cannot 
fully  rely  upon  the  word  of  a  recent  patient  returning  from  Paris 
who  said  an  eminent  French  surgeon  told  him  that  urethral  injections 
were  nearly  obsolete  in  France. 

As  said  in  commencing,  the  above  treatment  recommended  by 
Fournier  and  Diday  is  in  the  main  expectant.  Aside  from  rest  and 
hygiene,  the  means  recommended  while  waiting  for  the  claps  to  be- 
come "ripe"  can  have  little  if  any  effect.  I  will  not  say  but  their 
course  is  the  best.     The  cases  which  everybody  meets  with,  of  a  clap 
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hanging  on  month  after  month  nnder  ordinary  treatment,  are  enough 
to  lead  us  to  try  anything  which  promises  better  success.  But  I  have 
never  been  able  to  thoroughly  test  their  treatment,  simply  because 
patients  will  not  submit  to  such  temporizing.  As  all  know  so  well 
that  by  the  rather  vigorous  treatment  already  advised,  the  course  of 
gonorrhoea  can  be  materially  shortened.  I  prefer  to  give  patients  the 
benefits  of  it.  At  the  same  time,  the  experience  of  these  surgeons 
may  induce  us  to  inquire  in  many  eases  whether  medication  has  not 
been  carried  too  far. 

Obstacles  to  Success. — A  mistake,  generally  committed  by  patients 
who  treat  themselves  for  gonorrhoea,  and  by  some  physicians,  espe- 
cially in  the  early  years  of  their  practice,  is  over-medication  and  a 
neglect  of  the  general  health.  Nothing  is  more  common  than  to 
meet  with  a  ])atient,  suifering  with  gonorrhoea  of  several  months' 
standing,  who  has  been  kept  on  low  diet,  and  been  taking  various 
preparations  of  copaiba  and  cubebs,  using  a  variety  of  injections 
often  exceedingly  irritant  in  their  composition  or-  strength,  and  who 
is  now  run  down,  weak  in  body,  and  despairing  in  mind.  His  di- 
gestion is  impaired,  his  appetite  gone,  and  his  clap  as  bad  as  e^^ter. 
Let  such  a  man  lay  aside  his  capsules,  pills,  powders,  mixtures  and 
irritant  injections;  give  him  substantial  food,  and  a  tonic,  as  quinine 
or  iron,  and  his  disease  will  probably  begin  to  improve  at  once,  and 
subside  entirely  in  the  course  of  a  few  days  or  weeks.  Under  any 
circumstances,  you  will  have  removed  one  great  obstacle  to  a  cure, 
and,  if  the  discharge  do  not  entirely  disappear,  it  is  probably  kept 
up  by  some  local  complication,  which  can  now  be  attacked  with  a 
prospect  of  success. 

Independently  of  debility,  the  chief  causes  of  the  continuance  of 
a  gonorrhceal  discharge  are  the  existence  of  stricture  and  irritation 
of  the  neck  of  the  bladder.  It  is  desirable  in  every  obstinate  case 
to  ascertain  if  the  former  be  present  by  the  passage  of  bulbous 
sounds,  and,  if  any  obstruction  be  met  with,  appropriate  treatment 
should  at  once  be  adopted;  but,  even  in  the  absence  of  stricture,  the 
introduction  of  an  instrument  into  the  bladder  two  or  three  times  a 
week  has  a  most  beneficial  effect  upon  old  cases  of  clap.^ 

It  sometimes  happens  that  a  case  of  gonorrhoea  has  been  going  on 
well  for  a  week  or  ten  days  under  the  use  of  the  anti-blennorrhagics 
and  injections — the  discharge  has  almost  entirely  ceased,  and  the 
patient  considers  himself  nearly  well,  when  suddenly  a  relapse  takes 
place;  the  discharge  is  once  more  thick  and  purulent;  the  scalding 
in  making  water  returns ;  the  injection,  which  has  scarcely  been  felt 
for  a  number  of  days,  excites  considerable  pain,  and  at  the  same  time 
the  patient  has  a  frequent  desire  to  pass  his  urine,  and  suffers  from  an 
uneasy  sensation  in  the  perineal  region.  The  latter  symptoms  de- 
note that  the  disease  has  extended  to  the  deeper  portion  of  the 
urethra,  and  that  there  is  irritation  or  inflammation  of  the  neck  of 

^  See  chapter  on  Gleet. 
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the  bladder.  Under  these  circiimstaneep,  the  case  requires  to  be  very 
careCully  watched  and  judiciously  treated.  Unless  great  care  be 
used,  the  inflammation  may  extend  through  the  vas  deferens  to  the 
scrotal  organs,  and  swelled  testicle  ensue ;  or  the  prostate  gland  may 
become  involved.  If  irritant  injections  now  be  used,  they  will 
prove  inefficient  and  will  aggravate  the  symptoms.  It  is  best  to 
suspend  the  use  of  injections  altogether,  and  to  resort  to  the  exhibi- 
tion of  alkalies  and  sedatives,  as  recommended  in  the  inflammatory 
stage,  until  the  subsidence  of  the  symptoms  shall  enable  us  to  re- 
sume direct  treatment;  the  patient  should  also  be  particularly  care- 
ful with  regard  to  exercise.  Canada  turpentine,  the  pn)duct  of  the 
Abies  halsamea,  will  also  be  found  of  essential  service  in  these  cases. 
It  may  be  made  into  pills,  containing  five  grains  each,  of  which  from 
six  to  twelve  should  be  taken  daily.  I  have  also  been  much  pleased 
with  the  effect  of  tincture  of  ergot,  administered  in  drachm  doses 
three  times  a  day. 

Treatment  of  Special  Symptoms. — It  remains  to  speak  of  the  treat- 
ment of  certain  special  symptoms  which  may  attend  a  case  of  gonor- 
rhoea, and  one  of  the  most  annoying  of  these  is  chordee.  Various 
sedatives  are  employed  for  its  relief,  among  which  camphor  holds 
the  first  rank.  This  may  be  given  in  the  form  of  a  pill,  combined 
with  extract  of  lettuce  or  opium,  as  in  the  following  formulae: 

R.  Lactucarii, 

Pulveris  Camphorse,  aa  9ij      ....         2|60 
M.  ft.  pil.  XX. 
Dose. — Two  at  bedtime.  (Ricord.) 

R.  Pulveris  Camphorse,  9 iss 200 

Pulveris  Opii,  gr.  x |65 

M.  ft.  pil.  No.  X. 

Dose. — One  or  two.  (Ricord.) 

We  have  also  used  with  good  result  the  monobroraide  of  camphor 
in  doses  of  three  grains  (gram  0.20),  either  made  into  a  pill  with 
the  extract  of  hyoscryamus  or  dissolved  in  the  tincture  of  the  same. 

Mr.  Milton  prefers  camphor  in  a  liquid  form  in  large  doses.  He 
directs  the  patient  to  take  one  drachm  of  the  tincture  in  water  on 
going  to  bed,  and  every  time  he  wakes  up  with  chordee,  to  repeat  the 
dose.  He  states  that  after  the  continuance  of  this  treatment  for  two 
or  three  nights  all  tendency  to  chordee  disappears. 

Dr.  Ed.  R.  Mayer^  says  "  full  doses  of  gelsemiura  at  bedtime  are 
the  most  certain  preventive  of  chordee." 

Lupuline  is  another  remedy  of  undoubted  power  in  allaying  the 
excitability  of  the  genital  organs,  and  possesses  the  advantage  over 
opium  that  it  does  not  constipate  the  bowels.  It  may  be  given  in 
doses  of  fifteen  grains,  triturated  in  a  mortar  with  sugar.  This 
quantity  is  to  be  taken  before  going  to  bed,  and  may  be  repeated  one 
or  more  times  in  the  night  if  required. 

^  "  Specific  Medication,"  a  paper  read  before  the  Luzerne  County  Medical 
Society,  at  Pittston,  Pa.,  September  13,  1876. 
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Of  the  above  means  of  relieving  chordee,  I  regard  Mr.  Milton's 
method  of  giving  camphor,  if  it  do  not  disagree  with  the  stomach, 
and  the  administration  of  lupuline,  as  the  best;  yet  none  of  the 
remedies  mentioned  can  be  relied  upon  with  certainty  of  producing 
the  desired  effect,  for  tliey  all  fail  in  many  instances.  Much  may  be 
accomplished  by  directing  the  patient  to  avoid  eating  or  drinking  for 
some  hours  before  going  to  bed,  to  be  careful  to  empty  his  bladder 
and  rectum,  and  to  sleep  on  a  hard  mattress,  with  but  few  bed- 
clothes over  him.  The  position  in  bed  is  also  of  importance,  since 
erections  are  much  less  likely  to  take  place  when  lying  upon  the  side 
than  upon  the  back.  Suppositories  of  the  extracts  of  opium  or 
hyoscyamus  and  belladonna  introduced  into  the  rectum  may  often  be 
found  of  service. 

Another  means  of  relief  which  I  have  found  highly  successful  is 
bathing  the  genital  organs  in  very  hot  water  directly  before  going  to 
bed.  The  reaction  after  the  application  of  heat  has  a  sedative  effect, 
and  in  this  respect  has  exactly  an  opposite  influence  to  that  of  the 
cold  lotions  which  are  sometimes  advised. 

Many  French  surgeons  recommend  leeches  to  the  perinseum,  and 
in  some  instances,  particularly  where  the  disease  has  invaded  the 
deeper  portion  of  the  urethra,  much  benefit  results. 

Ircatment  of  Hoemorrhage. — A  slight  haemorrhage  from  the 
urethra  in  gonorrhoea  is  often  very  beneficial,  since  it  relieves  the 

Fig.  6. 


Otia's  cold-water  coil. 


congested  condition  of  the  vessels.  Even  when  so  great,  though 
still  moderate  in  amount,  as  to  require  precautionary  measures,  it  will 
usually  be  sufficient  to  put  the  patient  in  bed  with  his  hips  elevated, 
and  apply  ice  or  cloths  dipped  at  short  intervals  in  ice-cold  water  to 
the  genitals.  If  at  hand,  the  ingenious  "cold-water  coil  "  of  Dr. 
Otis,  represented  in  Fig.  6  may  here  be  employed. 

In  severe  cases  we  are  obliged  to  resort   to  urethral  injections  of 
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very  cold  water,  or  of  water  with  the  addition  of  some  strong  astrin- 
gent as  the  perchloride  or  persulpliate  of  iron.  These  means  will 
rarely  fail,  but  we  may  be  led  to  try  the  effect  of  a  full-sized  sound, 
or  a  piece  of  a  flexible  catheter  introduced  into  the  canal  and  a  com- 
pressive bandage  around  the  penis.  A  compress  firmly  applied  by  a 
bandage  to  the  perinseum  or  Otis's  perineal  tourniquet  will  take  the 
place  of  this  when  the  blood  comes  from  the  deep  urethra.  Haemo- 
statics, especially  ipecac  or  ergot  given  internally,  will  do  no  harm. 

As  an  attack  of  gonorrhoea  is  passing  oif,  it  not  unfrequently  hap- 
pens that  the  discharge  assumes  an  intermittent  character,  entirely  dis- 
appearing lor  a  few  days,  and  then  without  apparent  cause  reappear- 
ing for  a  day  or  two.  This  may  occur  several  times  in  succession, 
and  in  some  cases  that  I  have  witnessed,  it  has  assumed  great  regu- 
larity. The  surgeon  should,  of  course,  assure  himself  that  the  return 
of  the  symptoms  is  not  due  to  imprudence,  and,  if  satisfied  of  this,  is 
generally  safe  in  telling  the  patient  that  his  disease  will  soon  cease  en- 
tirely to  annoy  him. 

It  is  important  to  continue  treatment  for  some  days  after  all  traces 
of  the  disease  have  passed  away,  since  relapses  are  very  readily  in- 
duced. They  are  usually  brought  on  by  the  patient's  neglecting  the 
rules  with  regard  to  exercise,  diet,  etc.,  already  laid  down,  or  by  his 
indidging  in  sexual  intercourse.  He  should  be  particularly  cautioned 
on  these  points,  and  should  be  directed  to  continue  his  medication, 
both  external  and  internal,  in  decreasing  doses,  for  at  least  ten  days 
after  the  lips  of  the  meatus  have  ceased  to  be  glued  together  in  the 
morning.  Until  every  symptom  of  gonorrhoea  has  disappeared  for 
this  length  of  time,  the  patient  cannot  consider  himself  as  securely 
well,  and  should  still  be  cautious  in  his  habits  for  a  fortnight  longer. 

After  the  entire  cessation  of  the  discharge,  patients  sometimes  com- 
plain of  abnormal  sensations  in  the  genital  organs,  which  they  describe 
under  the  names  of"  tickling,"  "crawling,"  and  sometimes  "  lanci- 
nating," and  which  may  be  nearly  constant  or  intermittent  at  inter- 
vals of  several  hours  or  several  days.  These  sensations  in  most  cases  are 
not  dependent  upon  inflammation  or  organic  changes  in  the  part,  but 
are  of  a  strictly  neuralgic  character.  They  are  best  relieved  by  the 
passage  of  a  full-sized  sound  every  few  days;  and  they  are  much 
less  felt  when  once  the  mind  it  set  at  rest  with  regard  to  any  danger 
of  a  return  of  the  gonorrhoea. 

The  reader  may  be  interested  to  know  what  is  the  auera^e  duration 
of  treatment  required  in  the  hands  of  the  best  surgeons  for  the  cure 
of  gonorrhoea,  laying  aside  those  cases  which  are  seen  in  the  first 
stage,  and  which  are  speedily  cured  by  the  abortive  method.  This 
may  be  estimated  at  four  to  six  weeks.  Greater  success,  on  the  aver- 
age, is  probably  not  attainable  by  any  means  with  which  we  are  at 
present  acquainted. 

Although  I  have  been  led  in  the  preceding  pages  to  criticise  the 
expectant  treatment  as  recommended  by  some  French  surgeons,  yet  I 
cannot  close  this  chapter  without  a  quotation  from  Fournier,  which 
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contains  much  sound  common  sense.  He  says:  "We  meet  with 
cases  of  gonorrhoea  wliich  defy  all  treatment.  Shall  we  in  these 
cases  persist  and  struggle  on,  piling  one  remedy  and  one  injection  upon 
another  ?  I  believe  that  this  practice  will  more  frequently  aggravate 
the  disease  than  cure  it.  In  my  opinion  it  is  better  to  desist,  to  stop 
all  medication,  to  encourage  the  patient  and  leave  to  time  what  art 
has  not  been  able  to  accomplish.  I  am  not  afraid  to  say  that  there  are 
many  patients,  who,  after  exhausting  all  the  resources  of  therapeutics, 
get  well  through  time  alone.  Moreover,  in  most  instances,  the  disease 
subsides  into  a  mere  inoffensive  oozing  from  the  canal  It  is  better 
to  put  up  with  a  small  evil  than  to  expose  one's  self  to  a  worse  one 
by  seeking  a  cure  which  remains  uncertain.  Now  there  can  be  no 
question  but  that  medication  continued  for  a  long  time,  and  inces- 
sant irritation  of  the  urethra,  may  result  in  serious  accidents  and  in 
grave  complications.  In  the  face  of  this  danger  springing  from  the 
treatment,  the  physician  must  know  when  to  stop  in  time.  Unable 
to  cure  in  every  case,  he  should  at  least  not  make  the  case  worse." 

Within  the  past  few  years  a  number  of  microscopists  have  discov- 
ered a  micro-organism  in  the  pus  of  gonorrhoea,  which  is  termed  by 
Neisser,  who  made  the  first  observations  in  1879,  miorococcas  gonor- 
rhoece.  This  organism,  it  is  claimed,  is  only  found  in  the  pus  of 
gonorrhoea,  whether  from  the  urethra,  vagina,  or  conjunctiva,  and  is 
peculiar  in  its  size,  shape,  and  mode  of  reproduction.  Neisser's  ob- 
servations have  been  confirmed  by  Ehrlich,  Gaffky,  Aufrecht,  L5fl9er, 
Leistikow,  Bockhart,  and  a  number  of  others.  Dr.  Slernberg,  of 
the  United  States  Navy,  however,  thinks  that  this  organism  is  not 
peculiar  to  gonorrhoeal  discharges,  but  that  it  is  the  micrococcus  urece 
of  Pasteur.  Bokai,  of  Pesth,  claims  to  have  induced  gonorrhoea  in 
three  out  of  six  medical  students,  by  inoculation  of  the  urethra  with 
this  organism,  which  he  calls  gonococcus,  artificially  cultivated.  I 
think  that  the  criticism  of  Dr.  W.  'J\  Belford,  of  Chicago,  is  very  per- 
tinent on  this  point.  Pie  says:  "For  one  familiar  with  the  natural 
history  of  medical  students,  the  experiments  would  have  been  far 
more  convincing  if  the  dauntless  three  had  been  kept  in  solitary  con- 
finement for  a  week  before  and  after  the  inoculation."  Bockhart, 
however,  claims  that,  having  cultivated  the  organism  on  gelatine,  he 
inoculated  with  the  fourth  culture  a  paralytic  hospital  patient,  and 
observed  a  typical  gonorrhoea  on  the  sixth  day.  T'he  subject  is  as 
yet  in  an  unsettled  state. 

On  the  theory  that  gonorrhoea  is  due  to  a  micro-organism,  Cheyne, 
of  Pondon,  has  recommended  a  new  and  peculiar  method  of  treat- 
ment. The  chief  point  of  it  is,  the  use  of  thin  bougies,  made  of 
iodoform,  eucalyptus  oil,  and  butter  of  cocoa.  I  have  tried  this 
method  faithfully,  in  fully  ten  cases,  and  have  not  derived  satisfac- 
tory results  from  it. 
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CHAPTER   II. 

GLEET. 

What  is  the  difference  between  chronic  j^onorrhoea  and  that 
affection  known  as  "  blennorrhcea"  or  "gleet?"  If  half  a  dozen 
surgeons  be  asked  this  question,  it  is  not  probable  that  the  answers 
of  any  two  of  them  will  exactly  correspond,  and  this  because  a  gleet 
is,  in  most  cases,  preceded  by  a  gonorrhoea,  the  latter  terminating 
in  the  former,  without  any  broad  line  of  demarcation  between  them. 
Yet  if  gleet  be  worthy  of  a  separate  name,  it  must  possess  some  dis- 
tinctive features,  and  these  we  will  endeavor  to  describe. 

Let  us  understand  then  by  a  gleet  a  chronic  discharge  from  the 
urethra,  unattended  by  pain,  or  other  symptoms  of  inflammation, 
and  containing  only  a  very  small  quantity  of  pus,  of  a  milky  or 
opaline  color,  so  scanty  as  to  be  seen  only  when  a  very  long  time  has 
elapsed  since  passing  water,  as  in  the  morning  on  rising,  when  the 
lips  of  the  meatus  may  be  found  glued  together,  and,  possibly,  a 
small  drop  of  the  fluid  may  be  pressed  from  the  canal.  At  other 
times  the  fluid  is  absent  or  is  only  detected  by  the  presence  of  long 
shreds,  looking  like  vermicelli,  floating  in  the  urine.  This  fluid 
deposited  upon  the  linen  leaves  a  diffused  grayish  patch,  slightly 
darker  (j)ossibly  faintly  yellow)  at  the  centre.  Another  characteristic 
of  gleet  is  that,  unlike  chronic  gonorrhcea,  it  is  not  readily  lighted 
up  into  an  acute  stage  of  inflammation  by  excesses  in  diet  or  coitus, 
although  it  is  not  entirely  free  from  this  risk.^ 

In  addition  to  gleet,  we  might  admit  with  Diday,  still  another 
chronic  discharge  from  the  urethra,  which  is  characterized  by  its 
entire  freedom  from  pus  or  muco-pus  and  which  consists  merely  of  a 
transparent,  viscous  fluid,  that  can  be  stretched  to  some  distance  be- 
tween the  fingers.  Its  appearance  is  not  constant  in  the  morning  as 
is  the  discharge  of  gleet,  nor  does  it  depend  upon  the  time  passed 
since  urinating.  It  shows  itself  from  time  to  time,  independently  of 
erections,  and  especially  on  straining  at  stool,  etc.,  and  the  lips  of  the 
meatus  are  more  moist  than  they  used  to  be  (or  than  the  patient  sup- 
poses them  to  have  been).  In  short,  such  cases  should  ])roperIy  be 
included  under  the  head  of  "  prostatorrhoea,"  in  which  mental 
treatment  is  of  quite  as  much  importance  as  physical,  not  to  say 
more  so. 

^  When  a  patient  has  exposed  himself  in  coitus  and  has  observed  an  aggravation 
of  an  old  discharge,  the  question  often  comes  up,  whether  he  has  simply  revived 
the  acute  stage  in  consequence  of  his  inifu-udence  or  has  contracted  a  fresh  clap. 
The  former  is  probatily  the  case  if  the  aggravation  of  the  symptoms  appeared  the 
next  morning  after  exposure ;  the  latter,  if  the  aggravation  has  been  delayed  a  few 
days  (Diday). 
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The  recognition,  however,  of  these  three  chronic  urethral  discharges, 
viz.,  chronic  gonorrhoea,  gleet,  and  chronic  urethral  moisture  in  ex- 
cess, is  of  such  importance  that  we  will  present  their  diagnostic  symp- 
toms in  a  tabulated  form  : 


Chronic  Gonorrhoea. 

Objective  Symptoms. — If 
urine  has  not  been  passed 
for  three  or  four  hours,  a 
whitish  or  yellow  drop 
may  be  pressed  from  the 
urethra.  Meatus  slightly 
reddened. 


Subjective  Symptoms. — 
Slight  pain  in  passing 
urine  and  in  erections. 


Liabilities.  —  The  dis- 
charge and  pain  aggra- 
vated temporarily  by  ex- 
cess in  diet,  coitus  or  other 
imprudence. 

Danger  of  contagion 
great. 


Gleet. 

Objective  Symptoms. — Dis- 
charge, seen  only  in  the 
morning,  is  of  a  milky  or 
opaline  white  color,  never 
decidedly  yellow.  Some- 
times merely  glues  the  lips 
of  the  meatus  together  or 
is  observed  only  as  fila- 
ments in  the  urine. 


Subjective  Symptoms. — 
Pain  absent;  possibly  sen- 
sation of  tickling  or  of 
"  cold,"  occurring  irregu- 
larly and  of  short  dura- 
tion. 


Chronic  Urethral 
Moisture. 

Objective  Symptoms. — Not 
constant  in  the  morning 
nor  after  many  hours'  re- 
tention of  urine.  Consists 
simply  of  a  drop  of  trans- 
parent fluid,  appearing 
especially  on  straining, 
which  can  be  stretched 
between  the  points  of  the 
fingers  from  an  inch  and 
a  half  to  two  inches. 


Subjective 
None. 


Symptoms.- 


Liabilities.  —  Excess  of  Liabilities. — Not  affected 
any  kind  much  less  likely  unless  by  extraordinary 
to  aggravate  symptoms.  imprudence. 


Danger 
slight. 


of     contagion 


No  danger  of  contagion. 


Thus  it  will  appear  that,  although  gleet  has  certain  claims  to  be 
considered  as  an  affection  distinct  from  chronic  gonorrhoea,  yet  the 
two  have  no  broad  line  of  distinction  between  them,  and  the  latter 
may  gradually  merge  into  the  former.  Much  in  the  way  of  treat- 
ment is  also  applicable  to  the  two  affections,  and  I  have,  therefore, 
deferred  speaking  of  certain  means  adapted  to  chronic  gonorrhoea 
until  the  present  chapter. 

Gleet  generally  follows,  without  interval,  an  attack  of  gonorrhoea, 
as  a  consequence  of  the  neglect  or  unsuccessful  treatment  of  the  latter. 
In  many  cases,  however,  gonorrhoea  runs  through  its  successive  stages, 
and  is  apparently  cured,  then,  after  an  interval  of  several  weeks  or 
even  months,  the  patient  returns  with  the  report  that  he  has  recently 
noticed  in  the  morning  on  rising  that  the  lips  of  his  meatus  adhere 
together,  and,  on  separating  them,  that  the  urethra  contains  a  small 
amount  of  matter ;  he  suffers  no  pain  or  inconvenience,  but  is  still 
anxious  about  his  discharge,  and  desires  to  be  free  from  it.  In  such 
instances,  it  is  probable  that  the  cure  of  the  preceding  urethritis  was 
only  apparent,  and  that  a  slight  degree  of  inflammation  was  left  in 
the  deeper  portions  of  the  canal,  not  manifesting  itself  externally 
until  aggravated  by  some  exciting  cause,  as  coitus,  alcoholic  stimu- 
lants, fatigue,  etc.  Or,  again,  it  is  not  improbable  that  there  is  a 
stricture  of  the  urethra,  which  is  the  most  frequent  cause  of  the  con- 
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tinuance  of  a  gleety  discharge  following  an  acute  attack  of  gonorrhoea. 
Other  organic  changes  may  exist  within  the  canal  and  be  productive 
of  gleet,  as  a  granular  condition  of  the  mucous  membrane,  vegeta- 
tions similar  to  those  met  with  upon  the  internal  surface  of  the  pre- 
puce, and,  in  rare  instances,  polypoid  growths. 

Idiopathic  gleet,  or  gleet  not  preceded  .by  acute  urethritis,  may  be 
dependent  upon  various  affections  of  the  prostate,  and  especially 
upon  the  hypertrophy  of  this  gland  so  common  in  old  men.  It 
may  also  arise  from  disorder  of  the  digestive  function,  and  from  dis- 
ease of  the  bladder  or  kidneys,  whereby  the  urine  is  rendered  abnor- 
mally irritating. 

Gleet  is  often  maintained  by  a  state  of  general  debility,  or  by  a 
strumous,  rheumatic  or  gouty  diathesis.  That  general  debility  is  a 
fruitful  source  of  the  persistence  of  gleet,  is  evident  from  the  fre- 
quency of  this  disease  in  persons  of  broken-down  constitutions,  and 
from  the  beneficial  influence  of  tonics  and  general  hygienic  measures 
in  its  treatment.  Again,  gleet  is  peculiarly  frequent  and  obstinate 
in  persons  of  a  strumous  diathesis  who  are  subject  to  chronic  inflam- 
mation of  other  mucous  membranes,  and  under  such  circumstances  it 
is  benefited  by  the  administration  of  anti-strumous  remedies.  The  in- 
fluence of  rheumatism  and  gout  in  the  production  of  discharges  from 
the  urethra  has  already  been  mentioned  in  connection  with  gonorrhoea. 

Symptoms. — In  many  cases  of  gleet,  the  discharge  is  the  only 
symptom.  There  is,  as  before  mentioned,  an  entire  absence  of  pain 
in  the  part,  of  redness  and  tumefaction  of  the  lips  of  the  meatus,  and 
of  scalding  in  passing  water.  In  some  instances,  however,  the  pa- 
tient experiences  a  feeling  of  uneasiness  in  the  penis  or  perinseura,  or 
an  itching  about  the  glans  or  in  the  deeper  portions  of  the  canal, 
which  may  either  be  constant  or  attendant  only  upon  the  passage  of 
the  urine.  Again,  at  the  first  act  of  micturition  in  the  morning,  the 
obstruction  offered  to  the  exit  of  the  stream  by  the  matter  which  has 
dried  around  the  meatus,  and  glued  its  lips  together,  often  gives  rise 
to  forcible  distension  of  the  canal,  and  a  sharp  momentary  pain  in 
the  urethra,  which  may  be  avoided  by  previously  separating  the  lips 
of  the  orifice. 

The  discharge  in  gleet  varies  in  its  character,  quantity,  and  in  the 
time  of  its  a])pearance.  In  some  cases  it  is  evidently  purulent,  espe- 
cially when  the  gleet  has  followed  a  recent  attack  of  gonorrhoea.  In 
other  instances,  it  is  perfectly  transparent,  and,  examined  under  the 
microscope,  is  found  to  consist  of  a  clear  fluid,  containing  epithelial 
cells  and  free  nuclei,  either  with  or  without  a  few  pus-globules. 
Again,  coagulated  masses,  like  the  white  of  an  egg,  are  sometimes 
forced  I'rom  the  canal.  In  some  cases,  the  discharge  is  constant,  and 
sufficiently  copious  to  stain  the  linen  ;  but  in  the  majority  it  is  per- 
ceptible only  in  the  morning  on  rising.  When  dependent  upon  in- 
flammation of  the  deeper  portions  of  the  canal,  or  of  the  prostate,  it 
may  only  appear  during  the  efforts  of  the  patient  at  stool,  or  be  min- 
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glecl  with  the  last  drops  of  urine  in  micturition.  The  small  amount 
of  the  discharge  in  most  cases  of  gleet,  and  the  frequency  of  this  dis- 
ease among  soldiers,  has  given  rise  to  the  name  "  goutte  militaire," 
employed  by  the  French. 

Hunter,  in  his  work  on  Venereal,  states  that  "a  gleet  is  perfectly 
innocent  with  respect  to  iiafection,"  and  that  in  the  relapses  which 
sometimes  occur,  "  the  virus,"  in  his  opinion,  "does  not  return." 
This  statement,  although  often  refuted,  still  finds  place  in  many  ele- 
mentary works  which  are  in  the  hands  of  medical  students.  A 
doctrine  more  dangerous  to  the  peace  of  families  could  scarcely  be 
promulgated.  It  is,  indeed,  true  that  men  are  occasionally  met  with 
who  have  for  years  suffered  from  gleet,  and  who  have  yet  had  fre- 
quent connection  with  their  wives  with  impunity,  but  where  con- 
tagion ceases  and  immunity  begins,  no  one  can  tell ;  and  even  if  we 
were  able  to  pronounce  a  discharge  of  a  certain  degree  of  purity  in- 
nocuous, we  could  not  foresee  the  eifect  upon  it  of  a  few  hours' 
sexual  indulgence.  It  may  at  the  present  moment  be  wholly  mu- 
cous, and  entirely  innocent  of  contagious  properties,  and  yet  a  short 
time  hence  be  purulent,  and  in  the  highest  degree  dangerous.  The 
fact  is,  no  one  can  pronounce  sexual  congress  safe  so  long  as  a  ure-' 
thral  discharge  exists,  and,  in  replying  to  the  frequent  questions  of 
patients  on  this  point,  the  surgeon  should  not  only  avoid  incurring 
the  responsibility  of  allowing  it,  but  do  all  in  his  power  to  dissuade 
from  it. 

Pathology. — The  pathological  changes  in  gleet  are  the  same  as 
those  met  with  in  chronic  inflammation  of  other  mucous  surfaces,  as 
-p      „  the   conjunctiva,  tear    passages,  the   external    meatus 

auditorius,  etc.  This  fact  had  already  been  regarded 
as  probable  from  a  few  post-mortem  examinations 
made  by  Rokitansky,^  Mr.  Thompson,^  and  others, 
but  has  been  placed  in  a  much  clearer  light  since  the 
introduction  of  the  endoscope. 

The  changes  revealed  by  this  instrument  as  occur- 
ring in  chronic  gonorrhoea  have  been  described  in  the 
previous  chapter,  and  the  same  may  be  found  in  gleet. 
More  especially  some  remains  of  a  granulating  sur- 
face, a  slight  stricture,  or  recurrent  attacks  of  herpes 
\vithin  the  canal,  will  account  for  the  persistency  of  a 
discharge.  The  presence  of  polypoid  growths  is  not 
common,  but  they  are  occasionally  met  wilh,  and  the 
Urethral Poiypiis.  accompanying  wood-cut  represents  one,  of  the  actual 
size,  which  was  removed  by  Griinfeld  through  the  tube  of  the  endo- 
scope. The  continuance  of  the  inflammation  within  the  ducts  open- 
ing into  the  urethra,  after  the  canal  itself  is  free  from  disease,  will 
also  explain  many  cases  of  gleet.     The  lacuna  magna  (Fig.  8)  upon 

^  Pathological  Anatom^^  Sydenham  Society's  Translation,  vol.  ii.,  p.  233. 
^  Stricture  of  the  Uretlira,  2d  ed.,  1858,  p.  74. 
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the  superior  wall  of  the  fossa  navicularis  is  peculiarly  exposed  from 
its  situation  to  participate  in  the  inflammation  of  gonorrhoea,  and  its 
internal  surface  is  not  readily  accessible  to  injections.  Dr.  PhiHips' 
states  that  he  has  succeeded  in  curing  four  obstinate  cases  of  gleet  by 
introducing  a  director  along  the  upper  surface  of  the  urethra  until  its 
extremity  entered  the  lacuna  magna,  and  slitting  up  the  wall  of  the 
follicle  with  a  narrow  bistoury. 

Treatment. — Ricord  used  to  say  to  the  students  at  his  lectures : 

"  Gentlemen,  if  I  am  to  go  to well,  the  bad  place,  I  know  what 

my  punishment  will   be.     I  shall   have   a  f      9 

lot  of  fellows  with  the  gleet  standing  round 
me,  with  their  lamentations,  their  impor- 
tunities, and  their  prayers  to  me  to  make 
them  well."  This  mnuvais  mot  but  faintly 
indicates  the  annoyance  which  a  case  of 
gleet  often  gives  both  to  patient  and  sur- 
geon ! 

The  treatment  of  gleet  should  be  ad- 
dressed to  the  general  condition  of  the 
patient  as  well  as  to  the  local  disease.  It 
rnay  be  laid  down  as  a  rule,  to  which  there 
are  but  few  exceptions,  that  in  gleet  the 
tone  of  the  general  health  is  more  or  less 
reduced.  Not  that  all  patients  with  gleet 
are  necessarily  weak  and  emaciated  ;  on 
the  contrary,  many  appear  to  be  robust 
and  hearty;  but  it  is  almost  always  the 
case  that  they  are  not  capable  of  the  same 

n  ,•  A  1,1  A.  Superior  surface  of  urethra. 

amount  ot  exertion  as  tormerJy ;  they  are  b.  Fossa  navicularis.  a  Probe 
sensible  that  they  have  lost  a  portion  of  IStlL^r^'lf^nfeS^deS: 
their  animal  vigor;  and  the  benefit  of  operatoire,  i855,  p.  526.) 
general  hygienic  measures  and  tonics  in  their  treatment  is  unmis- 
takable. The  diet  should  be  plain  but  substantial,  consisting  of 
fresh  meat,  vegetables,  eggs,  etc.,  to  the  exclusion  of  salt  meats, 
cheese,  and  highly-seasoned  articles ;  and  secretion  from  the  skin 
shotild  be  promoted  by  means  of  frequent  sponging  or  bathing. 
With  regard  to  exercise,  although  a  long  walk  or  ride,  especially 

^  This  experience  of  Dr.  Phillips  was  given  in  the  first  edition  of  this  work,  1861, 
p.  87.  The  "Dr.  Phillips"  referred  to  was  Dr.  Charles  Phillips,  Traile  desvial.  des 
voies  urinaires,  Paris,  1860,  p.  34.  With  singular  coincidence  of  the  name  of  Phillips 
and  the  number  of  reported  cases  (4),  Prof.  Otis  (Stricture  of  the  Male  Urethra, 
N.  Y.,  1878,  p.  9)  says:  "Dr.  Benjamin  Phillips,  in  his  treatise  on  'Diseases  of 
the  Urethra,'  states  that  he  has  found  the  continuance  of  a  chronic  gonorrhoea  to 
depend  upon  the  engagement  of  the  lacuna  magna  in  the  disease,  and  cites  four 
cases  of  cure  by  slitting  up  the  inferior  wall  of  that  sulcus  on  a  director," 

Mr.  Milton,  "On  Gonorrhoea,"  4th  ed.,  p.  312,  says  he  has  "sought  in  vain  for 
the  work  referred  to  by  Dr.  Otis,  of  whicli  no  date  or  page  is  given,"  and  my  own 
efforts  have  been  equally  unsuccessful.  Further  information  of  Dr.  Benjamin 
Phillips  and  his  work  on  "  Diseases  of  the  Urethra"  is  evidently  called  for ! 
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when  carried  to  fatigue,  will  be  found  to  aggravate  the  discharge,  yet 
when  commenced  with  moderation,  and  gradually  and  steadily  in- 
creased in  proportion  to  the  strength,  it  is  found  to  be  highly  bene- 
ficial. Healthy  exercise  of  the  mind  is  no  less  important  than  that 
of  the  body,  and  the  attention  of  the  patient  should  be  distracted  as 
much  as  possible  from  his  disease,  and  all  books  and  associations  cal- 
culated to  excite  the  passions  be  avoided.  The  bowels  should  be 
opened  daily,  if  possible,  by  selecting  such  articles  of  food  as  are 
laxative,  and  by  regularity  in  the  hour  of  going  to  the  closet,  or,  if 
required,  by  the  administration  of  medicine.  One  of  the  following 
pills,  taken  at  bedtime,  will  usually  insure  a  free  stool  in  the  morn- 
ing : 

R.  Strychnise,  gr.  ss |03 

Pil.  Colocvnth.  Comp.,  gss 2| 

■      M. 

Divide  into  thirty  pills. 

In  the  tincture  of  the  chloride  of  iron,  we  have  a  most  valuable 
combination  of  a  tonic  and  an  astringent;  which  in  most  cases  of  dis- 
ease of  the  generative  organs  in  the  male  and  female,  is  unequalled  by 
any  of  the  more  modern  and  elegant  preparations  of  this  mineral.  It 
n>ay  be  given  in  doses  of  from  five  to  twenty  drops,  largely  diluted 
with  water,  three  times  a  day,  directly  after  meals.  If  the  dose  be 
properly  graduated,  it  less  frequently  excites  headache  in  the  male 
than  the  female;  should  this  unpleasant  symptom  occur,  iron  reduced 
by  hydrogen  may  be  substituted  for  it,  in  doses  of  three  grains,  three 
times  a  day.  Where  the  constitutional  debility  is  marked,  the  union 
of  quinine  with  iron  may  be  desirable,  as  in  the  following: 

B.  Ferri  et  Quinise  Citratis,  .5j-iij      .     .     .         4 — 12 

Aquae,  5J.  ••.-„•. 30 

Svrupi  Limonis,  5iij 120 

M. 

A  teaspoonful  (5.00)  after  each  meal. 

R.  Tincturse  Cantharidis,  ^j 4 

Quinife  Snlphatis,  .5ss 2 

Tincturse  Ferri  Chloridi,  ^ij     ....  8 

Acidi  Snlphnrici  diluti,  gtt.  XXX  .     .     .  2 

Aqnpe  destillatse,  5viij 250 

M. 

One  ounce  (30.00)  three  times  a  day.  (Childs.) 

Other  salts  of  iron,  as  the  t  irtrate  of  iron  and  potassa,  or  the  py- 
rophosphate of  iron,  may  be  substituted  for  the  citrate,  in  the  tirst 
of  the  above  prescriptions. 

With  patients  of  a  strumous  diathesis,  cod-liver  oil,  the  syrup  of 
the  phosphate,  or  Blancard's  pills  of  iodide  of  iron,  may  often  be  used 
with  advantage.  I  have  found  that  the  iodide  of  potassium  has  a 
tendency  to  increase  the  discharge  from  the  urethra,  as  it  often  does 
the  secretion  from  other  mucous  membranes,  and  I  do  not  therefore 
administer  it.  This  elfect  of  the  iodide  may  frequently  be  observed, 
when  we  are  givingit  for  tertiary  syphilis  to  patients,  who,  at  the  same 
time,  are  affected  with  gleet. 


BOUGIES.  101 

From  what  has  already  been  said  of  copaiba  and  cubebs,  it  is  evi- 
dent that  but  little  good  can  be  expected  from  their  administration  in 
cases  of  chronic  urethral  discharge.  Moreover,  most  patients  whose 
disease  has  arrived  at  this  stage,  have  already  taken  them  ad  nau- 
seam for  the  preceding  gon or i4ioea ;  hence,  we  are  rarely  called  upon 
to  administer  them  in  pure  gleet.  In  those  cases,  however,  in  which 
the  gleet  has  relapsed  into  a  clap,  they  may  be  given  with  benefit,  es- 
pecially when  combined  with  a  tonic,  as  in  the  dragees  of  copaiba, 
cubebs,  and  citrate  of  iron  ;  in  Meot's  pills,  the  formula  for  which 
has  already  been  given ;  and  as  in  the  following  prescription  : 

R.  Copaibae,  §ss 15 

Tinctiirse  Cantharidis,  ,^ss 15 

Tinoturse  Ferri  Chloridi,  ^j     .     .     .     .       30 
M. 
Dose. — Thirty  drops  (2.00)  three  times  a  day. 

The  reader  will  observe  that  the  tincture  of  cantharides  is  an  in- 
gredient of  several  of  the  above  prescriptions.  Experience  has  shown 
that  this  drug  exerts  a  decidedly  curative  action  in  many  cases  of 
gleet,  and  in  gonorrhoea  also,  in  the  chronic  stage.  It  is  a  favorite 
remedy  with  the  homoeopaths,  in  doses  of  a  fraction  of  a  drop  of  the 
tincture  eveiy  few  hours,  in  the  acute  stage  of  clap,  and  is  considered 
by  them  to  be  indicated  by  scalding  in  micturition,  chordee,  and  a 
greenish  or  bloody  discharge.  I  have  used  it,  however,  only  in  the 
chronic  stage.  The  tincture  may  be  given  in  doses  of  three  or  five 
drops  three  times  a  day,  or  it  may  be  combined  with  iron,  as  fol- 
lows : 

R.  Tincturse  Cantharidis,  .^ij 81 

Tincturse  Ferri  Chloridi,  ^vj   ....       24| 
M. 

Ten  drops  (0.65)  in  water,  three  times  a  day. 

In  some  cases  of  gleet  there  is  considerable  irritability  of  the  neck 
of  the  bladder,  as  shown  by  a  frequent  desire  to  pass  the  urine  and 
unpleasant  sensations  in  the  perinseum.  In  these  cases  benefit  will 
be  derived  from  the  administration  of  the  salts  of  potash,  combined 
with  hyoscyamus,  or  from  the  oil  of  yellow  sandalwood  or  copaiba. 

Bougies. — In  all  cases  of  gleet,  the  urethra  should  be  carefully  ex- 
amined with  proper  instruments,  in  order  to  detect  the  presence  of 
stricture  -,  and  if  the  slightest  contraction  be  discovered,  it  should  at 
once  receive  appropriate  treatment,  since  upon  its  removal  will  prob- 
ably depend  the  cure  of  the  discharge. 

Of  late  years,  my  friend.  Dr.  F.  X.  Otis,  has  especially  insisted 
upon  the  dependence  of  gleet  on  a  narrow  meatus  or  on  a  slight 
stricture,  "stricture  of  large  calibre,"  Muthin  the  canal;  indeed  ex- 
cluding cases  of  polypoid  growths  and  inflammation  of  urethral  si- 
nuses, he  believes  that  gleet  is  always  symptomatic  of  stricture,  as  the 
following  quotations  from  his  writings  will  show  : 

"  Chronic  urethral  discharge  means  stricture. 

"  When  there  is  discharge,  there  will   in  every  case  be   found,  if 
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the  examination  is  efficiently  made,  a  well-defined  and  unmistakable 
point  of  stricture. 

"The  complete  division  of  stricture  has,  in  my  experience,  resulted 
uniformly  in  its  complete  disappearance  Avithin  a  period  vary i no;  from 
three  months  to  one  year,  and  the  cure  of  gleet  has,  as  a  ride,  followed 
the  complete  division  of  stricture  within  a  period  varying  from  twenty- 
four  hours  to  four  loeeks  after  the  final  operation."^ 

While  believing  with  Dr.  Otis  that  every  undoubted  stricture  of  the 
urethra  should  be  removed,  and  that  ivithoid  its  removal  no  case  of  gleet 
can  be  p>ermanently  cured,  I  have  yet  seen  quite  a  number  of  cases  in 
which,  after  the  most  thorough  operation  for  the  stricture  and  when 
no  traces  of  the  same  remained,  the  discharge  still  continued  for 
months,  and  even  years  ;  I  cannot,  therefore,  agree  with  him,  that 
always  "  chronic  urethral  discharge  means  stricture,"  or  that  the  re- 
moval of  all  strictures  invariably  cures  gleet.  The  removal  of  the 
stricture  is  in  all  cases  required,  but  may  not  be  sufficient  to  stop  the 
discharge. 

Dr.  Otis  has  done  great  service  by  calling  attention  to  the  influ- 
ence of  strictures  of  large  calibre,  both  immediate  and  reflex,  which 
had  been  generally  ignored,  and  his  urethrameter,  to  determine  the 
size  of  the  urethra  and  the  presence  of  coarctations,  is  a  great  adv^ance 
in  our  means  of  diagnosis.  For  a  full  account  of  this  instrument, 
as  well  as  of  his  "dilating  urethrotome,"  the  very  best  devised  for 
division  of  strictures  of  large  calibre,  the  reader  is  referred  to  the 
chapter  on  stricture. 

Acorn  or  olive-pointed  sounds,  first  proposed  by  Charles  Bell,  are 
also  essential  for  the  diagnosis  of  slight  strictures.  As  frequently 
made,  the  shaft  is  unnecessarily  long,  for,  with  a  straight  stem,  they 
are  only  adapted  to  detect  strictures  in  the  straight  portion  of  the 
canal.  If  you  want  to  explore  the  urethra  beyond  the  bulbous  por- 
tion, use  a  flexible  bougie  a  boule,  or,  better  still,  a  stiff' acorn-pointed 
steel  sound  bent  in  the  proper  curve.  Even  then  look  out  that  you 
do  not  mistake  the  contraction  at  the  triangular  ligament  or  at  the 
neck  of  the  bladder  for  a  stricture.  This  mistake  has  often  been  made, 
not  only  by  novices,  but  by  those  who  ought  to  have  known  better. 

We  have  already  remarked  that  the  tendency  of  gonorrhoea  in  its 
last  stages  is  to  limit  itself  to  certain  points  of  the  canal,  and  these 
points  may  often  be  discovered  on  passing  an  olive-pointed  sound. 
If  we  find  on  repeated  introductions  that  the  patient  always  com- 
plains of  sensitiveness  at  the  same  spot,  we  have  reason  to  believe 
that  this  is  the  seat  of  abnormal  changes.  If  granulations  exist, 
there  may  be  a  flow  of  a  few  drops  of  blood,  or  the  bulb  on  with- 
drawal be  found  smeared  with  the  same.  Pus  may  also  be  with- 
drawn in  the  same  manner  from  the  urethral  pouch  just  behind  a 
stricture,  even  when  the  urethra  might  be  supposed  to  have  been 
cleansed  by  the  passage  of  urine  a  short  time  previous. 

The  frequent  passage  and   retention  of  bougies  is  one  of  the  best 

^  Am.  Clinical  Lectures,  edited  by  Seguin,  vol.  i.,  no  x.  The  italics  are  in  the 
original. 
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means  known  for  the  treatment  of  gleet,  even  when  no  strictnre  can 
be  discovered.  The  manner  in  which  bougies  effect  a  cure  of  chronic 
urethral  discharges  is  somewhat  obscure,  but  is  probably  to  be  ex- 
plained on  the  ground  that  they  distend  the  canal,  expose  lacunge  in 
which  matter  would  otherwise  lodge,  and  separate  for  a  time  the  dis- 
eased surfaces;  or,  again,  they  may  serve  to  stimulate  the  vessels  of 
the  part,  and  thus  change  their  action. 

Bougies,  tapering  towards  the  extremity  and  terminating  in  an 
olive-shaped  point,  are  w^ell  adapted  for  the  purpose.  They  are  in- 
troduced easily  and  with  little  inconvenience  to  the  patient,  and  the 
contraction  near  their  point  facilitates  the  introduction  of  medicated 
ointments  into  the  deeper  portions  of  the  canal.  The  instrument 
should  be  large  enough  to  fully  distend  the  canal  but  not  to  stretch 
it,  and  is  best  smeared  with  vaseline.  The  bladder  should  previously 
be  emptied,  and  the  patient  placed  in  the  recumbent  posture.  How- 
ever gently  it  may  be  introduced,  the  first  passage  of  a  bougie  usually 
excites  a  more  or  less  disagreeable  sensation,  which  sometimes  gives 
rise  to  syncope,  and  which  generally  renders  it  advisable  to  with- 
draw the  instrument  in  a  i'ew  minutes;  but,  after  two  or  three  inser- 
tions, it  ceases  to  give  annoyance,  and  may  be  retained  for  half  an 
hour  or  an  hour. 

It  sometimes  happens  that  the  bougie  aggravates  the  discharge, 
and  revives  the  acute  inflammation,  which  has  for  a  time  disappeared. 
In  such  cases  it  is  best  to  suspend  the  treatment  and  resort  to  injec- 
tions, which  will  often  effect  a  permanent  cure.  This  aggravation 
of  the  symptoms,  however,  according  to  my  experience,  takes  place 
in  a  minority  of  cases  only. 

With  this  exception,  the  passage  of  the  bougie  may  be  repeated 
every  second  or  third  day  at  first,  and  afterwards  every  day,  or,  in 
some  instances,  as  often  as  twice  a  day. 

Bougies  may  be  medicated  in  various  ways.  Calomel,  rubbed  up 
with  sufficient  glycerine  or  oil  to  cover  it,  forms  a  very  cleanly  and 
excellent  mixture,  with  which  to  anoint  the  bougie,  and  I  think  ma- 
terially assists  the  curative  action.  Mercurial  ointment  may  also  be 
used  either  alone  or  combined  with  extract  of  belladonna,  the  latter 
being  added  in  case  the  urethra  is  irritable. 

R.  Unguenti  Hydrargyri,  .^ss lol 

Extracti  Belladonnse,  ^ss 2| 

M. 

For  the  purpose  of  stimulating  the  mucous  membrane,  we  may 
employ  the  diluted  ointment  of  red  oxide  of  mercury,  or  an  ointment 
containing  a  few  grains  of  nitrate  of  silver,  but  such  applications 
should  not  be  continued  for  any  length  of  time,  lest  they  keep  up- 
the  discharge. 

R.  Ung.  Hydrarg.  Oxidi  Rubri,  3J  •     •     •        '^l 

Adipis,  ^ii] 12| 

M. 
R.  Argenti  Nitratis,  gr.  v-x     .     .         130     —     |60 

Adipis,  ^j 301 

M. 
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Ill  old  cases  of  gleet  I  have  used  the  folhjwing  mixture  with  very- 
satisfactory  results.  A  full-sized  sound  should  be  thoroughly  smeared 
with  the  tenacious  mass,  then  oiled  and  be  passed  as  far  as  the  mem- 
branous portion  of  the  urethra,  and  allowed  to  remain  for  three  min- 
utes. The  first  effect  is  to  increase  the  discharge,  which,  however, 
subsides  in  the  course  of  a  few  days  to  a  less  quantity  than  before 
the  application,  when  the  process  is  to  be  repeated  at  intervals,  until 
a  cure  is  effected. 

B.  Cupri  Sulpliatis,  giss 6| 

Cerfe  Albte,  |j 30 

Adipis,  ^iss 6| 

M. 

Any  ordinary  sound  will  answer  for  the  application,  although  one 
may  be  made  especially  adapted  for  the  purpose  with  a  number  of  cup- 
shaped  depressions  to  hold  the  ointment,  as  represented  in  Fig.  9. 

Fig.  9. 


Cupped  sound. 

Another  most  excellent  application  is  a  mixture  of  tannin  and 
glycerine  in  such  proportions  that,  when  cold,  it  will  form  a  solid  mass. 
The  cups  are  filled  with  the  mass,  which  is  liquefied  by  the  heat  of 
the  body. 

The  Endoscope. — It  is  a  good  rule  to  follow  in  learning  the  use 
of  the  Endoscope,  as  it  is  of  the  microscope,  for  the  beginner  to  com- 
mence with  the  simplest  instruments  and  afterwards  add  to  his  stock 
as  his  wants  and  his  own  experience  dictate.     All  that  is  wanted  for 

Fig.  10. 


The  iTpper  figure  re])resentsthe  metallic  endoscopic  tube,  wliich  is  blackened  on  the  inside; 
the  lower  figure  its  conductor  and  handle  to  facilitate  its  introduction,  made  of  hard  rubber. 

:the  examination  of  the  urethra  is  a  number  of  straight  urethral 
tubes  adapted  to  different  sizes  of  the  canal,  and  the  necessary  means 
•of  illumination.  The  tubes  proposad  by  many  different  authors  are 
all  about  the  same  and  equally  serviceable.  Fig.  10  represents  those 
of  Griinfeld,  one  of  the  latest  and  most  advanced  writers  on  en- 
doscopy.    Cuts  of  the  desirable  accessory  instruments,  a  swab-holder 
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for  removing  blood  and  mucus,  a  pencil  for  the  application  of  caus- 
tics or  astringents,  a  powder-blower  for  the  same  purpose,  forceps  and 
scissors  for  the  removal  of  urethral  polypi,  a  larger  bent  tube  with  a 
glass  window  at  the  bend  for  the  examination  of  the  deeper  parts  of 
the  canal  and  the  bladder,  are  also  given.  These  are  enough  and 
more  than  enough  for  the  requirements  of  any  one  but  a  specialist. 

Fig.  11. 
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Swab-holder  for  removing  blood  and  urethral  discharges. 
Fig.  12. 


Blower  for  medicatea  powders,  and  pencil  for  application  of  caustic  and  astringent  solutions. 

Fig.  13. 


FORD 
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Scissors  for  removal  of  polypi. 


Fig.  14. 
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Forceps  for  removal  of  polypi. 


For  illumination,  sunlight,  when  obtainable  better  than  artificial 
light,  is  thrown  in  through  the  tubes  by  means  of  the  ordinary  fron- 
tal mirror.  In  the  absence  of  sunlight,  anargand  burner  or  Tobold's 
condenser.  Such  instruments  and  such  mode  of  illumination  are  all 
that  are  in  general  use  at  the  present  day.  They  are  indeed  in  some 
respects  superior  to  the  older  and  more  cumbrous  ones,  since  they  en- 
able the  observer  to  control  the  direction  of  the  light,  and  detect  lights 
and  shadows  marking  not  only  pathological  changes,  buttheopeningsof 
the  ducts  of  urethral  follicles,  observed  in  this  way  for  the  first  time  by 
Griinfeld,  whose  valuable  papers  are  recommended  to  the  reader.^ 

*  Der  Harnrohren-Spiegel,  seine  Anwendung ;  Wiener  Klinik,  Februar-Marz, 
1877.  See  also  Wiener  med.  Presse.  Nos.  11  and  12, 1874;  Die  Endoscopic  bei  Stric- 
tnren  der  Urethra,  Wiener  med.  Woclienschrift,  No.  39,  Sept.  25,  1875  ;  Antoendo- 
scopie  der  Urethra,  Wiener  med.  Ztg.,  No.  36,  1875. 
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Desorraeaux's  original  instrument,  represented  in  Fig.  15,  is  ex- 
pensive and  not  easily  handled.  The  same  may  be  said  of  Cruise's, 
which  affords  rather  a  better  liefht. 


Fig.  15. 


Desormeaus's  endoscope.    The  lower  tube,  with  a  glass  window  at  the  commencement  of 
the  bent  extremity,  is  intended  for  exploration  of  the  bladder. 

In  the  absence  of  sunlight  a  modification  of  Desormeaux's  instru- 
ment by  Denis  is  excellent.  Fig.  16.  It  is  much  cheaper  than 
Desormeaux's,  and  handled  more  readily,  and  with  less  discomfort 
to  the  patient. 

Fig.  16. 


Dfeormeaux's  endoscope,  modified  by  Dfenis; 


Mr.  Cruise  uses  as  a  burning  fluid  a  solution  of  camphor  in  kero- 
sene, ten  grains  "or  more"  to  the  ounce.  I  use  in  Denis's  instru- 
ment, one  part  of  the  best  sperm  oil  and  six  parts  of  Pratt's  Astral 
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oil,  which,  by  the  way,  is  an  excellent  compound  to  burn  in  the  Ger- 
man student's  lamp. 

Fig.  17  represents  an  endoscope  adapted  to  ordinary  gaslight. 


Fig. 17. 


In  addition  to  the  foregoing,  a  new  dilating  urethroscope  has  been 
presented  to  the  profession  by  Auspitz^  (Fig.  18).  The  name  of  its 
eminent  inventor  is  sufficient  to  lead  us  to  anticipate  from  it  the  ad- 
vantages which  he  claims  it  possesses. 

Success  in  the  use  of  the  endoscope  requires  dexterity  on  the  part 
of  the  surgeon,  which  can  only  be  attained  by  practice.  The  patient's 
urethra  should  also  be  habituated  to  the  use  of  instruments  by  the 
passage  of  sounds  before  an  endoscopic  examination  is  attempted, 
and  this  may  require  several  preliminary  sessions.     The  best  position 

1  Vrtljschr.  f.  Dermat.,  Wien,  1879,  s.  3. 
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to  place  him  in  is  the  horizontal,  with  the  knees  strongly  flexed,  and 
the  tube  should  be  introduced  into  the  membranous  or  prostatic  por- 
tion of  the  canal  before  the  plug  is  withdrawn.  Other  portions  are 
brought  into  view  as  the  tube  is  drawn  ()Ut. 

It  will  readily  be  seen  that  for  the  purposes  of  diagnosis,  the  endo- 
scope proves  itself  to  be  an  invaluable  instrument  in  many  cases, 
as,  for  instance,  in  thovSe  of  urethral  polypi,  or  excoriations  which 
might  otherwise  escape  detection.  It  reveals  also  the  presence  and 
the  exact  seat  of  patches  of  granulations,  spots  of  herpes,  etc.,  and  as 
applications  can  be  made  through  the  tube,  it  enables  us  to  reach 

Fig.  18. 


these  parts  directly.  Granulations  can  be  touched  by  the  solid  nitrate 
of  silver,  with  a  solution  of  the  same  salt,  or  by  any  astringent  in 
powder,  as  the  sulphate  of  zinc,  either  pure  or  diluted.  In  herpes 
of  the  canal,  Desormeaux  recommends  the  application  of  the  Oil  of 
Cade,  which  looks  a  little  as  if  he  were  governed  by  preconceived  no- 
tions as  to  the  nature  of  the  affection. 

There  is  every  reason  to  believe  that  the  urethroscope,  as  now  im- 
proved, will  be  found  of  great  value  in  the  treatment  of  chronic  ure- 
thral affections,  but  hitherto  it  has  not  supplanted  other  means  of 
diagnosis  and  treatment,  and  cases  of  gleet  still  make  their  oft-re- 
peated visits  at  the  cliniques  of  Desormeaux  and  other  experts  in  the 
use  of  the  endoscope. 

Injections. — Injections  have  been  so  fully  discussed  in  the  preced- 
ing chapter,  that  little  remains  at  present  to  be  said  of  their  composi- 
tion, or  the  ordinary  mode  of  their  administration. 

In  gleet  as  in  gonorrhoea,  weak  solutions  of  the  acetate  or  sul- 
phate of  zinc  (containing  from  two  to  three  grains  to  the  ounce  of 
water)  are  in  most  instances  to  be  preferred,  and  the  injection  should 
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be  made  to  permeate  the  urethra  as  deeply  as  possible,  in  order  that 
it  may  be  applied  to  the  whole  extent  of  the  affected  surface,  but  care 
should  be  taken  not  to  distend  the  canal  with  too  much  force,  the 
sensations  of  the  patient  being  the  best  indication  when  a  sufficient 
amount  has  been  employed.  So  far  as  inflammation  of  tlie  testicle  and 
prostate  hav^e  any  connection  with  the  use  of  injections,  I  believe  they 
are  more  frequently  due  to  violent  manipulation  than  to  the  irritant 
character  or  strength  of  the  solution.  Hence,  injections  should 
always  be  used  with  gentleness,  while  at  the  same  time  the  canal 
should  be  entirely  filled,  that  none  of  the  folds  into  which  the  ure- 
thral walls  are  naturally  thrown  except  during  the  passage  of  the 
urine,  may  escape  coming  in  contact  with  the  astringent  fluid.  With 
this  precaution,  a  weak  injection  may  be  employed  after  every  pas- 
sage of  the  urine,  a  degree  of  frequency  which  will  often  prove  suc- 
cessful when  a  less  degree  has  failed. 

In  addition  to  the  formulse  for  injections  given  in  the  chapter 
upon  gonorrhoea,  the  following  may  be  added  : 

R.  Hydrargyri  Bichloridi,  gr.  j     .  106 

Aquae,  ^viij-xij 250,     — 375| 

M. 

R.  Tannin,  ^ss 2| 

Alumini?,  Qij 2  60 

Aqiipe,  ^viij   .     .   ' 250l 

M. 

R.  Acidi  Nitrici,  gtt.  xvj-xl     .     ,        ^l     —     2|60 

Aquae,  5viij 250| 

M. 

B.  Liq.  Ferri  Persnlphatis  (Squibb),  ^ss  .         2[ 

Aqiipe,  5vj 180| 

M. 

The  strength  of  the  above  solution  may,  in  some  instances,  be  in- 
creased. 

Dr.  Lordly/  of  New  York,  recommends  warm  medicated  injections, 
about  three  pints,  made  daily  by  the  surgeon  himself  by  means  of  a 
fountain-syringe,  and  a  catheter  introduced  into  the  prostatic  urethra. 
The  water  is  medicated  by  some  astringent,  as  the  sulphocarbolate 
of  zinc,  not  more  than  three  grains  to  the  ounce.  The  injection  is  to 
be  followed  by  the  insufflation  of  some  astringent  powder. 

Ricord  advises  solutions  containing  iodine  in  scrofulous  subjects, 
and  although  the  injection  of  this  mineral  into  the  urethra  cannot  be 
supposed  to  aflect  the  constitutional  diathesis,  yet  it  may  exert  a  bene- 
ficial action  upon  the  mucous  membrane  as  when  applied  to  the  fauces. 

R.  Tinct.  lodinii,  gtt.  viij |50 

Aquse,  ^viij 250| 

M.  (Ricord.j 

R.  Ferri  lodidi,  gr.  viij |50 

Aquse,  5  viij 250| 

M.  (Ricord.) 

1  Hospital  Gaz.,  Feb.  15,  1878. 


no 


GLEET. 


Fig. 


I  will  here  repeat  a  suggestion  previously  given,  that  the  use  of  any 
medicated  injection,  and  especially  one  containing  insoluble  ingredi- 
ents, will  prevent  even  a  sound  urethra  from  exhib- 
iting its  normal  dryness.  Without  due  caution, 
therefore,  a  patient  may  go  on  injecting  long  after 
his  disease  is  cured.  Hence,  after  the  discharge  has 
for  some  time  been  reduced  to  a  very  minute  quan- 
tity, and  especially  if  it  appear  to  consist  of  little 
more  than  the  insoluble  deposit  of  the  solution,  the 
injection  should  be  omitted  for  a  few  days,  in  order 
that  the  exact  condition  of  the  urethra  may  be  de- 
termined;  or  again,  it  may  be  administered  only 
once  in  the  twenty-four  hours,  selecting  for  the  pur- 
pose the  early  part  of  the  day,  and  the  appearance  of 
the  meatus  the  following  morning  will  indicate  what 
progress  has  been  made  towards  a  cure. 

Deej)  Urethral  Injections. — In  the  ordinary  method 
of  injecting  the  male  urethra,  it  is  difficult  to  make 
the  fluid  pass  through  the  whole  extent  of  the  canal 
into  the  bladder.  After  a  certain  portion  (about  half 
an  ounce)  of  the  contents  of  the  syringe  has  been  in- 
jected, the  remainder  escapes  above  the  piston,  or,  how- 
ever tightly  the  glans  maybe  compressed  around  the 
point  of  the  instrument,  flows  from  the  meatus.  The 
obstruction  to  the  entrance  of  the  fluid  is  due  to  the 
contraction  of  muscular  fibres(the  compressor  urethree 
muscle)  which  surround  the  membranous  portion  and 
serve  as  a  sphincter  to  the  urinary  canal ;'  and  this  is 
the  posterior  limit  of  the  application  of  the  fluid  to 
the  urethral  walls  by  the  more  common  method  of 
injecting.  In  order  to  reach  the  deeper  portions  of 
tlie  canal  which  are  involved  in  many  cases  of  gleet, 
it  becomes  necessary  to  resort  to  injections  through 
a  catheter,  or  by  means  of  the  "  urethral  syringe  with 
extra  long  pipe,"  manufactured  by  the  American 
Hard  Rubber  Company,  or  with  Tiemann's  "  uni- 
versal syringe,"  which  is  provided  with  a  catheter  ex- 
tremity.^ 

Mr.  Dick  and  Mr.  Erichsen  recommended  a  cath- 
eter syringe,  Fig.  19,  for  deep  urethral  injections; 
the  piston  consists  of  a  sponge  which  will  absorb 
about  a  quarter  of  a  drachm  of  fluid,  and  this  is  ex- 
pelled through  minute  openings  whenever  the  stylet 
is  thrust  down. 

Still  better  for  use  in  the  deeper  parts  of  the  canal 
is  Guyon's  injector  (Fig.  20).    It  consists  simply  of  an  ordinary  bougie 


Dick's  catheter 
syringe. 


'  Seethe  section  on  fhe  Anatomy  of  the  Urethra  in  the  chapter  on  stricture. 
■^  This  instrument  will  be  found  very  useful  in  the  treatment  of  venereal  diseases, 
for  instance  in  deep  urethral  injections,  in  injections  into  the  nostrils  and  pharynx,  etc. 
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Ill 


(I  boule  perforated  by  a  minute  canal  which  terminates  near  the  point 
in  sev^eral  fine  openings.     The  injection  is  made  through  it  by  means 


Fig.  20. 


Guyon's  injector. 


of  a  common  hypodermic  syringe,  provided  with  such  a  nozzle  as 
will  fit  the  bougie.  The  only  objection  to  this  instrument  is  the  diffi- 
culty, in  some  cases,  in  introducing  a  flexible  bulbous  bougie  beyond 
the  triangular  ligament. 

Fig.  21. 


Author's  syringe  for  deep  uretliral  injections. 

This  objection  is  obviated  in  my  own  instrument,  Fig.  21,  which  I 
have  found  to  be  well  adapted  for  old  cases  of  gleet,  spermatorrhoea, 
etc. 

Fig.  22. 


k.m 


Tiemann's  "universal  syringe." 


The  length  of  the  urethra  may  be  measured  by  introducing  a 
catheter  and  marking  the  point  in  contact  with  the  meatus  when  the 
urine  first  commences  to  flow ;  upon  withdrawing  the  instrument  the 
distance  between  its  eye  and  the  mark  upon  the  stem  will  be  the 
measurement  required..     On  introducing  the  catheter-syringe  for  the 
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purpose  of  injecting  (the  patient  having  first  passed  his  water),  it  is 
an  easy  matter  to  carry  its  point  within  lialf  an  inch  of  the  vesical 
neck  witliout  entering  the  bladder,  Aviien  the  fluid  may  be  thrown  in 
as  the  instrument  is  slowly  withdrawn.  If  the  instrument  be  suffi- 
ciently large  to  moderately  distend  the  canal,  none  of  the  injection 
will  escape  from  the  meatus  so  long  as  the  eye  is  in  the  prostatic  or 
membranous  portion  of  the  urethra,  since  the  contraction  of  the  same 
muscle  which  prevents  the  entrance  of  fluid  from  without,  also  prevents 
its  exit  from  within,  and  obliges  it  to  flow  backwards  towards  the 
bladder;  hence  we  may,  if  we  choose,  limit  the  application  of  the 
injected  fluid  to  the  deeper  portions  of  the  canal  exclusively,  and  the 
pain  excited  will  be  found  to  he  less  thgn  when  a  solution  of  the 
same  strength  is  thrown  into  the  external  portion,  since  the  urethra, 
like  other  mucous  passages,  is  most  sensitive  near  its  outlet.  The 
chief  disagreeable  sensation  following  an  injection  thus  confined  to 
the  portion  of  the  urethra  lying  between  the  compressor  urethrse 
muscle  and  the  neck  of  the  bladder,  is  an  urgent  desire  to  pass  water, 
which,  however,  should  be  resisted  as  long  as  possible,  that  the  fluid 
may  have  time  to  act  upon  the  urethral  walls  before  it  is  washed 
away  or  neutralized  by  the  urine.  During  the  succeeding  twenty- 
four  hours,  micturition  is  somewhat  more  frequent  than  usual,  but  is 
not  particularly  painful ;  and  the  discharge  is  often  slightly  increased 
for  a  day  or  two. 

The  eflicacy  and  safety  of  these  injections  in  afi^ections  of  the  deeper- 
seated  portions  of  the  urethra  are  attested  by  MM.  Diday'  and  Bon- 
net, of  Lyons,  Mr.  Langston  Parker,^  of  Birmingham,  and  my  own 
experience.  The  same  formulae  may  be  employed  that  have  been 
recommended  for  injections  by  the  more  common  method,  and  the 
application  may  be  repeated  once  or  twice  a  week. 

Blisters. — Blisters  were  long  ago  recommended  for  the  cure  of 
obstinate  ca^es  of  gleet,  but  had  almost  fallen  into  disuse  when  they 
were  revived  by  Mr.  Milton  in  his  work  on  the  treatment  of  gonor- 
rhoea. This  author  speaks  of  them  in  the  following  terms  :  "  1  have 
seen  two  blisters,  with  a  mild  injection  or  two,  at  once  cure  a  clap 
which  had  defied  the  most  energetic  treatment;  and  as  I  never  found 
a  case  which  resisted  blistering  and  injections  together,  that  was  not 
compUcoted  icith  stricture  or  affection  of  the  testicle,  I  am  slowly  arriv- 
ing cd  the  conviction  that  every  case  of  dap  or  gleet,  however  obstinate, 
may,  if  uncompli ceded,  be  cured  by  blistering,  singly  or  combinedJ''^  It 
is  to  be  feared,  however,  that  this  remedv  has  proved,  less  successful  in 
the  hands  of  other  surgeons  than  in  Mr.  Milton's.     Recent  writers 

1  Des  injections  circonscrites  a  la  partie  profonde  de  I'urethre,  de  leur  mode 
d'exfecution,  et  de  leur  eflScacite  curative:  Annuare  de  la  syphilis,  annee  1858,  p. 
61.  Diday's  method  of  employing  deep  urelhral  injections  has  been  followed  in 
the  above  description. 

2  Syphilitic  Diseases,  p.  82.  Mr.  Parker  injects  the  fluid  into  the  bladder,  lets 
it  remain  ibr  a  tew  minutes,  and  desires  the  patient  to  force  it  out.  TJiis  method  is 
not  so  good  as  tiie  one  above  recommended. 

^  Milton  on  Gonorrhoea.     The  italics  are  in  the  original. 
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who  have  spoken  favorably  of  it  appear  to  have  clone  so  chiefly  on 
Mr.  Milton's  authority  ;  others,  as  Mr.  Langston  Parker,  have  given 
their  testimony  decidedly  against  it,  and,  in  my  own  practice,  it  has 
not  been  attended  with  such  success  as  to  lead  me  to  prefer  it  to  other 
and  less  disagreeable  modes  of  treatment.  Still,  it  may  be  worthy  of 
a  trial  in  obstinate  cases  which  have  resisted  the  use  of  bougies  and 
injections. 

The  manner  of  applying  blisters  to  this  region  is  of  considerable 
importance.  The  hair  should  be  shortened  around  the  root  of  the 
penis,  and  a  piece  of  paper  be  wrapped  around  the  organ,  and  cut  in 
such  a  manner  as  to  form  a  pattern  of  its  surface  from  the  pubis  to 
within  half  an  inch  of  its  extremity.  The  blister,  corresponding  in 
shape  and  size  to  the  pattern,  should  be  applied  to  the  penis,  and  tied 
or  fastened  in  its  place,  that  it  may  not  slip,  and,  coming  in  contact 
with  the  scrotum,  produce  a  troublesome  sore.  It  should  not  be  re- 
tained longer  than  two  hours,  during  which  the  patient  must  remain 
quiet.  The  morning  is  the  best  time  for  its  application,  since,  if  ap- 
plied at  night,  it  is  likely  to  prevent  sleep.  On  removing  it  the  sur- 
face is  found  to  be  reddened,  but  not  vesicated,  unless,  perhaps,  at  a 
few  points,  and  the  penis  should  now  be  covered  with  a  rag  spread 
with  simple  cerate,  and  be  protected  from  friction  by  an  external  layer 
of  cotton  wadding 

On  examining  the  parts,  after  a  few  hours,  it  will  be  found  that 
numerous  bullae  have  formed  on  the  surface,  which  at  first  appeared  to 
be  only  reddened.  These  may  be  pricked,  and  the  serum  which  they 
contain  evacuated,  but  the  epidermis  should  be  carefully  preserved. 
I  have  sometimes  found  the  extremity  of  the  prepuce  beyond  the  site 
of  the  blister  puifed  out,  with  an  effusion  into  its  cellular  tissue,  which 
may  be  left  to  take  care  of  itself,  or,  if  excessive,  be  evacuated  by  a 
few  punctures  with  a  lancet. 

Cantharidal  collodion  is  a  more  convenient  application  than  the 
unguentum  lyttse,  but  its  effect  cannot  be  limited  like  that  of  the 
latter,  which  should,  therefore,  be  preferred.  When  applied  for  a  few 
hours  only,  I  can  confirm  Mr.  Milton's  statement  that  blisters  do  not 
excite  severe  pain,  nor  produce  a  troublesome  sore.  The  first  effect 
of  their  application  is  to  increase  the  urethral  discharge,  which  can 
only  be  expected  to  be  benefited  in  the  course  of  five  or  six  days. 
The  blister  may  be  repeated  at  the  end  of  a  week  if  any  discharge 
still  remain.  The  perinseum  may  be  blistered  in  a  similar  manner, 
but  this  will  require  the  patient  to  be  kept  in  bed  until  the  vesicated 
surface  has  healed. 

Separation  of  the  Affected  Su7]faces. — Contact  of  the  diseased  sur- 
faces doubtless  assists  in  keeping  up  the  discharge  in  gleet,  as  it  is 
well  known  to  do  in  balanitis.  Hence  it  has  been  proposed,  by  means 
of  a  probe  and  a  gum-elastic  bougie  open  at  the  extremity,  to  intro- 
duce a  strip  of  lint,  either  dry  or  soaked  in  some  astringent  fluid, 
within  the  urethra,  and  thus  maintain  its  walls  apart,  renewing  the 
application  after  each  passage  of  the  urine.     This  method,  in  which 
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I  have  had  no  experience,  has  been  successful  in  some  instances,  but 
is  very  troublesome  and  inconvenient,  and  would  appear  to  be  at- 
tended with  danger  of  the  lint  slipping  entirely  into  the  urethra  and 
entering  the  bladder.  Civiale  mentions  a  case  in  which  this  accident 
occurred,  but  does  not  give  the  ultimate  result.'  Mr.  Milton^  states 
that  it  has  happened  to  him  in  several  instances,  and  that  the  lint 
has  always  found  its  way  out,  but  the  danger  of  its  retention  is  too 
great  to  be  incurred.  Separation  of  the  affected  surfaces  is  partially 
eiFected  by  certain  forms  of  injection,  as  those  containing  bismuth, 
calamine,  and  other  insoluble  ingredients. 

Finally,  in  obstinate  cases  of  gleet,  in  which  the  discharge  appears 
to  come  from  the  anterior  portion  of  the  urethra,  laying  open  the 
lacuna  magna,  as  recommended  by  Dr.  Phillips,  is  worthy  of  a  trial.^ 

^  Maladies  des  organes  genito-urinaires,  vol.  i.,  p.  444. 
2  On  Gonorrhoea,  p.  31.  ^  See  page  82. 
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CHAPTER   III. 

BALANITIS. 

If  the  prepuce  be  retracted,  a  mucous  surface  of  considerable  ex- 
tent is  exposed,  a  portion  of  which  covers  the  glans  penis,  and  the 
remainder  consists  of  the  internal  reflection  of  the  prepuce.  This 
surface  may  be  the  seat  of  inflammation,  similar  to  that  which  has 
been  described  as  affecting  the  urethra.  If  the  disease  be  confined, 
as  it  sometimes  is,  to  the  membrane  covering  the  glans,  it  should, 
strictly  speaking,  be  called  balanitis;  if  to  the  internal  surface  of  the 
prepuce,  posthitis,  and  if  it  involve  both,  balano-posthitis ;  all  these 
varieties,  however,  for  the  sake  of  convenience,  are  commonly  in- 
cluded under  the  one  name,  balanitis.  Gonorrhoea  spuria,  balano- 
preputial  gonorrhoea,  and  external  blennorrhagia  are  other  terms  by 
which  it  is  sometimes  known. 

Causes. — Men  in  whom  the  prepuce  is  long,  or  who  are  affected 
with  congenital  phimosis,  are  peculiarly  exposed  to  balanitis,  since 
the  mucous  membrane  covering  the  glans  and  lining  the  prepuce  is 
maintained  in  so  sensitive  a  condition,  from  its  want  of  exposure  to 
the  air  and  friction,  that  inflammation  is  readily  set  up  by  the  least 
cause  of  irritation.  Such  a  cause  is  at  hand  in  the  natural  secretion 
which  exudes  from  the  very  numerous  sebaceous  follicles  that  exist 
on  the  internal  surface  of  the  prepuce  and  the  furrow  at  the  base  of 
the  glans.  If,  from  inattention  to,  or  the  impossibility  of  cleanliness, 
as  in  cases  of  phimosis,  this  cheesy  secretion  be  not  frequently  re- 
moved, it  becomes  decomposed,  and  is  changed  into  an  ammoniacal, 
foul-smelling,  emulsion-like  fluid,  which  acts  strongly  as  an  irritant 
upon  the  delicate  mucous  membrane  with  which  it  comes  in  contact. 
When  phimosis  is  present  it  will  readily  be  understood  how  this  fluid, 
coming  from  a  small  preputial  orifice,  may  be  mistaken  for  urethral 
gonorrhoea.  I  once  had  a  patient  come  to  me  from  the  western  coast 
of  South  America,  simply  to  consult  me  for  a  supposed  clap,  for 
which  he  had  been  taking  copaiba  and  using  urethral  injections  for 
many  months.  A  careful  examination  showed  that  the  discharge 
came  only  from  the  balano-preputial  fold  in  a  penis  affected  with 
congenital  phimosis,  and  circumcision  speedily  relieved  him  of  his 
trouble.  The  diagnosis  in  such  cases  is  readily  made,  by  exposing 
and  wiping  the  meatus,  and  then  noting  whether  upon  pressure,  the 
matter  comes  from  the  urethra  or  from  beneath  the  foreskin.  More- 
over, the  pain  in  micturition,  in  cases  of  urethritis,  extends  along  the 
course  of  the  canal,  while  in  balanitis  it  is  confined  to  the  excoriated 
surfaces  of  the  extremity  of  the  penis. 

It  will  be  evident  that  the  stagnation  and  decomposition  of  any 
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secretion  other  than  that  just  mentioned,  may  have  the  same  effect. 
Thus  the  purulent  discharge  from  chancroids,  the  saccharine  urine  of 
diabetes,  the  more  or  less  watery  secretion  from  a  true  chancre,  mucous 
patches,  or  other  secondary  lesion,  the  acrid  exudation  from  vegeta- 
tions, agonorrhoeal  discharge  gaining  entrance  from  the  meatus, — all 
tliese  are  frequently  the  cause  of  balanitis.  The  pressure  exercised 
by  a  mass  of  vegetations,  or  by  the  exuberant  development  of  the 
indurated  base  of  a  chancre  are  also  worthy  of  mention. 

Thus  far  we  have  said  nothing  about  contagion  as  a  cause  of  bal- 
anitis. If  this  were  a  frequent  cause,  the  number  of  cases  of  this 
aifection  would  be  even  greater  than  those  of  gonorrhoea,  considering 
how  much  more  than  the  urethra  the  glans  penis  is  exposed  in  sex- 
ual intercourse,  whereas  the  contrary  is  the  fact,  Sigmund  reckoning 
one  case  of  balanitis  to  seventeen  of  gonorrhoea,  and  Fournier  one  to 
twenty-four.  Still,  to  this  cause — contagion — some  instances  of  in- 
flammation of  the  balano-preputial  fold  may  doubtless  be  ascribed. 
Benjamin  Bell  relates  a  story  of  two  young  men,  each  of  whom 
introduced  beneath  his  prepuce  a  ])ledget  of  lint  soaked  in  gonor- 
rhoeal  matter,  and  kept  it  in  place  for  twenty-four  hours.  This  was 
followed,  in  one  of  them,  by  a  very  severe  attack  of  balanitis,  attended 
by  paraphimosis.  The  other  had  a  slight  external  inflammation,  but, 
the  matter  having  entered  the  urethra,  he  was  attacked  on  the  second 
day,  by  a  violent  urethritis. 

To  the  above  causes  of  balanitis  we  may  add  excessive  coitus, 
masturbation,  and  leucorrhoeal  discharges  in  women  with  whom  the 
sexual  act  has  been  accomplished. 

It  appears  from  the  above,  that  balanitis  in  the  great  majority  of 
cases  is  not  due  to  contagion,  and  is  not,  strictly  speaking,  a  venereal 
disease ;  according  to  Fournier's  statistics  it  is  venereal  in  only  one- 
fifth  of  the  cases  met  with. 

Symptoms. — In  its  mildest  form  balanitis  is  a  very  trivial  aflPair. 
The  patient  complains  of  tenderness,  and  an  itching  or  tickling  sensa- 
tion at  the  head  of  the  penis,  and  perhaps  scalding  during  micturition 
if  the  urine  comes  in  contact  with  the  inflamed  surface.  On  exami- 
nation, we  find  the  glans  sensitive  to  pressure,  reddened,  thickened, 
smeared  with  a  thin  whitish,  or  slightly  yellowish,  offensive  fluid, 
and  perhaps  here  and  there  deprived  of  its  epithelium  in  patches. 

In  a  more  advanced  stage  the  glans  appears  to  be  swollen,  its  red- 
ness is  intensified,  the  prepuce  is  somewhat  tumefied,  the  discharge  is 
more  copious  and  purulent,  the  parts  more  painful  and  sensitive  on 
contact  with  the  clothes.  The  patches,  denuded  of  epithelium,  are 
now  more  marked,  and  are  quite  characteristic  of  this  affection. 
They  consist  of  exulcerations,  of  a  bright  red  color,  sharply  defined, 
but  irregular  in  their  outline,  isolated  at  first,  but  gradually  becoming 
confluent.  They  are  due  simply  to  the  epithelium  having  been  macer- 
ated and  detached  ;  and  they  form  a  strong  contrast  in  color  with 
other  portions  of  the  surface,  on  which  the  latter  is  only  partially  de- 
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tached,  but  whitened  by  constant  soaking.  Sometimes  they  cover 
the  whole  surface  of  the  glans,  leaving  no  trace  whatever  of  its  nor- 
mal outer  layer. 

The  above  symptoms  may  be  still  further  aggravated.  The  pre- 
puce becomes  of  a  dull  red  color,  and  its  oedematous  swelling  so  great 
as  to  give  to  the  virile  organ  the  shape  of  an  Indian  club ;  sometimes 
it  is  twisted  in  the  form  of  a  corkscrew  in  front  of  the  glans.  The 
discharge  is  increased  in  quantity,  is  of  a  greenish  color,  and  streaked 
with  blood.  Erections  are  frequent  and  very  painful.  The  passage 
of  the  urine  is  impeded,  amounting  in  some  cases  to  retention,  and, 
when  accomplished,  is  attended  with  intense  scalding  as  the  fluid 
passes  over  the  inflamed  and  perhaps  fissured  orifice. 

Gangrene  of  the  prepuce  is  not  an  uncommon  occurrence.     It  is 
usually  partial,  in  fact,  just  sufficient  to  relieve  the  tension  and  allow 
the  glans  penis  to  protrude  through  the  Open- 
ing formed  by  the  slough.     In  this  way  arise  Fig.  23. 
the  oddest  deformities,  amusing  to  any  one  but 
the  patient,  as  is  shown  in   the  accompanying 
wood-cut. 

One  attack  of  balanitis  predisposes  to  another. 
Men  with  a  long  prepuce  or  congenital  phimosis 
are  often  met  with,  who  have  lived  thirty  or 
forty  years  without  suffering  inconvenience  from 
their  malformation,  but  who,  after  one  attack 
of  balanitis,  are  constantly  subject  to  others,  fol- 
lowing intercourse  with  healthy  women  or  even 
mere  imprudence  in  diet.  In  consequence  of  a 
succession  of  such  attacks,  the  foreskin  is  changed 
in  its  texture,  resembles  in  its  feel  leather  or 
parchment,  and  can  only  be  peeled  off  the  glans 
with  some  difficulty.  Its  orifice  and  internal  giaiis^fenisbutton^hoied! 
surface  and  the  surface  of  the  glans  are  uneven, 
dry,  and  beset  with  fissures,  which  readily  bleed.  In  one  case  which 
came  under  my  care  the  patient,  a  bell-hanger,  had  suffered  in  this 
way  constantly  for  eight  years,  during  most  of  which  time  he  had 
been  in  the  hands  of  quacks,  who  told  him  he  had  syphilis  and 
treated  him  for  such. 

Frequent  attacks  of  balanitis,  especially  in  the  subacute  form, 
favor  the  development  of  vegetations  within  the  balano-preputial 
fold.  Adhesions  may  also  take  place  between  the  opposed  surfaces, 
especially  in  the  furrow  at  the  base  of  the  glans.  They  are  usually 
limited  in  their  extent,  but  in  rare  cases  become  general.  Without 
having  actually  grown  together,  the  two  surfaces  may  be  adherent 
to  each  other,  as  if  glued  together,  and  may  readily  be  separated  by 
the  nail,  or  by  a  delicate  probe  passed  between  them. 

Complications. — Phimosis  and  paraphimosis,  which  frequently 
complicate  balanitis,  will  form  the  subject  of  the  next  two  chapters. 
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Lymphitis. — Inflammation  of  one  or  more  of  the  lymphatic  vessels 
running  along  the  dorsum  or  sides  of  the  penis  is  not  an  uncommon 
complication  of  acute  balanitis.  They  may  be  felt  like  hard,  sensi- 
tive cords  running  from  the  base  of  the  glans  towards,  and  sometimes 
extending  to,  the  pubes.  Their  course  may  be  visible  to  the  eye  by 
a  reddish  line  upon  the  skin  covering  them.  They  very  rarely  sup- 
purate unless  a  chancroid  exist  beneath  the  prepuce. 

Adenitis. — The  glands  in  the  groin  occasionally  swell  and  become 
slightly  tender  and  painful,  and  occasionally  suj)purate. 

Penitis. — General  inflammation  of  the  penis  is  said  sometimes  to 
occur,  marked  by  "erysipelatous  redness  and  considerable  tumefac- 
tion of  the  whole  organ;  inflammatory  cedema  of  the  prepuce  extend- 
ing to  the  sheath  of  the  penis,  which  is  ])ainful  and  sensitive  to  the 
slightest  contact;  an  abundant  phlegmonous  discharge;  lymphitis 
and  swelling  of  the  inguinal  glands.  Formidable  as  it  appears,  this 
condition  most  frequently  terminates  in  resolution,  though  sometimes 
the  inflammation  extends  to  the  cellular  tissue  and  produces  super- 
ficial abscesses  and  even  gangrene."     (Fournier.) 

Diagnosis. — The  presence  of  balanitis  is  easily  recognized.  The 
diagnosis  of  the  cause  on  which  it  depends  is  not  always  quite  so 
easy.  We  will  consider  first  those  cases  in  which  the  glans  can  be 
uncovered  and  the  whole  balano-preputial  fold  exposed  to  view, 
and  next  those  more  difficult  cases  in  which  phimosis  conceals  the 
parts. 

In  the  former  an  inexperienced  observer  might  mistake  the  red- 
ness surrounding  a  patch  of  herpes  for  simple  balanitis,  but  the 
characteristics  of  herpes,  as  will  be  shown  in  another  chapter,  are 
sufficient  to  avoid  this  error.  One  or  more  chancroids  situated  near 
the  furrow  at  the  base  of  the  glans  will  be  obvious  enough,  and  the 
same  may  be  said  of  a  true  chancre,  with  an  ulcerated  surface  and  an 
indurated  base,  the  diagnosis  being  confirmed  by  the  induration  of 
the  glands  in  the  groin.  More  difficulty  may  be  experienced  in  the 
diagnosis  of  a  superficial  chancre,  which  will  often  closely  resemble 
one  of  the  exulcerated  patches  mentioned  as  occurring  in  herpes.  It 
is  generally,  however,  isolated,  causes  little  inflammation  of  the  sur- 
rounding parts,  has  a  thin  layer  of  parchment  induration  beneath  it, 
and  is  attended  by  induration  of  the  inguinal  ganglia. 

Secondary  eruptions  and  especially  mucous  patches  may  appear 
on  the  glans  or  prepuce  in  the  early  stages  of  secpndary  syphilis. 
They  are  generally  multiple,  of  smaller  size  than  the  exulcerations  of 
balanitis,  more  regular  and  rounded  in  their  outline,  of  a  less  vivid 
red  color,  and  are  usually  accompanied  by  other  secondary  symptoms 
elsewhere. 

When  phimosis  is  present  and  the  balano-preputial  fold  cannot  be 
exposed,  we  have  to  distinguish  between  a  discharge  coming  from  the 
urethra  and  the  discharge  of  balanitis.  The  diagnostic  signs  have 
been  given  incidentally  on  page  115. 
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The  presence  of  chancroids  beneath  the  prepuce  may  be  difficult 
to  determine.  It  is  almost  invariably  the  case,  however,  that  in  such 
instances  the  pus  from  these  ulcers,  which  is  usually  of  a  rusty  color, 
perhaps  sanguinolent,  inoculates  the  fissures  at  the  preputial  orifice; 
hence  chancroids  of  the  preputial  ring,  which  may  easily  be  seen  on 
partly  retracting  the  prepuce,  afford  a  presumption  of  their  existence 
within  the  balano-preputial  fold.  Auto-inoculation  of  the  pus  may 
be  practiced  as  a  test,  but  this  need  rarely  be  done  unless  the  ques- 
tion of  an  operation  comes  up. 

True  chancres  may  often  be  recognized  by  the  mass  of  induration 
around  them,  which  can  be  felt  by  the  fingers  externally.  Indura- 
tion of  the  glands  in  the  groin  will  remove  all  doubt,  and  tliis  will 
serve  also  to  indicate  the  presence  of  sujoerficial  chancres  which  might 
otherwise  pass  unnoticed. 

Treatment. — When  the  prepuce  can  be  retracted,  the  treatment 
of  balanitis  is  exceedingly  simple.  All  that  is  necessary,  in  most 
cases,  is  to  free  the  parts  from  any  collection  of  matter  by  gently 
washing  them  with  tepid  water,  and  then  to  cut  a  piece  of  lint  or 
soft  linen  into  pieces  about  an  inch  square,  and  laying  them  upon 
the  glans  with  their  upper  margins  well  up  in  the  furrow  behind  the 
corona,  to  draw  the  prepuce  over  them.  In  this  manner  the  inflamed 
surfaces  are  isolated  from  each  other,  and  speedily  take  on  a  more 
healthy  action.  The  frequency  with  which  this  application  should 
be  repeated  depends  upon  the  copiousness  of  the  discharge ;  gener- 
ally from  two  to  four  times  in  the  twenty-four  hours  is  sufficient, - 
and  a  cure  is  usually  attained  in  a  few  days  or  a  week.  In  severe 
cases,  however,  other  measures  than  those  mentioned  may  be  desira- 
ble. If  the  surface  be  excoriated,  it  is  well  to  pencil  it  over  lightly 
with  a  crayon  of  nitrate  of  silver,  or  to  apply  a  solution  of  this 
salt,  of  the  strength  of  twenty  or  thirty  grains  to  the  ounce  of  water. 

I  decidedly  prefer  to  use  the  lint  dry,  because  it  thus  better  ab- 
sorbs the  matter  exuded.  Many  surgeons,  however,  moisten  it  with, 
some  lotion  like  the  following  : — 

R.  Liquoris  Plumbi  Diacetatis,  ^ij  ...         8l 
Aqiife,  §ij 60| 

M. 

K.  Acidi  Tannici,  5j •        ^1 

Glycerinse,  §j .       38| 

M. 

R.  Liquoris  Sodfe  Chlorinatje,  ^iij    .     .     .       121' 

Aquae,  ^v .     150| 

M. 

R.  Extracti  Opii,  5j 1|25' 

Zinci  Sulphatis,  gr.  \'j 40 

Glycerinse,  ^j 38 

Aquse,  ^iij 90| 

M. 

As  a  local  application  to  the  inflamed  surface  (after  washing  and 
before  the  introduction  of  lint),,  iodoform  has  been  recommended.. 
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This  may  be  dissolved  in  ether,  one  drachm  to  the  ounce,  and  be 
painted  on  with  a  brush.  On  the  evaporation  of  the  ether,  which 
causes  but  little  pain,  a  thin  film  of  iodoform  is  left.  The  ether 
partially  removes  the  bad  smell  of  the  iodoform. 

Salves  beneath  the  prepuce  are  to  be  avoided;  so  also  poultices, 
which  favor  oedema. 

Chancroids  should  receive  their  appropriate  treatment,  and  true 
chancres  can  best  be  treated  and  their  induration  removed  by  the  in- 
ternal use  of  mercury. 

When  phimosis,  either  congenital  or  acquired,  exists,  the  parts  are 
less  accessible  to  treatment.  We  may  sometimes  succeed  in  enlarg- 
ing the  preputial  orifice,  and  thus  be  enabled  to  uncover  the  glans, 
by  the  insertion  of  a  few  small  pieces  of  compressed  sponge,  which 
swell  under  the  moisture  of  the  discharge  and  distend  the  rino-. 

If  this  procedure  fail,  we  must  resort  to  injections  between  the 
prepuce  and  glans.  For  this  purpose  any  urethral  syringe  with  a 
long  nozzle  may  be  made  to  answer,  but  by  far  the  best  is  one  de- 
vised by  my  colleague,  Dr.  Taylor^  (Fig.  25).  It  consists  of  an  india- 
rubber  syringe,  to  which  is  attached  a  nozzle,  which  is  three  inches 
long  and  nearly  flat,  having  a  diameter  of  less  than  an  eighth  of  an 
inch.  Near  the  end  of  it  and  situated  on  the  edge  are  five  minute 
holes,  two  on  each  side  and  one  on  tiie  extreme  end.  This  nozzle 
can  be  introduced  very  easily  and  without  pain  as  far  back  as  the 
fossa  glandis.  The  syringe  should  be  inserted  in  different  directions, 
and  plain  water  at  first  be  thrown  in  until  the  prepuce  is  thoroughly 
washed  out,  as  may  be  known  from  the  returning  fluid  being  clear. 
This  done,  a  medicated  solution  should  be  thrown  in,  and  Dr.  Taylor 
prefers  a  solution  of  carbolic  acid,  one  drachm  to  the  half  pint  of 
water.  These  injections  should  be  repeated  five  or  six  times  a  day. 
For  the  further  treatment  of  supervening  phimosis,  see  the  next 
chapter. 

If  the  balanitis  be  attended  by  much  infiltration  into  the  cellular 
tissue  of  the  prepuce,  the  fluid  should  be  ev^aciiated  by  several  punc- 
tures with  a  lancet.  If  the  patient  can  keep  his  bed,  the  penis  may 
also  be  enveloped  in  a  single  thickness  of  linen,  wet  with  cold  water 
or  diluted  Goulard's  extract,  and  exposed  to  the  air.  If,  however, 
he  continues  his  daily  occupation,  no  benefit  can  be  expected  from 
such  applications,  which,  when  confined  by  the  clothes,  act  like 
poultices,  and  favor  rather  than  prevent  oedema.  In  all  cases  the 
cure  of  balanitis  will  be  accelerated  if  the  patient  be  kept  quiet  and 
the  parts  elevated. 

With  persons  who  have  repeated  attacks  of  balanitis  it  becomes  an 
important  object  to  take  measures  to  prevent  them.  To  accomplish 
this  the  strictest  cleanliness  should  be  enjoined.  Th-e  parts  should 
twice  a  day  be  cleansed  of  all  accumulation  of  their  natural  secre- 
tion, and  afterwards  moistened  with  an  astringent  lotion,  as  a  mix- 

1  Am.  J.  Syph.  and  Derm.,  N.  Y.,  Oct.,  1872. 
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ture  of  equal  parts  of  brandy  and  water  with  the  addition  of  akim, 
a  s(»kition  of  tannin,  or  any  of  the  astringent  washes  ah'eady  men- 
tioned.    A  good  formula  is  the  following : 

R.  Acidi  Tannici,  ^ij 8 

Aluminis,  ^iv 16 

Glycerinse,  ,^iij 15 

Aquse,  fviij 250 

M. 

This  may  be  used  as  a  wash,  or  it  may  be  put  up  in  a  wide- 
mouthed  phial  and  the  penis  be  immersed  in  it. 

It  is  also  desirable  to  attend  to  the  digestive  functions,  and  to  reg- 
ulate the  diet.  The  influence  of  a  long  prepuce  in  producing  re- 
lapses of  this  disease  has  already  been  referred  to.  I  have  sometimes 
succeeded  in  remedying  this  malformation  by  directing  .the  patient  to 
keep  his  prepuce  constantly  retracted  by  means  of  a  narrow  bandage 
applied  around  the  penis,  posterior  to  the  glans.  If  this  be  worn 
for  a  few  weeks,  the  prepuce  will  often  remain  retracted  without 
further  assistance,  and  the  mucous  surface  of  the  glans  becomes 
hardened  by  exposure  and  friction.  If  this  attempt  prove  unsuccess- 
ful, the  superfluous  integument  should  be  removed  by  circumcision. 
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CHAPTER    ly. 

PHIMOSIS. 

The  term  Phimosis  is  applied  to  that  condition  of  the  penis,  in 
which  it  is  impossible  to  retract  the  prepuce  behind  the  glans.  It 
may  be  either  congenital  or  accidental. 

CoKGENiTAL  PHIMOSIS. — In  the  majority  of  cases  phimosis  is  a 
congenital  malformation,  due  to  unnatural  narrowness  of  the  prepu- 
tial orifice,  and  may  be  associated  with  adhesions  varying  in  position 
and  extent  between  the  o;lans  and  its  covering;.  A  remarkable  in- 
stance  of  this  kind  is  recorded  in  the  Surgical  Register  of  the  N.  Y. 
Hospital  :  Josejih  Smith,  of  Prussia,  aged  49,  was  admitted  into  this 
institution,  Oct.  19,  1832,  with  congenital  phimosis.  Dr.  Stevens 
removed  the  free  portion  of  the  prepuce,  which  was  found  to  be  at- 
tached to  the  margin  of  the  meatus  instead  of  the  base  of  the  glans, 
and  formed  a  tubular  prolongation  of  the  urethra  nearly  an  inch  in 
length. 

Congenital  phimosis  is  a  source  not  only  of  great  inconvenience 
to  the  subject  of  it,  but  of  increased  exposure  to  venereal  diseases  in 
promiscuous  intercourse,  and  is  sometimes  the  cause  of  serious  dis- 
turbance in  the  genito-urinary  and  nervous  systems. 

Mr.  Jonathan  Hutchinson^  has  shown  by  statistics  that. syphilis  is 
much  less  common  among  Jews  than  among  Christians,  probably  on 
account  of  the  practice  of  circumcision  among  the  former.  At  the 
Metropolitan  Free  Hospital,  situated  in  the  Jews'  quarter,  London, 
in  1854,  tlie  proportion  of  Jews  to  Christians  among  the  out-pa- 
tients was  nearly  one  to  three;  yet  the  ratio  of  cases  of  syphilis  in 
the  former  to  those  in  the  latter  was  only  one  to  fifteen ;  and  that 
this  difference  was  not  due  to  their  superior  chastity  was  evident 
from  the  fact  that  the  Jews  furnished  nearly  half  the  cases  of  gonor- 
rhoea that  were  treated  during  the  same  period.  Mr.  Hutchinson's 
observations  also  lead  him  to  believe  that  hereditary  syphilis  is  much 
rarer  among  the  children  of  Jews  than  Christians,  and  the  experience 
of  most  surgeons  will  confirm  the  fact  that  persons  with  a  long  pre- 
puce, and  especially  those  afPected  with  congenital  phimosis,  are  pe- 
culiarly subject  to  venereal  diseases. 

The  size  of  the  preputial  orifice  in  congenital  phimosis  varies  in 
different  cases.  In  some,  it  is  large  enough  to  permit  of  the  partial 
exposure  of  the  glans,  and  the  removal  of  the  natural  secretions  of 
the  part,  at  least  with  the  assistance  of  a  syringe  and  injections  of 
warm  water;  while,  in  others,  it  is  so  contracted  that  it  is  difficult, 
or  even  impossible  to  uncover  the  meatus  ;  whence  it  happens  that 

'  Med.  Times  and  Gaz.,  Lond.,  Dec.  1,  1855. 
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the  entrance  of  the  urine  at  each  act  of  micturition  beneath  the  pre- 
puce, and  the  collection  of  sebaceous  matter  maintain  a  constant  state 
of  irritation  and  even  chronic  inflammation,  to  which  most  of  the 
adhesions  met  with  between  the  opposed  surfaces  are  undoubtedly 
attributable. 

Daily  observation  proves  that  congenital  phimosis  is  not  inconsist- 
ent with  a  state  of  perfect  health  ;  and  yet,  when  we  reflect  upon  the 
sympathy  existing  between  different  portions  of  the  genito-urinary  ap- 
paratus, and  between  the  latter  and  other  organs,  we  might  reasonably 
expect  to  meet  with  at  least  occasional  instances  in  which  irritation  of 
the  head  of  the  penis,  due  to  this  cause,  gives  rise  to  disturbance  in 
other  parts  of  the  body.  These  anticipations  are  realized  in  prac- 
tice ;  but,  according  to  Fleury/  who  has  ably  investigated  this  sub- 
ject, such  disturbance  is  to  be  attributed  more  to  the  extreme  sensi- 
tiveness of  the  balano-preputial  membrane  constantly  protected  from 
friction  and  exposure  to  the  air,  than  to  the  irritation  of  collections 
of  sebaceous  matter,  since  it  is  often  present  even  when  the  condition 
of  the  parts  admits  of  the  most  perfect  cleanliness. 

Among  the  ill  effects  ascribed  to  congenital  phimosis  are :  balanitis, 
constant  itching  and  even  pain  at  the  head  of  the  penis,  inordinate 
excitability  of  the  genital  organs,  frequent  erections,  erotic  dreams, 
seminal  emissions,  imperfect  development  of  the  penis  and  testicles, 
incomplete  and  painful  ejaculation  of  the  sperm,  vesical  tenesmus, 
incontinence  of  urine,  gastralgia,  neuralgia,  and  general  lassitude  and 
prostration.  Probably  no  one  will  be  disposed  to  call  in  question  the 
occasional  connection  between  the  milder  of  the  above  affections  and 
phimosis.  Thus  no  one  can  doubt  that  boys  with  congenital  phimosis 
are  peculiarly  prone  to  suffer  from  nocturnal  incontinence  of  urine, 
of  which  they  are  cured  by  circunjcision ;  that  at  a  more  advanced 
age  the  penis  does  not  attain  its  full  development;  that  they  are  more 
apt  to  practice  masturbation,  and  to  have  seminal  emissions ;  that  in 
married  life  they  do  not  have  the  full  enjoyment  of  the  sexual  act, 
the  usual  complaint  being  of  too  speedy  ejaculation  ;  and  that  during 
life  they  are  subject  to  disagreeable  sensations  and  to  attacks  of  bal- 
anitis, which  are  even  atj^gravated  in  old  ao;e  when  the  integument 
generally  becomes  loose  and  flabby.  The  same  is  equally  true  of  per- 
sons with  a  long  prepuce,  even  if  no  actual  phimosis  be  present. 

With  regard  to  the  more  remote  effects  of  congenital  phimosis, 
some  doubts  might  be  legitimately  entertained,  were  it  not  for  the 
circumstantial  report  of  the  symptoms,  and  the  fact  that  simple  ex- 
cision of  the  elongated  prepuce  has,  in  many  cases,  brought  complete 
and  permanent  relief.^ 

1  Gaz.  d.  hop.,  Paris,  October  30,  1851. 

^  Fleury's  observations  have  been  fully  confirmed  hj  Boreli,!  (Maladies genito- 
vesicale.%  Gaz.  d.  hop.,  Paris,  December,  1851) ;  Anagnostaxis  relates  a  cure  of  am- 
blyopia by  the  excision  of  the  prepuce  [Rev.  detherap.  med.-chir.,  No.  4,  1850).  See 
also  an  article  by  John  H.  Packard,  M.D.,  "  On  Congenital  Phimosis"  (Am.  Jour. 
Med.  Sci.,  October,  1870). 
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Within  the  last  few  years  additional  cases  of  the  remote  efFec*"S  of 
congenital  phimosis  and  of  a  small  meatus  urinarius  have  been  re- 
ported by  Drs.  Sayre,  Moses,  Otis,  Green,  Brown-Sequard,  and  others. 
These  cases  have  been  ably  summed  uj),  and  others  added,  in  a  report 
from  the  Surgical  Section  to  the  New  York  Academy  of  Medicine, 
by  Dr.  Yale/  who  says :  "  The  forms  of  nervous  disturbance  ob- 
served in  these  cases,  so  far  as  I  have  ascertained,  have  been,  notably, 
incoordination  of  muscular  movements,  including  those  necessary 
to  speech,  less  commonly  spasm  or  spastic  contraction,  and  paresis, 
generally  of  the  lower  extremities.  I  find  no  case  of  paralysis  of 
sensation,  but  hypersesthesia  is  often  mentioned.  Several  cases  of 
amblyopia  have  been  published.  A  mental  condition  resembling 
hysteria  or  hypochondriasis  is  a  frequent  element  in  the  clinical  his- 
tories." 

Verneuil  reports  a  very  interesting  case  in  which  careful  micro- 
scopical examination  of  the  excised  prepuce  showed  that  the  terminal 
plexus  of  nerves  had  become  hypertrophied,and  in  which  the  nervous 
symptoms  were  thus  fully  accounted  for.'^ 

Accidental  Phimosis. — Accidental  phimosis  may  depend  upon 
any  cause  enlarging  the  glans  penis  to  such  an  extent  that  it  will  not 
pass  through  the  preputial  orifice,  or  occasioning  such  an  amount  of 
thickening  or  contraction  of  the  prepuce  that  it  cannot  be  retracted  ; 
in  other  words,  the  seat  of  the  difficulty  may  be  either  in  the  glans  or 
its  covering. 

In  some  cases  the  obstruction  is  simply  mechanical,  as  from  vege- 
tations within  the  balano-preputial  fold,  the  induration  surrounding 
a  chancre,  or  the  cicatrization  of  any  ulcer  situated  upon  the  margin 
of  the  prepuce. 

More  frequently  it  originates  in  inflammatory  action,  as  idiopathic 
balanitis  or  posthitis,  or  the  same  affections  excited  by  the  presence  of 
ulcers,  secondary  eruptions,  vegetations,  etc.,  either  of  which  may  oc- 
casion swelling  of  the  glans  or  infiltration  in  the  lax  cellular  tissue  of 
the  prepuce. 

M.  Bourgade  [Progres  med.,  Paris,  September  2,  1876)  has  ob- 
served four  cases  of  phimosis  due  to  the  irritating  action  of  the  sac- 
charine urine  of  diabetes  upon  the  meatus,  glans,  and  prepuce,  and 
states  that  a  surgical  operation  is  useless  so  long  as  the  cause  persists. 
M.  Verneuil  and  M.  Comillon  of  Vichy,  have  observed  similar  cases. 
The  former  says  a  confrere  of  his  has  lost  two  patients'  on  whom  he 
imprudently  operated  for  diabetic  phimosis. 

There  is  still  another  cause  of  phimosis  which,  strictly  speaking, 
cannot  be  included  among  those  just  mentioned;  I  refer  to  a  peculiar 
thickening  of  the  mucous  membrane  and  submucous  tissue,  observed 
both  in  men  and  women  after  the  cicatrization  of  a  chancroid  or 
chancre,  and  which  consists  neither  in  specific  induration  nor  oedema, 

'  See  New  York  M.  J.,  August,  1877. 

'^  Arch.  gen.  de  med.,  Paris,  November,  1861. 
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but  in  hypertrophy  of  the  normal  tissues  of  the  organ.  Gosselin  be- 
lieves that  this  effect  is  peculiar  to  venereal  ulcers.  It  is  most  fre- 
quently found  in  the  labia  minora  in  women,  and  in  the  prepuce  in 
men.  In  the  latter,  the  envelope  of  the  glans  may  become  so  thick- 
ened that  its  retraction  may  be  very  difficult  and  give  rise  to  fissures 
of  the  prej)utial  orifice,  or  may  be  quite  impossible. 

Treatment. — In  congenital  phimosis  attended  by  any  of  the 
unpleasant  effects  alluded  to  at  the  commencement  of  this  chapter, 
circumcision  is  the  only  sure  means  of  relief.  I  would  go  even  farther 
than  this,  and  say,  that  every  case  of  congenital  phimosis,  if  persist- 
ent on  the  approach  to,  or  after  puberty,  deaiands  the  ablation  of 
the  prepuce,  whether  any  unpleasant  consequences  have  ever  mani- 
fested themselves  or  not.  It  would  be  well  for  the  future  comfort 
and  health  of  the  individual,  if  fathers  would  inquire  into  and  at- 
tend to  this  matter  as  their  sons  approach  adult  age.  If,  from  any 
cause,  an  operation  be  impracticable,  the  subject  of  congenital  phimo- 
sis should  be  directed  at  each  act  of  micturition  to  expose  the  meatus 
as  fully  as  possible  in  order  to  prevent  the  entrance  of  the  urine  be- 
neath the  prepuce,  and  intra-preputial  injections  should  be  resorted 
to,  if  sebaceous  matter  accumulates  or  any  signs  of  inflammation  ap- 
pear. The  best  syringe  for  this  purpose  is  the  one  with  a  broad,  flat- 
tened nozzle,  to  facilitate  its  introduction  between  the  prepuce  and 
glans,  already  alluded  to.  (See  page  120.) 

In  accidental  phimosis,  the  rule  commonly  accepted  is  to  avoid  an 
operation  if  possible,  unless  congenital  phimosis  has  previously  ex- 
isted ;  but  when  due  to  vegetations  beneath  the  prepuce,  or  to  con- 
traction of  the  preputial  orifice  from  the  cicatrix  of  a  chancroid 
which  has  entirely  healed,  an  operation  may  be  necessary  to  gain  ac- 
cess to  the  abnormal  growths,  or  to  restore  the  opening  of  the  pre- 
puce to  its  original  size. 

Phimosis,  dependent  upon  a  large  mass  of  specific  induration,  dis- 
appears under  the  internal  administration  of  mercurials. 

An  operation  should,  if  possible,  be  avoided  or  deferred  when  the 
phimosis  is  due  to  acute  inflammation,  which  may  in  most  cases  be 
subdued  by  rest  in  the  horizontal  posture,  low  diet,  cathartics,  leeches 
to  the  groin  or  perinseum  (not  upon  the  prepuce),  a  lead  and  opium 
wash,  and,  if  it  be  certain  that  no  chancroid  is  present,  by  scarifica- 
tions. The  orifice  of  the  prepuce  may  sometimes  be  dilated  so  as  to 
permit  retraction  of  the  latter  by  inserting  between  it  and  the  glans 
a  number  of  pieces  of  compressed  sponge,  or  Nelaton's  phimosis  for- 
ceps may  (Fig.  24)  be  employed. 

In  some  instances  we  are  certain  that  an  ulcer  is  concealed  between 
the  prepuce  and  glans,  where  it  may  have  been  seen  either  by  the 
patient  or  surgeon  before  the  phimosis  supervened;  in  others,  its  ex- 
istence is  highly  probable,  from  the  fact  that  the  patient  has  been 
exposed  in  promiscuous  intercourse.  Now  the  mere  suspicion  of  an 
ulcer  within  the  hidden  folds  of  mucous  membrane  is  sufficient  to  in- 
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dnce  caution  in  resorting  to  an  operation  which  may  be  followed  by 
inoculation  of  the  edges  of  the  wound.  It  is  indeed  true  that  if  the 
sore  be  a  chancre,  auto-inoculation  will  not  be  likely  to  take  place ; 
but  it  may  be  of  the  mixed  variety,  or  there  may  be  both  a  true 
chancre  and  a  chancroid  ;  hence  the  fact  that  a  mass  of  induration 
can  be  felt  beneath  the  prepuce  is  not  sufficient  of  itself  to  justify  an 
operation,  A  case  in  point  has  fallen  under  my  own  observation. 
A  medical  friend  was  called  to  treat  a  case  of  phimosis  dependent 
upon   an   ulcer,  surrounded   by  a  cartilaginous   mass  of  induration 

Fig.  24. 


Nelaton's  Phimosis  Forceps. 

which  could  be  felt  beneath  the  prepuce.  Relying  upon  the  fact 
that  a  chancre  cannot  readily  be  inoculated  upon  the  person  bearing 
it,  he  resorted  to  an  operation  ;  but  in  a  few  days  the  edges  of  the 
wound  assumed  the  appearance  of  a  chancroid.  In  doubtful  cases 
the  nature  of  the  secretion  may  be  tested  by  auto-inoculation  before 
resorting  to  circumcision. 

Under  some  circumstances,  however,  and  especially  with  gangrene 
threatening,  an  operation  cannot  be  avoided.  The  question  then 
comes  up  in  what  manner  it  shall  be  performed.  In  the  inflamed 
condition  of  the  parts,  with  the  prepuce  infiltrated,  thickened,  brawny, 
and  perhaps  threatening  gangrene,  circumcision  is  for  obvious  rea- 
sons not  to  be  thought  of.  The  immediate  object  to  be  attained  is 
to  relieve  tension  and  to  expose  the  balano-preputial  fold  so  as  to  ad- 
mit of  local  applications  and  attention  to  cleanliness.  The  method 
commonly  adopted  under  these  circumstances  has  been  to  slit  up  the 
prepuce  along  the  dorsum  by  means  of  a  curved  bistoury  guided  by 
a  director,  which  has  first  been  introduced  from  the*  orifice  to  the 
angle  of  reflexion.  The  objections  to  this  method  are  two :  In  the 
first  place,  if  there  is  much  thickening  of  the  prepuce  it  does  not 
fully  expose  those  parts;  the  flaps  on  either  side  are  too  unyielding 
and  too  sensitive  to  enable  us  to  bend  them  back  and  reach,  for  in- 
stance, chancroids  situated  in  the  sulcus  near  the  frffiuum.  In  the 
next  place,  the  ultimate  result  of  the  operation  is  undesirable.  Two 
"dog's  ears  "  are  left,  which  are  anything  but  elegant  or  useful  in 
this  situation,  and  which  require  a  subsequent  bloody  operation  for 
their  removal. 
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For  these  reasons  I  prefer  the  procedure  recommended  by  my  col- 
league, in  his  paper  on  phimosis,  already  referred  to.  This  consists 
in  making  two  incisions,  one  on  either  side,  exactly  in  the  middle 
of  the  lateral  portion  of  the  prepuce,  either  by  means  of  a  bistoury, 
or,  preferably,  with  a  pair  of  strong  scissors  (Fig.  25),  such  as  those 
devised  by  Dr.  Taylor  for  this  purpose. 

The  result  of  this  operation  is,  that  the  prepuce  is  converted  into 
two  flaps — an  upper  and  a  lower — with  theglans  penis  between  them, 
and  the  upper  flap  can  be  elevated  and  the  lower  one  depressed  with 
the  greatest  ease,  so  as  to  expose  the  whole  surface.     Then  after  the 

Fig.  25. 


Taylor's  Phimosis  Scissors. 
Taylor's  Syringe  for  sub-preputial  Injections. 

acute  disease  has  subsided,  and  the  edges  of  the  incisions  have  healed, 
these  flaps  may  be  snipped  off  without  confining  the  patient  to  the 
house,  or  taking  him  away  from  business. 

But  it  will  be  objected,  you  thus  have  doubled  the  amount  of  raw 
surface  exposed  to  contagion.  Very  true,  but  the  advantage  gained 
is  more  than  a  counterbalance,  and,  moreover,  if  the  incision  be 
properly  cauterized  and  dressed,  contagion  will  in  most  cases  be 
avoided.  The  caustic  preferred  by  Dr.  Taylor  is  pure  carbolic  acid, 
rendered  fluid  b}^  a  small  quantity  of  water.  Four  pieces  of  lint  are 
to  be  cut — two  to  fit  the  glans,  the  one  above  and  the  other  below — 
and  two  strips  to  place  between  the  cut  surfaces.  These  pieces  of 
lint  are  soaked  in  the  acid  and  put  in  their  places;  the  flaps  are  then 
brought  together,  and  a  bandage  wound  round  the  penis,  allowing 
the  meatus  to  be  free.  The  whole  should  be  kept  wet  with  cold 
water,  and  the  dressing  repeated  daily  until  the  parts  are  healed. 

The  thickening  of  the  substance  of  the  prepuce,  already  described 
as  a  sequela  of  venereal  ulcers,  is  rarely  so  great  as  to  produce  com- 
plete phimosis;  but  the  difficulty  attending  the  exposure  of  the  glans 
and  the  frequent  rents  which  the  act  occasions,  often  justify  the  re- 
moval of  the  hypertrophied  tissues. 

Before  describing  this  operation,  let  me  remind  the  student  that  the 
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prepuce  is  composed  of  two  layers,  separated  by  a  cellular  tissue  of 
such  lax  texture  as  to  admit  of  an  almost  indefinite  amount  of  motion 
between  them.  The  internal  or  mucous  layer  is  firmly  attached  to 
the  penis  posterior  to  the  corona  gland  is,  and  hence  is  incapable  of 
being  drawn  forwards  to  any  great  extent  in  front  of  the  glans.  The 
external  or  integumental  layer,  on  the  contrary,  is  continuous  with 
the  flaccid  skin  of  the  body  of  the  penis,  and  may  be  greatly  elon- 
gated ;  its  anterior  portion  doubling  in  upon  itself  as  the  posterior  is 
drawn  forwards.  It  follows  from  this  anatomical  arrangement,  that 
a  section  of  the  prepuce  in  front  of  the  glans  can  only  include  the 
integumental,  together  with  an  insignificant  portion  of  the  mucous 
layer. 

Of  the  various  methods  of  performing  circumcision  recommended 
by  different  authors,  I  prefer  the  following: 

The  patient  should  be  upon  the  bed  where  he  is  to  lie,  if  possible, 
until  cicatrization  is  accomplished,  in  order  after  the  operation  to 
avoid  unnecessary  motion  and  hsemorrhage,  which  would  interfere 
with  speedy  union ;  and  it  is  decidedly  best  that  he  should  be  ether- 

Fict.  26. 
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Henry's  Phimosis  Forceps. 

ized.  The  requisite  instruments  are  a  pair  of  long-bladed  forceps,  a 
sharp-pointed  bistoury,  blunt-pointed  scissors,  and  sutures  of  very  fine 
silk.  Henry's  forceps,  represented  in  Fig.  26,  are  the  best  on  this 
occasion,  although  any  long  forceps  will  answer. 

A  tape  may  be  tied  around  the  base  of  the  penis  near  the  pubes  to 
restrain  the  haemorrhage.  Allow  the  penis  to  hang  without  traction, 
in  its  natural  condition,  and,  if  your  eye  is  not  a  sufficiently  accurate 
guide,  trace  with  a  pen  and  ink  a  line  upon  the  skin  corresponding 
to  the  corona  glandis,  to  serve  as  a  guide  for  the  incision.  Next 
draw  the  prepuce  forwards,  until  this  line  is  in  front  of  the  glans, 
and  grasp  it  from  above  downwards  between  the  long  blades  of  the 
forceps,  which  should  be  intrusted  to  an  assistant;  the  external  part 
is  now  to  be  excised  in  front  of,  and  close  to  the  blades  of  the  for- 
ceps, having  first  been  put  upon  the  stretch  by  the  left  hand  of  the 
operator.  Any  attempt  to  cut  from  either  margin  of  the  fold  will 
be  attended  with  some  difficulty,  since  the  several  layers  of  the  skin 
and  mucous  membrane  oppose  an  amount  of  resistance  to  the  knife 
that  is  not  readily  overcome ;  hence,  it  is  better  to  transfix  the  centre 
of  the  flap  (the  blade  of  the  knife  parallel  to,  in  front  of,  and  in  con- 
tact with  the  forceps),  cut  downwards,  and  complete  the  section  by 
turning  the  knife,  and  cutting  upwards  (Fig.  27). 
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The  assistant  should  now  remove  the  forceps,  when  tlie  integu- 
ment will  retract,  carrying  its  cut  edge  back  to  the  base  of  the  glans, 
and   exposing  the  raw  external  surface  of  the   mucous  membrane 


Fig.  27. 


which  still  covers  the  glans  (Fig.  29).  If  the  mucous  membrane  be 
in  a  healthy  condition  it  may  be  divided  with  scissors  along  the 
dorsum,  and  turned  back  to  be  united  to  the  integument;  but  if 
thickened  by  chronic  inflammation,  vegetations,  or  the  cicatrix  of  an 
ulcer,  the  flap  (E,  B,  B)  on  either  side  should  be  excised.  Indeed, 
the   latter  course  is  always  best,  with  this  important  proviso,  how- 

FiG.  28. 


Horteloup's  Phimosis  Forceps  (f  actual  size). 

ever:  don't  cut  off  the  whole  of  the  flap  quite  down  to  the  line  of 
its  insertion  ;  if  you  do,  you  will  find  the  introduction  and  removal 
of  your  sutures  difficult,  and  union  by  first  intention  is  less  likely  to 
be  attained;  hence,  make  your  cuts  on  either  side  so  as  to  leave 
about  half  an  inch  of  the  mucous  membrane  behind. 

This  ablation  of  the  flaps  may  be  done  by  successive  cuts  with  or- 
dinary curved  scissors,  on  a  line  parallel   with   the  corona  glandis ; 

9 


130 


PHIMOSIS. 


or  further  accuracy  may  be  secured  by  the  assistance  of  Horteloup's 
phimosis  forceps ^  (Fig.  28),  which,  placed  astraddle  on  the  penis, 
are  made  to  grasp  the  flap,  and  the  redundant  membrane  is  then  ex- 
cised by  one  stroke  of  a  bistoury. 

If  the  frsenum  is  short,  divide  it.  Several  little  arteries  may 
spirt  in  your  face  ;  quiet  them  with  a  good  twist  of  the  'torsion  for- 
ceps, and  keep  the  bleeding  surface  exposed  to  the  air  for  a  few 
minutes  until  you  are  sure  all  bleeding  has  ceased,  unless  you  wish 
to  be  called  from  your  bed  the  coming  night.  There  is  still  a  little 
cut  desirable,  which  I  have  for  a  long  time  employed,  and  which 
has  recently  been  mentioned  by  Dr.  Keyes  (Van  Buren  and  Keyes, 
p.  11).  This  cut  is  made  with  scissors  in  the  retracted  integument 
along  the  dorsum  to  a  point  (A)  about  one-quarter  of  an  inch  behind 
the  free  margin,  and  the  edges  of  the  incision  (C,  C)  are  to  be 
rounded  off.  Its  object  is  to  insure  perfect  freedom  from  constric- 
tion at  the  line  of  division,  without  which  both  cicatrization  will  be 
delayed  and  the  ultimate  condition  of  the  parts  be  less  satisfactory. 


Fig.  29. 


Fig.  30. 


For  the  purpose  of  uniting  the  edges  of  the  wound  some  surgeons 
employ  serres-fines,  and  others  silver  sutures.  The  former  are 
likely  to  be  detached  by  the  movements  of  the  patient  before  he 
recovers  from  the  ether,  and  the  latter  are  too  stiff  to  be  removed 
without  unnecessary  pain.  If  very  fine  silk  be  used — such  as  is 
employed  by  oculists  in  operations  upon  the  eye — it  will  be  found  to 
possess  all  the  advantages  of  metallic  sutures,  and  may  be  left  in  for 
a  week  without  causing  suppuration.  Moreover,  instead  of  using 
interrupted  sutures,  as  is  usually  done,  if  we  employ  the  continuous 
suture,  commencing  at  the  frsenum,  it  will  be  found  that  this  part 
of  the  operation  can  be  finished  in  one-quarter  of  the  time,  and  the 
edges  will  be  much  better  adapted  to  each  other,  as  seen  in  Fig.  30. 

Simple  exposure  to  the  air,  and  protection  l:)y  means  of  a  cradle 
from  contact  with  the  bedclothes,  is  all  that  is  required  for  the  first 
twelve  hours,  after  which   a  water-dressing   may  be  applied.     The 


'  Bull.  g4n.  de  therap.,  etc.,  Paris,  1878,  p.  559. 
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patient  should  remain  in  bed  until  the  parts  have  nearly  healed, 
and,  if  contact  of  the  urine  with  the  wound  cannot  be  otherwise 
prevented,  should  micturate  with  his  penis  immersed  in  a  basin  of 
tepid  water.  In  favorable  cases,  confinement  to  the  house  for  three 
to  five  days  is  sufficient. 

It  would  hardly  seem  necessary  to  caution  the  surgeon  not  to  ex- 
cise too  large  a  portion  of  the  integument,  were  it  not  for  the  fol- 
lowing case  reported  by  Nelaton  :^  A  patient  appeared  at  the  clinique 
who  had  been  operated  upon  for  phimosis  eleven  days  before  by  the 
usual  method.  The  physician,  forgetting  that  the  integument  of  the 
penis  is  very  lax  and  extensible,  had,  before  making  the  incision, 
drawn  it  forwards  to  its  utmost  limits ;  the  consequence  was  that, 
after  the  operation,  the  penis  was  denuded  nearly  to  the  abdominal 
wall.  An  extensive  suppurating  surface  had  remained,  which  was 
torn  and  made  to  bleed  by  frequent  erections.  The  case  does  not 
appear  to  have  been  followed  to  its  termination,  but  Nelaton  remarks 
upon  the  rigidity  and  malformation  of  the  organ,  provided  cica- 
trization should  take  place,  and  adds  that  "  this  case  shows  the  im- 
portance of  marking  the  limits  of  the  incision  before  the  operation." 

The  American  editor  of  Erichsen's  Surgery  states  that  the  favorite 
operation  for  phimosis  at  the  Pennsylvania  Hospital,  Philadelphia, 
consists  in  simple  division  of  the  mucous  layer  of  the  prepuce,  by 
means  of  fine  scissors,  one  blade  of  which  is  sharp,  and  the  other 
probe-pointed.  The  former  is  made  to  ])enetrate  between  the  two 
layers  of  the  prepuce  along  the  dorsum  of  the  organ,  while  the  latter 
passes  between  the  glans  and  its  envelope,  and  thus  the  internal  layer 
may  be  divided  as  far  as  the  corona  glandis.  The  prepuce  should 
be  retracted  several  times  each  day,  especially  during  micturition, 
both  in  order  to  prevent  contact  of  the  urine  with  the  wound,  and 
also  immediate  union,  which  would  thwart  the  purpose  of  the 
operation. 

Faure  accomplishes  the  division  of  the  mucous  layer  in  a  simpler 
manner,  as  follows:  The  skin  of  the  penis  is  forcibly  drawn  towards 
the  abdomen,  when  an  incision  is  made  with  blunt-pointed  scissors 
upon  the  dorsum  of  the  retracted  preputial  orifice,  implicating  the 
mucous  membrane,  but  sparing  the  integument.  This  allows  of  a 
still  further  retraction  of  the  prepuce,  bringing  into  view  an  additional 
portion  of  mucous  membrane,  which,  by  a  succession  of  the  above 
procedures,  may  be  divided  to  the  base  of  the  glans. 

Dr.  Hue,^  of  Rouen,  instead  of  dividing  the  prepuce  with  a  cutting 
instrument,  passes  a  needle  through  its  dorsal  surface  close  to  the  base 
of  the  glans,  and  ties  the  portion  of  skin  in  front  of  the  puncture  with 
an  elastic  ligature,  which  is  said  to  cut  its  way  through  in  three  or 
four  days.  Dr.  H.  states  that  he  has  operated  with  satisfactory  results 
by  this  method  in  eighty  cases,  comprising  adults  and  children. 

1  PatholojEjie  chinirgicale,  t.  v..  p.  663. 

2  Doctor,  Lond.,  Nov,  1,  lS78,'p.  235. 
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Jobert  (de  Lamballe)  makes  an  incision  from  the  preputial  orifice 
on  each  side  of  the  frsennm  as  far  as  the  corona  glandis;  then  cuts 
oiF  tlie  frsenura,  winch  is  now  included  in  a  small  triangular  flap ; 
and  finally  unites  the  skin  and  raucous  membrane  by  the  interrupted 
suture,  thus  leaving  the  greater  portion  of  the  prepuce  intact  and 
merely  enlarging  its  orifice  beneath.^ 

These  methods,  unattended  by  any  luss  of  substance,  may  suffice 
when  it  is  desired  simply  to  relieve  uncomplicated  phimosis;  but 
when  the  mucous  membrane  is  in  a  diseased  condition,  as  is  gene- 
rally the  case  when  an  operation  is  required,  circumcision  should  be 
preferred. 

^  Gaz.  d.  Ii6p.,  Paris,  27  Aug.,  1861. 
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CHAPTEE   V. 


PAEAPHIMOSIS. 


The  term  Paraphimosis  implies  exactly  the  opposite  of  phimosis, 
viz.,  the  retracted  prepuce  cannot  again  be  drawn  forward  so  as  to 
envelop  the  glans.  This  condition  is  often  met  with  in  boys  with  a 
tight  prepuce,  as  the  result  of  their  first  attempt  to  expose  the  glans; 
again  it  may  follow  coitus  with  a  woman  whose  vulvar  orifice  is 
small,  or  it  is  often  produced  by  patients  themselves  by  retraction  of 
the  prepuce  for  the  purpose  of  inspecting  or  dressing  some  venereal 
affection  with  which  they  are  afflicted.  Having  thus  exposed  the 
glans,  and  ignorant  of  the  danger  of  thus  leaving  it  for  any  length 
of  time,  they  allow  the  prepuce  to  stay  back,  and  soon  find  it  impos- 
sible to  bring  it  forward  again.    The  tight  preputial  orifice  has  acted 

Fig.  31. 


Paraphimosis.    (After  Jullien.) 

like  a  ring  constricting  the  penis;  the  glans  has  in  consequence  be- 
come congested  and  swollen,  and  in  any  attempt  at  reduction  the 
preputial  ring  meets  with  obstruction  from  the  abrupt  base  of  the 
corona,  such  as  the  knuckle  offers  to  a  tio;ht  ring;  on  the  finger.  The 
swellino;  g-oes  on  increasing;  the  submucous  and  sub-intep;umental 
cellular  tissues  become  infiltrated  with  serum,  and  the  parts  present 
the  appearance  represented  in  Fig.  31. 
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Now  it  is  to  be  observed  that  the  constricting  ring,  the  preputial 
orifice,  is  buried  in  the  first  furrow  seen  as  we  proceed  from  the  base 
of  the  glans  backwards;  the  swollen  fold  between  it  and  the  glans  is 
the  preputial  mucous  membrane  retracted ;  the  folds  back  of  it  are 
folds  of  the  integument  of  the  prepuce  and  body  of  the  penis;  the 
greatest  amount  of  the  oedema  is  found  in  the  lax  cellular  tissue  be- 
low in  the  neighborhood  of  the  frseuum;  the  glans  itself  is  swollen 
and  tilted  backwards  so  that  the  meatus  looks  somewhat  upwards. 

If  the  case  be  left  to  itself,  nature's  course  (we  can  hardly  call  it 
cure)  is  as  follows:  The  constricting  ring,  in  its  portion  upon  the 
dorsum  of  the  penis,  is  attacked  by  ulceration  and  gangrene,  first  in- 
volving only  the  skin  and  subjacent  cellular  tissue,  and  appearing  as 
a  series  of  antero-posterior  fissures,  which  soon  unite  and  form  a  trans- 
verse open  ulcer  with  irregular  borders.  The  ulcerative  process 
deepens  until  it  has  eaten  through  the  fibrous  ring  beneath,  when  the 
constriction  is  relieved,  the  patient's  suffering  is  at  an  end,  and  the 
oedema  soon  disappears. 

All  cases,  however,  do  not  terminate  thus  fortunately.  The  ulcer- 
ative process  may  result  in  gangrene,  involving  a  large  portion  of  the 

Fig.  32. 


"  "^ubpreputial  frill."    (After  JuUien. 


integument  and  the  glans,  and  even  opening  into  the  urethra.  Venot^ 
reports  a  case  in  which  one-third  of  the  glans  was  lost.  Auger'-  re- 
lates a  case,  in  which  the  urethra  was  opened  to  the  extent  of  one 
centimeter  (four-tenths  of  an  inch).  Through  erosion  of  a  vein  or 
artery,  copious  haemorrhage  may  occur.     Suppurative  inflammation 


'  J.  de  ined.  et  cliir.  prat.,  Paris,  1836,  p.  347. 
^  Union  m^d.,  Paris,  1872,  p.  91. 
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may  invade  the  cellular  tissue  and  destroy  the  integument  of  the  penis 
to  a  greater  or  less  extent.  Erysipelas,  phlebitis,  and  lymphangitis  are 
still  other  dangers  to  which  patients  with  paraphimosis  are  exposed. 

In  all  or  nearly  all  cases,  which  are  not  early  treated,  adhesions 
form  between  the  skin  and  the  upper  surface  of  the  corpora  caver- 
nosa, rendering  any  later  attempt  at  reduction  impossible.  Moreover, 
after  the  patient  has  been  relieved  by  the  destruction  of  the  ring  and 
the  ulceration  has  healed,  these  adhesions  remain.  A  depressed  cica- 
trix is  left  by  the  ulcer,  and  the  lower  portion  of  the  prepuce,  which 
is  now  redundant,  continues  swollen  and  thickened.  The  appearance 
of  the  organ  is  well  represented  in  Fig.  32. 

Under  these  circumstances,  a  subsequent  operation  is  evidently  re- 
quired to  restore  to  the  organ  its  pristine  condition. 

The  above  symptoms  are  those  of  the  inflammatory  form  of  para- 
phimosis, which  is  the  most  common.  There  is  another  indolent 
form,  in  which  there  is  scarcely  more  than  mere  oedema  of  the  prepuce 
without  inflammatory  action,  and  in  which  reduction  is  easily  eifected. 

Treatment. — When  called  to  a  case  of  paraphimosis,  it  may  not 
be  advisable  to  attempt  reduction  until  the  oedema  has  first  been  di- 
minished by  rest  in  the  horizontal 
posture,  elevation  of  the  penis,  and  a 
saline  cathartic,  assisted  in  some  in- 
stances by  scarification  of  the  swollen 
tissues  in  front  of  the  stricture,  the  ap- 
plication of  ice,  or  a  stream  of  cold 
water  directed  upon  the  part. 

Attempts  at  reduction  are  extremely 
painful,  and  it  is  hence  desirable  to  put 
the  patient  under  the  influence  of  ether. 
Chloroform  should  not  be  used  in  this 
nor  in  other  minor  operations,  if  ever. 
The  difficulty  of  reduction  is  frequently 
increased  by  the  vicious  manner  in 
which  the  attempt  is  made.  The 
swollen  glans  and  mucous  layer  of  the 
prepuce  are  to  be  passed  through  a  nar- 
row preputial  orifice.  Mere  pressure 
from    before    backwards  will  increase 

their  transverse  diameter  and  augment  the  difficulty  of  reduction  ;  this 
can  be  best  accomplished  by  compressing,  and,  if  necessary,  elongating 
them,  and  drawing  the  constricting  ring  and  integumental  layer  over 
them. 

Multiple  punctures  with  a  lancet  should  be  made  in  the  swollen 
tissues  in  front  of  the  constriction,  and  these  parts,  after-  having  been 
well  compressed  and  kneaded  between  the  fingers,  so  as  to  evacuate 
as  much  of  the  infiltrated  serum  as  possible,  had  better  be  oiled.  The 
surgeon  then  encircles  the  body  of  the  penis  with  the  thumb  and  fore- 
finger of  the  left  hand  in  the  manner  represented  in  Fig,  33,  and  thus 
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secures  a  base  of  support.  With  the  fingers  of  his  right  hand,  he 
now  still  further  compresses  the  glans  in  its  transverse  diameter  for 
several  minutes,  and  then  endeavors  to  insert  the  nail  of  his  thumb 
or  index  finger  beneath  the  constricting  ring  on  its  dorsal  aspect,  at 
the  same  time  tucking  under  the  latter  the  fold  of  mucous  membrane  in 
front.  As  soon  as  he  succeeds  in  this  attempt  and  can  feel  the  ring 
riding  up  on  his  nail,  he  knows  that  no  firm  adhesions  have  formed, 
and  he  has  an  inclined  plane  on  which  to  complete  the  reduction. 
His  efforts,  however,  should  not  be  for  a  moment  relaxed  until  the 
whole  is  completed,  or^  otherwise,  the  parts  will  slip  back  into  their 
former  position. 

M.  Bardinet^  employs  a  hairpin  in  a  similar  manner  to  the  above. 
He  describes  his  method  as  follows:  ''I  bend  the  glans  on  its  an- 
terior (lower)  aspect  and  gently  draw  the  skin  of  the  penis  forwards 
from  behind  the  constriction.  I  then  attempt  to  insert  the  bend  of  a 
hairpin  between  the  preputial  ring  and  the  body  of  the  penis.  This 
done,  I  have  two  levers  in  the  branches  of  the  pin,  which  I  move 
back  and  forth  for  a  triple  purpose,  to  depress  the  prominence  of  the 
base  of  the  glans,  to  elevate  the  preputial  ring,  and  to  secure  an  in- 
clined plane  upon  which  it  may  gently  be  made  to  glide." 

Before  Bardi net,  however,  the  late  Abraham  Col les,  Professor  of 
Surgery  at  the  Royal  College  of  Surgeons  in  Ireland,  succeeded,  after 
other  means  had  failed,  in  relieving  two  severe  cases  of  paraphimosis, 
by  passing  a  director  beneath  the  stricture  from  before  backwards, 
and  elevating  it  upon  the  point  of  the  instrument,  while  the  stem 
was  made  to  compress  the  swelling  in  front,  and  gradually  force  it 
back  beneath  the  stricture.  This  process  Was  repeated  on  each  side 
of  the  penis,  after  which  reduction  was  quite  easy. - 

After  reduction  has  been  accomplished,  the  parts  should  be  kept 
elevated  and  covered  with  some  cooling  application  until  the  swelling 
has  disappeared. 

The  above  methods  are  recommended  as  the  most  worthy  of  adop- 
tion. Among  the  many  others  proposed,  we  may  mention  the  following : 

In  one  proposed  by  M.  Garcia  Teresa,  the  centre  of  a  piece  of  tajje 
is  placed  upon  the  dorsum  of  the  corona  g'andis,  the  opposite  ends 
passed  round  the  sides  of  the  gl-ans,  crossed  beneath  the  frtenum,  and 
wound  round  the  little  finger  of  each  hand;  the  glans  is  then  com- 
pressed by  flexing  the  middle  and  ring  fingers,  and  exercising  trac- 
tion in  opposite  directions,  while  the  other  fingers  renjain  free  to  draw 
the  prepuce  forwards  and  accomplish  its  reduction.^ 

Dr.  Van  Dommelin  effects  compression  of  the  glans  by  winding 
around  it  a  strip  of  adhesive  plaster  half  a  yard  long,  and  about  a 
quarter  of  an  inch  wide,  commencing  at  its  base,  and  terminating 
near  the  orifice  of  the  urethra.* 

^  Nonvean  precede  de  rMiiction  du  paraphimosis,  Union  raed.,  Paris,  1873,  p.  900. 

2  Dublin  Q.  J.  M.  Sc,  May,  ]8>57. 

^  Rev.  de  tlierap.  med.-ehir.,  Kebrnary  1-5,  1S60. 

*  Med.  Times  and  Gaz.,  London,  June  4,  18-59. 
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M.  Seutin,  of  Brussels,  has  invented  a  pair  of  forceps  with  spoon- 
shaped  extremities,  to  maintain  compression  of  the  glans  until  the 
constricting  ring  can  be  drawn  over  them. 

The  three  preceding  methods  are  designed  for  the  purpose  of  com- 
pressing the  glans  during  reduction  ;  in  the  following,  which  is  said 
to  be  employed  with  great  success  at  the  Children's  H(jspital,  in 
Pesth,  compression  of  nearly  the  whole  organ  ])recedes  the  attempt 
to  restore  the  preputial  orifice  to  its  normal  position: 

The  penis  is  first  well  cleansed  and  dried,  when  a  strip  of  adhesive 
plaster,  about  three  lines  broad,  is  applied  longitudinally  from  the 
middle  of  its  under  surface,  over  the  swollen  prepuce  and  glans,  avoid- 
ing the  meatus,  to  the  middle  of  the  upper  surface.  Another  strip  is 
carried  in  a  similar  manner  from  side  to  side  over  the  glans,  and,  in 
large  boys,  a  third,  and  even  a  fourth  strip  may  be  required  to  cover 
the  whole  organ.  Finally,  still  another  strip  is  firmly  applied  trans- 
versely over  the  preceding,  commencing  just  behind  the  meatus,  and 
continued  by  successive  turns  to  the  middle  of  the  body  of  the  penis. 
The  application  is  said  to  be  well  borne,  and  the  swelling  so  dimin- 
ished within  twenty-four  hours  that  the  plaster  must  be  renewed  ; 
reduction  can  usually  be  effected  within  forty-eight  hours. ^ 

Many  years  ago,  Mazade"  extolled  the  effects  of  frequent  applica- 
tions of  belladonna  ointment.  In  one  case  of  obstinate  paraphimosis 
after  three  ap|)lications  the  prepuce  was  less  engorged,  and  the  glans 
less  in  size.  The  following  day,  after  only  three  drachms  of  the  ex- 
tract of  belladonna  had  been  used,  reduction  was  accomplished  with- 
out difficulty.  Jullien  states  that  this  result  has  since  been  confirmed 
by  Moulas  and  Langlebert. 

When  reduction  is  impossible,  and  ulceration  or  gangrene  threatens, 
it  becomes  necessary  to  relieve  the  stricture  by  dividing  the  preputial 
ring,  which — as  should  not  be  forgotten — is  situated  at  the  base  of 
the  furrow,  between  the  swollen  folds  of  mucous  membrane  and  in- 
tegument. This  may  be  done  by  entering  a  narrow,  sharp-pointed 
bistoury  flatwise,  and  from  before  backwards,  upon  the  dorsum  of 
the  penis,  turning  its  edge  upwards,  and  dividing  the  stricture.  In 
some  cases  this  procedure  must  be  repeated  in  several  places,  and  the 
swollen  prepuce  freely  scarified,  before  reduction,  if  not  prevented  by 
adhesions,  can  be  eifected,  or  at  any  rate  before  relief  can  be  ob- 
tained. 

It  is  an  interesting  historical  fact  that  Ambrose  Pare''  believed  it 
necessary  to  amputate  the  penis  in  cases  of  paraphimosis,  in  order  to 
avoid  gangrene  and  save  tlie  life  of  the  patient. 

The  best  operation  for  removing  the  deformity  (Fig.  32)  sometinaes 
left  by  paraphimosis  is  one  proposed  by  Mauriac  :^  two  lines  are  drawn 
with  ink,  one  anterior  and  the  other  posterior,  both  of  them  starting 

^  Schmidt's  Jahrb.,  Leipz. 

^  J.  de  med.  et  chir.,  prat.,  Paris,  1834,  p.  445. 

^  Chap,  xxxi.,  book  xvii. 

*  M6moire  sur  le  paraphimosis,  Paris,  1872,  p.  28. 
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from  the  extremities  of  the  transverse  cicatrix  on  the  dorsum  of  the 
penis.  The  anterior  line  is  made  to  run  parallel  with  the  corona  glan- 
dis,  and  about  four-tenths  of  an  inch  from  it.  The  posterior,  start- 
ing from  the  same  terminal  points,  is  so  drawn  as  to  run  behind  the 
subpreputial  tumor,  which  is  now  circumscribed  by  two  curves  form- 
ing an  ellipse.  An  incision  is  now  made  following  each  line  through 
the  skin  only  ;  after  which  the  subcutaneous  mass,  which  is  infiltrated 
and  hypertrophied,  is  removed  by  a  deep  dissection.  The  edges  of 
the  wound  are  finally  stitched  together,  and  union  by  first  intention 
almost  always  takes  place. 
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CHAPTER   yi. 

FOLLICULITIS  AND  PEKI-URETHRAL  PHLEGMON. 

These  two  affections  resemble  each  other  in  their  seat,  but  are  en- 
tirely distinct  in  their  anatomical  characters,  and  demand  different 
modes  of  treatment.  The  first  is  an  inflammation  of  the  follicles  of 
Morgagni  which  open  into  the  urethra;  the  second,  inflammation, 
always  resulting  in  suppuration,  of  the  cellular  tissue  underlying  the 
corpus  spongiosum. 

Folliculitis. — This  affection  is  by  no  means  common,  but  is 
occasionally  met  with  in  cases  of  gleet  following  severe  attacks  of 
urethritis.  The  mode  of  its  production  is  as  follows  :  Theinflamma- . 
tion  of  the  urethral  mucous  membrane  extends  to  the  cavities  of  the 
follicles,  produces  hypertrophy  of  their  lining  membrane  and  obliter- 
ates their  ducts;  hence  the  normal  secretion  of  the  gland  mingled 
with  pus  is  pent  up  in  the  cavity,  which  it  distends  in  the  form  of  a 
small  tumor  or  intra-glandular  abscess.  These  abscesses  have  been 
studied  especially  by  Dr.  Ch.  Hardy,'  who  describes  them  as  follows: 

"  In  the  early  stage  of  its  formation,  this  abscess  or  rather  this 
cyst  is  often  overlooked.  Only  when  it  has  attained  the  size  of  a 
pea  is  it  perchance  noticed.  It  then  appears  in  the  form  of  a  small 
tumor,  either  globular  or  ovoid,  sometimes  bilobed,  occupying  the 
lower  surface  of  the  urethra,  to  which  it  is  attached  by  a  narrow  ped- 
icle, which  is  nothing  more  than  the  obliterated  and  elongated  excre- 
tory duct.  This  tumor  is  subcutaneous,  hard,  and  movable  under  the 
skin,  which  preserves  its  normal  appearance ;  it  is  little,  or  not  at  all, 
sensitive  to  the  touch.  When  it  has  lasted  for  some  time,  and  has 
attained  the  size  of  a  small  nut,  it  becomes  soft,  and  possibly  shows 
on  palpation  signs  of  fluctuation,  which  is  rarely  very  distinct. 
These  abscesses  are  often  multiple.  We  have  seen  three  in  a  patient 
who  had  had  them  over  four  months. 

"  These  follicular  abscesses  pursue  an  essentially  chronic  course, 
and  resemble  very  much,  in  their  symptoms,  and  their  mode  of  termi- 
nation, the  'wens'  that  appear  on  the  scalp.  After  remaining  sta- 
tionary for  a  long  time,  they  suddenly  become  sensitive  to  the  touch, 
increase  rapidly  in  size,  contract  adhesions  with  the  overlying  skin, 
which,  if  they  are  not  incised,  they  perforate  and  vent  themselves  by 
a  narrow  opening,  which  remains  fistulous.  They  do  not  present  the 
same  danger  as  do  abscesses  of  the  peri-urethral  cellular  tissue :  they 
show  no  tendency  to  open  into  the  urethra. 

^  Memoire  sur  les  absces  blennorrhagiques,  Paris,  1864. 
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"  All  that  is  required  for  the  cure  of  these  abscesses  is  to  cut  down 
upon  the  cyst  and  enucleate  the  whole  of  it,  as  is  done  with  '  wens' 
on  the  scalp;  or,  else,  simply  cut  out  a  portion  of  the  fibrinous  en- 
velope, taking  care  to  keep  the  wound  open.  Resolution  of  these 
tumors  can  never  be  obtained  by  ordinary  means." 


Fig.  34. 


Fuilicular  abscess.    (After  Hardy 


An  extreme  case  of  a  follicular  abscess,  forming  a  pedunculated 
tumor  on  the  under  surface  of  the  penis,  is  represented  in  Fig.  34. 

Inflammation  of  Cowper's  glands  will  be  considered  in  a  separate 
chapter. 

Peri-urethral  PHLEGMOi!>r, — This  affection,  situated  in  the 
c<-llular  tissue  underlying  the  urethra,  is  much  more  common  than 
the  former,  and  is  said  to  be  met  with  in  attacks  of  gonorrhoea  which 
have  been  decidedly  acute,  or  in  patients  who  have  indulged  in  ex- 
cesses to  the  neglect  of  treatment.  I  have  one  patient,  however,  in 
whom  it  seems  to  be  the  inevitable  attendant  upon  each  attack  of 
gonorrhoea.  He  has  had  the  clap  four  times,  and  every  time  a  peri- 
urethral abscess,  so  that  he  now  predicts  this  complication  whenever 
the  first  symptoms  of  a  fresh  clap  show  themselves.  This  affection 
may  occur  at  any  j)oint  along  the  under  surface  of  the  urethra  from 
the  glans  penis  to  the  bulbous  region,  but  is  much  more  frequent 
just  beneath  the  fossa  navicularis  and  at  the  peno-scrotal  angle  (in 
front  of  the  bulb)  than   elsewhere.     These   are  the  two  points  at 
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which  gonorrhoea    is    most  likely  to    persist,  but   whether  the  fre- 
quency of  phlegmons  in  these  situations  can  thus  be  explained  is  a 


Fig.  35. 


Phlegmon  limited  to  one  side  of  the  freenum.    (After  Hardy.) 

mooted  question  and  is  of  little  importance  ;  the  fact  only  need  be 
noticed. 

Fig.  36. 


Phlegmon  divided  by  the  frsenum  into  two  lobes.    (After  Hardy.) 

Any  premonitory  symptoms  of  the  formation  of  a  peri-urethral 
phlegmon  are  usually  insignificant  and  are  only  recalled  by  the  pa- 
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tient  after  the  mischief  has  been  done,  when  he  will  recollect  (?)  that 
he  has  felt  more  or  less  pain  for  some  time  at  the  point  involved  ; 
this  pain  perhaps  overshadowed  by  the  more  urgent  symptoms  of  his 
gonorrhoea. 

Suppuration  has  very  likely  taken  place  when  the  surgeon's  atten- 
tion is  called,  and  is  evident  upon  palpation  of  the  projecting  tumor, 
which  is  sensitive  on  pressure  and  surrounded  by  more  or  less  oedema. 
The  patient  experiences  pain  at  the  part  involved,  and,  in  rare  in- 
stances, there  is  general  constitutional  disturbance,  shown  by  chills, 
fever,  loss  of  appetite,  etc.  The  pressure  of  the  tumor  upon  the  ure- 
thra may  affect  the  force  and  shape  of  the  stream  of  urine  or  occasion 
dysuria  amounting  even  to  retention. 

The  seat  of  the  abscess  is  not  without  influence.  When  beneath 
the  fossa  navicularis,  it  rarely  exceeds  the  size  of  a  cherry,  and  is 
globular  in  form  (Fig.  35);  it  may  be  on  one  or  the  other  side  of  the 
freenum,  or,  when  developed  in  the  median  lino,  be  bilobed  in  con- 
sequence of  the  constriction  of  this  bridle  (Fig.  36). 

Fig.  37. 


Phlegmon  at  peno-scrotal  angle.    (After  Hardy.) 


An  abscess  occurring  near  the  bulb,  at  the  peno-scrotal  angle  (Fig. 
37),  is  usually  larger,  and  may  reach  the  size  of  an  English  walnut 
or  more.  Commonly  occupying  the  median  line,  it  may,  however, 
be  lateral.  It  may  extend  around  the  scrotum  and  involve  the  peri- 
nseum,  or,  less  frequently,  it  invades  the  penis.     The  skin  covering 
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it  is  of  the  normal  color.  These  phlegmons  never  undergo  resolu- 
tion ;  their  only  termination  is  suppuration. 

The  abscess  most  frequently  and  favorably  opens  externally  and 
cicatrization  rapidly  takes  place.  Again,  it  may  break  into  the  ure- 
thra; in  which  case,  its  cavity  is  exposed  to  the  entrance  of  the  urine, 
and  there  is  danger  of  urinary  infiltration  and  gangrene  of  the  cel- 
lular tissue  of  the  penis  and  scrotum.  Finally,  the  abscess  may  break 
both  externally  upon  the  surface  and  also  into  the  canal. 

Treatment. — These  phlegmons  should  always  be  incised  as  soon  as 
discovered,  even  if  fluctuation  is  not  as  yet  distinct,  and  the  cut  should 
be  kept  open  until  the  abscess  has  completely  emptied  itself.  If  one 
has  opened  spontaneously  into  the  urethra,  the  question  comes  up 
whether  a  counter  opening  should  be  made  from  without.  Most 
authorities  pursue  this  course.  Fournier,  on  the  contrary,  prefers  to 
wait,  closely  watching  the  case,  and  prepared  to  act  in  the  event  of 
infiltration,  which,  he  says,  is  not  nearly  so  common  as  supposed. 
"It  is  probable  that  the  openiiig  is  often  very  minute  and  closes  as 
the  abscess  discharges  itself,  so  that  the  entrance  of  urine  into  the 
cavity  is  prevented." 

It  is  evident  that  the  patient  is  exposed  to  the  formation  of  a  urin- 
ary fistula,  which  is  more  frequent  near  the  bulb  than  at  the  glans. 
"  When  occurring  at  the  latter  place  it  gives  rise  to  an  accidental 
hypospadias  which  is  difficult  to  cure."     (Hardy.) 
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CHAPTER  VII. 

INFLAMMATIOI^  OF  COWPEK'S  GLANDS. 

This  is  a  rare  complication  of  urethral  gonorrhoea  in  the  male, 
but  sometimes  occurs  at  about  the  same  period  as  epididymitis,  viz., 
during  the  third  or  fourth  week,  or  later,  after  the  appearance  of  the 
discharge. 

The  patient  experiences  a  feeling  of  tension  and  pain  in  the 
perinseum  near  the  bulb  of  the  urethra,  which  is  aggravated  in  the 
sitting  posture,  by  walking,  and  by  friction  of  the  clothes.  Upon 
palpation  a  small  tumor  of  the  size  of  a  bean  is  felt  upon  either 
side  of  the  median  line;  its  form  ovoid  or  pyriform,  with  its  base 
directed  towards  the  anus  and  its  apex  connected  with  the  bulb. 
This  tumor  may  encroach  upon  the  urethra  and  cause  dysuria,  and, 
on  introducing  a  catheter,  an  obstruction  may  be  met  with  near  the 
bulb.     Defecation  is  also  painful. 

Resolution  is  possible,  but  in  most  cases  suppuration  takes  place, 
sometimes  in  the  gland  itself,  but  more  frequently  in  the  surround- 
ing cellular  tissue,  and  the  abscess  extends  to  the  base  of  the  scro- 
tum, often  crosses  the  raph^  to  the  opposite  side,  and,  in  rare  in- 
stances, involves  the  whole  of  the  perinseum.  The  matter  usually 
finds  exit  in  the  'perinseum,  and  an  opening  may  also  form  in  the 
urethra,  giving  rise  to  a  urinary  fistula;  sinuses  may  also  be  formed 
in  various  directions. 

In  a  patient  who  died  of  some  intercurrent  disease,  Littre  found 
"  the  body  of  the  gland  extremely  hard,  red,  and  tumefied,  and  a 
greenish-yellow  fluid  could  be  pressed  out  of  it.  The  duct  of  the 
left  gland  was  distended  with  a  similar  fluid,  and  its  tunics  were  of  a 
reddish  color,  and  harder  and  thicker  than  normal.  The  urethra, 
in  front  of  the  openings  of  the  glandular  ducts,  was  reddened  over 
a  space  of  about  four  lines  in  width,  and  in  the  middle  of  this  space 
there  was  a  rounded  ulcer  half  a  line  in  diameter  which  had  eaten 
away  a  large  portion  of  the  opening  of  the  left  duct  and  a  small 
portion  of  the  canal  in  the  neighborhood.'" 

The  gland  to  the  left  of  the  raphe  is  said  to  be  most  frequently 
attacked.  Sometimes  both  glands  are  involved.  The  formation  of 
matter  is  often  accompanied  by  general  febrile  disturbance.  Since 
these  glands  are  not  surrounded  by  a  fibrous  capsule  like  the  pros- 
tate, urinary  infiltration  is  likely  to  occur  when  the  abscess  breaks 
into  the  urethra,  and  we  may  have  diffuse  suppuration  of  the  cellular 
tissue.     Tarnowski  speaks  of  atresia  of  the  urethral  openings  of  the 

'■  Littr6,  as  quoted  by  Fournier. 
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ducts  as  one  of  the  results  of  this  affection  ;  the  remainder  of  the 
duct  becomes  dilated,  cyst-like,  and  may  interfere  with  the  passage 
of  urine  by  its  pressure  on  the  urethra. 

Tiie  treatment  of  this  affection  consists  in  the  early  application  of 
leeches,  hot  baths,  poultices,  and  rest,  and  incision  of  the  tumor  so 
soon  as  it  is  evident  that  resolution  is  impossible,  even  if  fluctuation 
be  not  clearly  detected. 
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CHAPTER  YIII. 

AFFECTIONS  OF  THE  COEPOEA  CAVEEKOSA. 

In  the  course  of  an  attack  of  gonorrhoea,  the  inflammation  may 
extend  to  the  corpora  cavernosa  and  produce  an  effusion  of  plastic 
lymph,  which  will  obliterate  the  cavities  of  these  bodies  and  inter- 
fere with  complete  distention  in  the  state  of  erection  of  the  penis. 
"  The  same  effect  may  be  produced  by  small  apoplectic  deposits  in  the 
substance  of  the  corpora  cavernosa,  the  cicatrization  of  which  always 
entails  a  deposit  of  a  certain  quantity  of  plastic  tissue"  (Robert). 

In  consequence  of  such  deposits  the  penis  may  be  bent  in  such  a 
manner  as  seriously  to  interfere  with  coitus ;  the  concavity  of  the 
bend  looking  upwards,  downwards  or  laterally,  according  as  the 
deposit  is  situated  in  either  of  these  directions.  If  both  bodies  be 
invaded  at  any  one  point,  the  portion  of  the  penis  behind,  i.  e.,  to- 
wards the  pubes,  may  alone  be  distended,  while  the  anterior  portion 
remains  flaccid.  The  occurrence  of  these  deposits  is  attended  at  the 
outset  by  a  fusiform  swelling  of  the  penis  and  pain  on  deep  pres- 
sure. They  usually  continue  in  an  indolent  condition,  are  but  little 
amenable  to  treatment,  and  may  be  a  source  of  great  annoyance  and 
mental  despondency. 

The  same  condition  as  that  now  described  may  be  the  result  of 
mechanical  injuries  to  the  penis  when  erected,  or  of  gummy  deposits 
occurring  in  syphilis. 

As  to  treatment,  the  attempt  may  be  made  to  induce  absorption  by 
local  frictions  with  an  ointment  containing  mercury  or  the  iodide  of 
lead,  and  by  the  internal  use  of  the  iodide  of  potassium. 

Chronic  circumscribed  Inflammation  of  the  Corpora 
Cavernosa. — Under  this  title  Van  Buren  and  Keyes^  first  clearly 
described  an  affection  which  was  little  known  and  barely  referred  to 
in  works  on  Surgery  and  Venereal  Diseases,  although  mentioned  by 
H.  J.  JohnsonMn  1851.  The  affection  is  free  from  pain  and  pro- 
gresses slowly,  until  the  patient  notices  a  small  lump,  which  is  pain- 
ful on  erection  of  the  penis.  Upon  examination  we  find  a  hard, 
firm  plate  of  tissue,  a  line  or  two  in  thickness,  situated  in  the  super- 
ficial portion  of  the  corpus  cavernosum.  Its  margins  are  sharply 
defined  and  regular,  or  they  may  be  uneven,  slightly  nodulated  and 
perhaps  thickened.  The  deeper  parts  seem  to  be  free  from  disease. 
The  induration  of  the  plate  is  variable,  in  some  cases  being  cartila- 

^  A  Practical  Treatise  on  Diseases  of  llie  Oenito-Urinary  Organs,  TSTew  York,  1874. 
2  Lancet,  Lond  ,  1851. 
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ginous,  but  it  always  has  a  kind  of  elasticity,  which  gives  to  the 
fioger  a  sensation  quite  different  from  that  offered  by  the  bony  and 
calcareous  plates  sometimes  found  here.  The  lesion  may  occupy  one 
corpus  cavernosum  or  both,  and  always  seems  to  spring  from  the 
median  line  on  the  dorsum  of  the  penis.  The  plate  generally  has 
an  ovoid  shape,  but  in  two  instances,  in  which  the  disease  was  seated 
about  an  inch  behind  the  corona  glandis,  I  found  on  either  side  a 
horn-like  process  or  offshoot  extending  around  to  the  frsenum  along 
the  course  of  the  lymphatics.  The  lesion  is  always  circumscribed 
and  seldom  exceeds  half  an  inch  in  diameter ;  I  have  never  seen  a 
plate  more  than  two  inches  in  diameter.  When  each  corpus  caver- 
nosum is  invaded  the  plates  may  be  firmly  united  on  the  dorsum  of 
the  penis,  or  they  may  be  separate.  There  is  no  increase  of  heat  in  the 
affected  parts,  nor  is  the  skin  above  the  tumor  at  all  abnormal.  The 
affection  is  extremely  chronic  and  sometimes  intermittent.  The 
plates  may  grow  antero-posteriorly,  or  they  may  remain  stationary, 
or  they  may  extend  in  one  direction  as  they  disappear  at  the  oppo- 
site end,  thus  travelling  over  nearly  the  whole  length  of  the  corpus 
cavernosum.  Spontaneous  pain  is  rare,  but  the  parts  are  always 
sensitive  to  presture,  and  there  may  be  a  dull  aching  sensation  along 
the  border  of  the  patch.  The  lesion  interferes  with  erection,  the 
penis  being  drawn  towards  the  affected  side;  when  it  involves  both 
sides  of  the  penis  the  organ  may  be  bent  upwards  to  such  a  degree 
as  to  prevent  coitus. 

The  affection  has  been  met  with  only  in  those  of  middle  or  ad- 
vanced age.  Its  etiology  is  very  obscure.  In  some  cases  it  seems  to 
have  resulted  from  injury.  Although  occurring  in  those  who  have 
had  syphilis,  gonorrhoea,  or  stricture,  there  seems  to  be  no  relation 
between  the  diseases. 

We  know  nothing  positive  of  the  pathology  of  the  affection,  but  it 
is  probably,  as  suggested  by  Keyes,  "  in  its  essence  a  chronic  inflam- 
mation of  a  peculiar  kind  affecting  the  erectile  tissue  at  a  certain 
point,  and  so  thickening  and  stiffening  the  naturally  thin  walls  of  the 
areolae  (j)robably  filling  up  the  interstices  with  fibrinous  exudation), 
that  they  cannot  be  distended  with  blood  during  erection  of  the  rest 
of  the  organ." 

The  prognosis  of  the  disease  is  uncertain.  There  is  no  case  on 
record  in  which  it  disappeared  altogether.  In  most  cases  the  plates 
persist  for  many  years  ;  sometimes  they  diminish  very  markedly  in 
size,  but  they  never  become  excessively  large  nor  undergo  degenera- 
tion. 

Treatment  of  various  kinds  has  been  tried  with  little  if  any  bene- 
fit. I  fully  agree  with  Van  Buren  and  Keyes  in  deprecating  the 
use  of  blisters  and  counter-irritants,  since  they  are  painful  and  ineffi- 
cacious. Friction  with  dilute  mercurial  ointment  and  the  occasional 
use  of  the  constant  current,  with  iodine  internally,  may  promote  ab- 
sorption of  the  deposit. 
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CHAPTER    IX. 

LYMPHANGITIS  AND  ADENITIS. 

GoNORRHCEAL  lymphangitis  may  either  be  seated  in  the  principal 
trunks  or  in  the  reticular  network  of  these  vessels. 

I.  In  the  former,  the  course  of  the  inflamed  lymphatics  can  be 
traced  as  reddish  lines,  running,  as  is  usually  the  case,  along  the  dor- 
sum of  the  penis  from  the  prej)uce  towards  the  pubes.  There  may 
be  one  or  several.  In  the  latter  case,  they  may  be  united  by  trans- 
verse bands  of  erythema,  corresj>onding  to  the  anastomoses  of  the  ves- 
sels. To  the  touch  they  resemble  hard  or  knotted  cords,  which  can 
be  separated  by  the  fingers  from  the  adjacent  tissues.  Their  sensi- 
tiveness varies  with  the  amount  of  inflammation.  There  is  often 
some  oedema  of  the  prepuce  or  of  the  penis,  and  tenderness  of  the 
inguinal  ganglia.  This  state  of  things  almost  invariably  terminates 
in  resolution.  Suppuration  is  reported  to  occur  in  rare  instances  in 
the  form  of  several  small  circumscribed  abscesses,  which  are  usually 
of  little  moment,  but  which  may  undermine  the  skin  to  some  extent 
and  demand  surgical  interference  (Hardy).  Zeissl  says  he  knows 
men  who  have  lymphangitis  every  time  they  have  the  clap. 

Fournier  speaks  of  another  form  of  this  affection  taking  place  (d 
froid\  without  any  signs  of  acute  inflammation,  and  recognizable 
only  by  the  hard  and  indolent  cord  or  cords,  perceptible  to  the  touch 
along  the  dorsum  of  the  penis,  and  readily  mistaken  for  the  indurated 
lymphangitis  attendant  upon  the  initial  lesion  of  syphilis. 

Inflammation  of  the  lym])hatic  trunks  along  the  dorsum  of  the 
penis  has  been  mistaken  for  dorsal  phlebitis.  According  to  Fournier, 
the  latter  is  an  exceedingly  rare  affection,  a  few  cases  having  been 
seen  by  liicord.  It  is  distinguishable  from  the  former  hy  the  greater 
amount  of  oedema,  by  the  impossibility  of  grasping  and  isolating  the 
vessel  between  the  fingers,  and  by  the  inguinal  ganglia  remaining  un- 
affected. 

II.  The  second  form  of  lymphangitis,  the  one  in  which  the  gen- 
eral reticular  network  of  the  lymphatic  vessels  is  involved,  is  usually 
confined  to  the  prepuce,  and  is  responsible  for  many  of  the  cases  of 
phimosis  and  paraphimosis  and  their  sequelae  (abscesses,  perforation 
of  the  prepuce,  etc.)  which  have  been  described  in  another  chapter. 
The  part  affected  is  of  a  uniform  rose  or  red  color,  more  or  less  tu- 
mefied and  exceedingly  sensitive.  The  trunks  of  the  vessels  along 
the  dorsum  and  the  glands  in  the  groin  usually  show  signs  of  par- 
ticipation. 

In  very  rare  cases  the  whole  penis  is  involved,  attains  an  enormous 
size,  is  twisted  upon  itself  at  its  extremity,  and  is  the  seat  of  the  most 
violent  pain.     Micturition  is  difficult  and  painful,  erections  excruci- 


ADENITIS.  149 

ating.  General  febrile  reaction,  chills,  fever,  loss  of  appetite  and 
even  delirinni  (it  is  said)  may  occur. 

In  most  cases,  even  these  severe  symptoms  terminate  without  any 
untoward  result.  Suppuration,  however,  is  a  consequence  to  be  feared. 
"  When  this  takes  place  it  is  almost  always  seated  in  the  prepuce. 
Very  rarely  it  involves  the  cellular  tissue  lining  the  sheath  of  the 
penis.  The  abscess  shows  great  tendency  to  destroy  the  mucous 
membrane  of  the  prepuce,  and  to  empty  itself  towards  the  glaus. 
When  finally  emptied,  the  swelling  of  the  prepuce  subsides,  the  ten- 
sion disappears,  the  pains  cease,  and  the  skin  can  be  felt  to  be  thinned 
at  the  point  affected.  In  some  cases  this  thinning  of  the  skin  is  so 
great  that  the  membrane  loses  its  vitality,  and  is  affected  with  gan- 
grene. A  perforation  results,  through  which  the  glans  may  be  seen. 
'Jliis  accident  is  not  the  only  one  to  which  the  patient  is  exposed. 
One  of  the  most  common,  and  at  the  same  time  least  serious,  consists 
in  a  hard  oedema  limited  to  that  portion  of  the  prepuce  corresponding 
to  the  frsenum,  and  which  may  be  very  persistent.  In  other  patients, 
the  edges  of  the  opening  of  the  abscess  become  indurated,  and  it  be- 
comes difficult  to  uncover  the  glans.  Finally,  in  persons  predisposed 
to  phimosis,  there  remains  a  narrowness  of  the  preputial  orifice  or  an 
induration  of  tho  whole  membrane"  (Hardy). 

Treatment. — The  treatment  of  gonorrhoeal  lymphangitis  consists  in 
rest  in  the  horizontal  posture,  elevation  of  the  genitals,  full  baths, 
local  bathing  with  hot  water,  and  incision  of  any  abscess  as  soon  as 
formed.  Rules  for  treatment  in  cases  of  phimosis  have  already  been 
given. 

Adenitis. — It  is  rare  to  observe  anything  more  serious  in  the 
inguinal  ganglia  in  cases  of  gonorrhoea  than  slight  enlargement  and 
tenderness,  which  disappear  in  a  few  days.  According  to  the  statis- 
tics of  the  x4.ntiquaille  Hospital  at  Lyons,  an  attendant  bubo  is  met 
with  in  only  one  out  of  every  fourteen  cases  of  gonorrhoea.^  It  is  at 
once  recognized  by  the  physician  and  patient  by  the  enlargement  and 
tenderness  of  one  or  more  glands  in  the  groin,  and  it  may  occasion 
considerable  pain  and  uneasiness  in  walking  and  standing.  Buboes 
attendant  upon  gonorrhoea,  uncomplicated  with  chancroid,  are  "sim- 
ple" buboes;  of  which  a  fuller  description  will  be  given  hereafter, 
when  speaking  of  buboes  in  general.  They  may  generally  be  made 
to  disappear  in  a  few  days  by  keeping  the  patient  quiet,  and  pro- 
ducing a  little  counter-irritation  by  painting  the  skin  over  them  daily 
with  tincture  of  iodine.  It  is  only  in  scrofulous  subjects,  or  in  con- 
sequence of  violence,  excessive  fatigue,  or  general  depressing  influences, 
that  they  ever  exhibit  a  tendency  to  suppurate.  I  have  known  of 
one  instance  of  a  man  suffering  from  gonorrhoea,  without  the  slightest 
trace  of  venereal  ulceration,  who  after  exposure  to  great  hardship 
upon  a  wreck,  had  a  suppurating  bubo  that  confined  him  to  his 
bed  for  six  months. 

1  Gaz.  d.  hop.,  Paris,  No.  141,  1861. 
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CHAPTER    X. 

SWELLED  TESTICLE. 

The  most  frequent  complication  of  gonorrhoea  is  an  affection  of 
the  scrotal  organs,  variously  known  by  the  names  of  swelled  testicle, 
hernia  humoralis,  orchitis,  and  by  the  more  correct  term  gonorrhoeal 
epididymitis.  In  order  to  understand  the  mode  in  which  this  compli- 
cation supervenes  upon  gonorrhcea  it  is  desirable  to  recall  to  mind  the 
canal  which  connects  the  testicle  and  the  urethra,  and  which  is  de- 
signed for  the  passage  of  the  seminal  fluid.  Tracing  this  canal  from 
before  backwards,  we  have  first  the  aperture  of  the  ejaculatory  duct, 
near  the  anterior  extremity  of  the  veru  montanum  in  the  prostatic 
portion  of  the  urethra;  following  this  duct,  we  find  that  it  merges 
into  the  vas  deferens,  which  passes  round  the  bladder,  through  the 
spermatic  canal  in  the  abdominal  muscles,  and  finally  descends  within 
the  scrotum,  where  it  terminates  in  the  numerous  and  intricate  convo- 
lution? of  the  epididymis.  We  thus  have  a  passage  lined  with 
mucous  membrane,  which  is  continuous  with  the  mucous  membrane 
of  the  urethra,  and  connects  the  deepest  portion  of  this  canal  with  the 
epididymis. 

In  the  early  stages  of  urethral  gonorrhoea,  the  inflammation  is 
generally  confined  to  the  neighborhood  of  the  fossa  navicularis.  At 
a  later  period,  however,  the  deeper  portions  of  the  canal  are  involved, 
and  the  disease  may  thus  gain  access  to  the  ejaculatory  duct,  and, 
under  the  influence  of  any  exciting  cause,  extend  along  the  spermatic 
canal  to  the  epididymis,  or  even  beyond  this  to  the  testicle  and  the 
tissues  which  envelop  it.  The  patient's  own  sensations  will  some- 
times indicate  that  in  this  mode  has  originated  the  affection  of  the 
testicle.  He  has  felt  a  dull  pain  in  the  perinseum  and  in  the  groin, 
along  the  course  of  the  spermatic  vessels,  for  a  day  or  two  before  he 
observed  the  tenderness  and  swelling  of  the  testis.  Again,  in  some 
cases,  we  find  additional  evidence  of  the  same,  in  the  fact  that  the 
cord  corresponding  to  the  inflamed  testicle  can  be  felt  externally  to 
be  swollen  and  hard,  and  can  be  traced  from  the  testicle  through  the 
inguinal  canal,  down  to  the  iliac  fossa.  Post-mortem  examinations, 
also,  have  exhibited  the  ordinary  appearance  of  inflammatory  action 
throughout  the  whole  of  the  canal  counectino-  the  testicle  and  urethra. 
There  can  be  but  little  doubt,  therefore,  that,  in  some  instances, 
swelled  testicle  owes  its  origin  to  the  extension  of  the  inflammation 
along  a  continuous  mucous  surface. 

This  explanation,  however,  will  not  account  for  all  nor  even  a  ma- 
jority of  cases,  for  in  most  instances,  there  is  no  evidence  whatever 
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that  the  cord  has  been  involved.^  Moreover  epididymitis  may  occur 
before  the  disease  has  reached  the  prostatic  urethra.  Again,  there  is 
another  question  which  comes  up  here  for  explanation :  Why  is  it 
that  the  urethral  discharge  commonly  ceases,  or  at  least  diminishes, 
on  the  occurrence  of  the  epididymitis?  It  must  be  acknowledged 
that  as  yet  no  satisfactory  solution  of  this  problem  has  been  reached. 

'*  Sympathy,"  "  metastasis,"  and  "  reflex  irritation  "  (Brown-Se- 
quard)  have  been  adduced  in  explanation,  but  they  do  not  explain 
the  facts,  nor  can  they  satisfy  the  mind  of  the  inquirer.  Further  pro- 
gress in  our  knowledge  of  the  nervous  system  may  throw  light  on 
the  subject,  but  this  end  has  not  yet  been  reached.  The  fact  is,  we 
know  nothing  about  it,  and  we  do  not  propose  to  enter  into  specula- 
tions.^ 

In  this  connection,  a  case  reported  by  Mr.  Furneaux  Jordan^  is  inter- 
esting, in  which  inflammation  travelled  in  the  opposite  direction,  viz., 
from  the  epididymis  to  the  urethra.  The  patient  received  a  severe 
blow  on  the  scrotum,  and  the  left  epididymis  was  found  to  be  enlarged, 
painful  and  tender.  Inflammation  extended  up  the  cord  into  the 
ring,  followed  by  a  slight  urethral  discharge,  and  all  the  symptoms 
of  a  mild  urethritis. 

Causes. — Gonorrhoea  of  the  urethra  is  the  only  form  of  gonor- 
rhoea that  gives  rise  to  swelled  testicle,  which  is  never  met  with  as  a 
complication  of  balanitis. 

The  following  table,  drawn  up  by  M.  de  Castelnau,*  exhibits  the 
times  of  its  appearance  in  the  course  of  the  gonorrhoea,  in  239  cases, 
collected  from  different  sources :  , 

Gaussail.    Despine.    Aubrey.  De  Castelnau.  Total. 

1st  week, 3  2                8  3  16 

2d      "        4  6  17  7  34 

3d      "        5  2                9  8  24 

4th    "        16  2  15  6  39 

5th     "        39  2                8  5  54 

6th     "  and  later,   .     .  6  15  43  8  72 

Total,   ....        73  29  100  37  239 

In  the  experience  of  most  surgeons,  swelled  testicle  is  even  rarer 
during  the  first  fortnight  of  a  gonorrhoea  than  would  appear  from 
the  above  statistics.  As  a  general  rule,  it  may  be  said  to  supervene 
after  the  third  week,  and  most  frequently  after  the  sixth  week. 

Cases  are  reported  in  which  it  has  occurred  after  the  discharge  had 
entirely  disappeared,  and  in  one  as  late  as  three  months.     A  patient 

'  Out  of  346  cases  of  epididymitis,  Berg,  of  Copenhagen,  found  the  cord  involved 
in  only  182.  Jahresb.  ii.  d.  Leistiing.  u.  Fortschr.  d.  ges.  Med.,  Berlin,  1868,  p. 
588. 

■■^  For  a  specimen  of  the  bosh  that  may  be  written  on  this  subject,  the  reader  is  re- 
ferred to  The  Practitioner,  London,  Nov.,  1878,  p.  345. 

^  Jr.  Brit.  M.  Ass.,  Aug.  1871. 

*  Ann.  d.  mal.  de  la  peau  etde  la  syph.,  Paris,  Mai,  1844. 
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once  came  to  me  with  swelled  testicle,  five  weeks  after  I  had  treated 
him  for  a  clap,  and  had  dismissed  him  as  cured,  and  he  assured  me  that 
he  had  not  |)erceived  any  discharge  iu  the  meanwhile,  nor  could  I 
discover  any  upon  examining  the  penis.  It  is  probable,  as  stated  by 
Velpeau,  that  in  these  cases  there  still  remains,  in  the  prostatic  por- 
tion of  tlie  urethra  or  at  the  neck  of  the  bladder,  a  small  amount  of 
inflammation,  but  not  sufficient  to  manifest  itself  externally. 

Instances  are  recorded  in  which  the  swelling  of  the  testicle  is  said 
to  have  appeared  before  the  discharge  from  the  urethra.  In  one  case 
reported  by  M.  Castelnau,  the  epididymitis  was  developed  a  week 
after  coitus,  and  the  urethral  running  was  iirst  seen  five  days  after- 
wards. M.  Vidal  [Ann.  de  chir.,  1844)  gives  a  similar  case,  and  Vel- 
peau [Diet,  de  med.,  art.  Testicule)  admits  such  an  occurrence.  Dr. 
Fred.  R.  Sturgis  {Med.  Rec,  N.  Y.,  Oct  9,  1875)  also  reports  a  case 
in  which  the  epididymitis  is  said  to  have  appeared  on  the  tenth  day 
after  exposure,  with  no  discharge  from  the  urethra  until  five  days 
afterwards.  It  is  not  improbable  that  a  gonorrhoea  really  existed, 
but  was  overlooked,  in  these  cases;  still  it  is  by  no  means  impossible, 
especially  with  the  knowledge  we  now  possess  of  the  effects  of  im- 
moderate sexual  indulgence,  that  the  prostatic  portion  of  the  urethra 
alone  received  the  irritation  from  coitui-',  and  that  the  effect  produced 
was  insufficient  to  manifest  itself  by  a  discharge  untilafter  the  swell- 
ing of  the  testicle  had  taken  place. 

In  some  instances  we  are  able  to  trace  an  attack  of  swelled  testicle 
directly  to  some  exciting  cause,  which  has  aggravated  the  urethral 
disease.  Thus  the  patient  may  have  been  imprudent  in  exercising 
or  in  exposing  himself  to  cold,  or  he  may  have  indulged  in  a  debauch 
or  in  sexual  intercourse.  Strongly  irritant  injections,  or  any  violence 
done  to  the  canal  by  a  large  bougie,  or  by  forcible  distention  when 
using  a  syringe,  may  also  occasion  it.  One  of  the  most  severe  cases  of 
this  disease  that  I  ever  met  with  had  been  induced  by  the  forcible 
introduction  of  a  large  bougie  in  the  treatment  of  a  gleet  of  several 
years'  duration.  In  other  instances,  however,  the  exciting  cause  of 
epididymitis  is  not  apparent,  independently  of  the  fact  that  the  in- 
flammatory action  has  had  time  to  involve  the  j^rostatic  portion  of  the 
urethra  and  gain  access  to  the  spermatic  ducts.  It  has  been  supposed 
by  some  surgeons,  that  the  use  of  copaiba  and  cubebs  is  occasionally 
the  cause  of  epididymitis;  while  others  have  not  only  denied  this,  but 
have  even  recommended  these  drugs  in  the  treatment  of  this  affection. 
I  have  already  referred  to  this  subject  in  speaking  of  theanti-blennor- 
rhagics,  and  will  only  say  at  present  that  evidence  is  wanting  in  favor 
of  both  these  assertions.  We  have  no  reason  to  believe  that  copaiba 
and  cubebs  ever  occasion  this  disease,  and  still  less  reason  to  believe 
that  they  can  be  used  with  benefit  in  its  treatment.    ■ 

Epididymitis  may  also  be  caused  by  the  presence  of  urethral  stric- 
ture ;  by  a  stone  in  the  bladder  or  the  lodgment  of  a  small  calculus 
or  fragment  of  stone  in  the  prostatic  urethra  ;  in  fact  by  any  irrita- 
tion set  up  in  the  prostatic  sinus;  and  I  have  met  with  a  few  cases  in 
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which  the  only  exciting  cause  has  appeared  to  be  exposure  to  cold. 
Mr.  Samuel  Osborn^  reports  two  cases  of  epididymitis  in  boys,  due  to 
pressure  of  a  truss. 

It  should  not  be  forgotten  that  wearing  a  well-fitting  suspensory 
bandage  during  an  attack  of  gonorrhoea  is  the  best  protection  against 
swelled  testicle.  The  patient  is  thus  relieved  of  the  weight  of  the 
scrotal  organs,  the  flow  of  blood  from  the  part  is  facilitated,  and 
the  liability  to  inflammatory  action  is  consequently  much  dimin- 
ished. 

Seat. — Gonorrhoeal  epididymitis  more  frequently  attacks  the  left 
testicle  than  the  right.  Of  1342  cases  observed  by  Prof.  Sigmund, 
of  Vienna,  the  left  testicle  was  affected  in  two-thirds.^  The  greater 
frequency  of  this  disease  on  thn  left  side  has  been  attributed  by  some 
authors  to  the  fact  that  men  usually  "dress"  on  this  side,  and  that 
the  left  testicle  consequently  receives  less  support  than  the  right. 
This  explanation,  however,  is  very  questionable.  The  difference  is 
doubtless  to  be  found  in  that  cause,  as  yet  not  explained  in  a  perfectly 
satisfactory  manner,  which  renders  the  left  testicle  more  prone  than 
the  right  to  take  on  various  forms  of  morbid  action.  Both  testicles 
rarely  become  inflamed  simultaneously.  Osborn  (op.  cit.)  thinks  the 
reason  why  only  one  testis  becomes  affected  at  one  time,  to  be  that  the 
congestion  caused  by  the  inflammation  occludes  the  adjacent  opening 
of  the  vas  deferens  on  the  other  side.  Not  unfrequently  one  testis  is 
attacked  after  the  other.  This  usually  occurs  only  after  the  lapse  of 
several  weeks,  though  I  have  seen  the  two  attacks  separated  by  only 
a  few  day^'  interval.  Sigmund  states  that  both  testicles  were  affected 
in  seven  per  cent,  of  his  hospital  patients,  and  in  five  per  cent,  of  his 
private  cases.  Occasionally,  the  inflammation,  after  leaving  one  tes- 
ticle and  attacking  the  other,  will  return  to  the  first;  to  this  form  of 
the  disease  Kicord  has  given  the  expressive  name  of  see-saw  epi- 
didymitis. , 

It  is  the  epididymis  of  all  the  scrotal  organs  which  is  first  and 
chiefly  involved  in  most  cases  of  this  disease.  It  is  here  that  the  vas 
deferens  terminates,  and  we  may  suj)pose  that  the  inflammatory  action 
is  retarded  in  its  progress  by  the  innumerable  and  intricate  convolu- 
tions which  compose  this  appendage  to  the  testicle.  At  an  early  stage 
of  the  inflammation,  and  also  after  the  swelling  has  somewhat  sub- 
sided, the  epididymis  can  be  felt  enlarged  to  several  times  its  natural 
size.  The  normal  position  of  the  epididymis  is  posterior  and  exter- 
nal to  the  body  of  the  testicle,  and  pressure  upon  this  part  excites 
more  pain  than  elsewhere.  The  epididymis,  not  being  enveloped, 
like  the  testicle,  in  a  fibrous  capsule,  is  susceptible  of  an  indefinite 

'  Lancet,  Lond.,  July  13,  1878. 

2  Brit,  and  For.  M.-Chir.  Rev.,  Lond.,  Oct.  1856.  Mr.  Curling  (Diseases  of  the 
Testis,  4  ed.,  1878,  p.  267),  gives  138  cases,  seventy-three  observed  by  Gaussail, 
twenty-nine  by  D'Espine,  and  thirty-six  occurring  in  his  own  practice,  in  the  ma- 
jority of  which  the  right  testicle  was  affected. 
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amount  of  tumefaction,  and  frequently  enlarges  to  sudi  an  extent  as 
to  partially  surround  and  encase  the  body  of  the  testis. 

It  should  be  recollected,  however,  that  the  position  of  the  epi- 
didymis, relative  to  the  testicle,  may  be  abnormal  ;  in  which  case 
the  seat  of  the  g-reatest  tenderness  and  swellino-  will  differ  from  the 
description  just  now  given.  Such  malpositions  are  called  by  the 
French  inversions  du  testieide.  They  have  been  thoroughly  inves- 
tigated by  M.  Eug&ne  Royet,^  who  admits  the  five  following  va- 
rieties : 

1.  The  epididymis  may  be  anterior  to  the  body  of  the  testicle. 

2.  It  may  be  on  one  side,  either  the  external  or  internal. 

3.  It  may  be  superior;  the  long  axis  of  the  testis  being  antero- 
posterior, and  the  epididymis  resting  upon  its  upper  surface. 

4.  In  the  fourth  variety,  the  epididymis  and  vas  deferens  form  a 
loop  or  sling,  which  surrounds  the  testis  from  before  backwards. 

5.  In  the  fifth  variety,  the  relative  position  of  the  epididymis  and 
testis  varies  from  day  to  day,  without  appreciable  cause. 

All  these  varieties  are  rare,  with  the  exception  of  the  first,  which, 
according  to  Royet's  researches,  is  met  with  in  one  out  of  every  fif- 
teen or  twenty  persons.  The  abnormal  position  of  the  epididymis 
in  front  of  the  testicle  is,  therefore,  the  only  one  possessing  much 
practical  importance.  The  possibility  of  this  malposition  should  be 
borne  in  mind  both  in  operating  for  hydrocele  and  when  forming  a 
diagnosis  of  scrotal  tumors.  In  cases  of  epididymitis,  when  the  in- 
flammation is  not  general,  the  epididymis  may  be  recognized  by  its 
hardness  to  the  touch  and  its  sensibility  to  pressure.  When  all  the 
scrotal  organs  are  involved  in  the  inflammatory  process,  Royet  states 
that  the  chief  means  of  recognizing  an  anterior  position  of  the  epi- 
didymis are,  a  want  of  mobility  in  the  skin  anteriorly,  owing  to  its 
adhesion  at  this  point  to  the  epididymis,  and  the  fact  that  the  vas 
deferens  can  be  felt  in  front,  instead  of  behind  the  other  vessels  of 
the  cord.  ^ 

Next  to  the  epididymis,  the  tunica  vaginalis  is  most  frequently 
involved  in  gonorrhoeal  epididymitis.  M.  Rochonx  has  advanced 
the  idea  that  inflammation  of  this  membrane  is  the  chief  and  constant 
lesion  in  swelled  testicle f  but  this  is  a  mistake.  Vaginalitis,  al- 
though a  very  frequent,  is  not  a  constant  symptom,  and  is  always 
consecutive  to  the  inflammation  of  the  epididymis.  There  is  com- 
monly an  eifusion,  varying  in  quantity  and  character,  within  the 
tunica  vaginalis.  This  may  consist  only  of  serum  and  be  appar- 
ently due  to  simple  obstruction  of  the  circulation;  or  it  may  contain 
fibrin  and  other  products  of  inflammation.  Sometimes  bands  of  lymph 
bind  the  two  opposed  surfaces  together,  as  in  pleurisy.  The  sub- 
scrotal  cellular  tissue  also  participates  in  the  inflammatory  action, 
and  is  thickened   by  oedema  or  fibrinous  deposit.     The  frequency 

^  De  I'inversion  du  testicule.    Paris,  1859,  p.  55. 

2  Du  siege  et  de  la  nature  de  la  maladie  iraproprement  appellee  orchite  blennor- 
rhagique.  Arch.  gen.  de  mdil.,  1833,  t.  ii.,  p.  51. 
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with  which  the  tunica  vaginalis  is  involved  in  swelled  testicle,  while 
the  body  of  the  testicle  is  unaffected,  has  been  explained  by  Gendrin/ 
who  states  that  when  the  cellular  tissue  of  an  organ  is  continuous 
with  that  underlying  a  neighbouring  serous  membrane,  it  becomes  a 
ready  means  of  communicating  inflammatory  action;  but  when  a 
contiguous  organ  is  not  thus  connected  with  tlie  original  seat  of  the 
disease,  the  passage  of  the  inflammation  is  less  easy.  The  connecting 
line  between  the  epididymis  and  tunica  vaginalis  is  found  in  the 
areolar  tissue  which  penetrates  the  former  and  underlies  the  latter, 
while  the  testicle  is  surrounded  by  the  fibrous  tunica  albuginea,  and, 
being  thus  isolated,  generally  escapes. 

Following  the  tunica  vaginalis,  in  the  order  of  frequency,  the 
spermatic  cord  is  next  found  to  be  the  seat  of  inflammatory  action 
in  gonorrhoeal  epididymitis.  The  body  of  the  testicle  is  rarely 
affected  ;  and,  even  when  involved,  the  fibrous  tunic  which  invests 
it  limits  the  amount  of  swelling  of  which  it  is  capable,  although  it 
greatly  increases  the  suffering  of  the  patient  by  constricting  the  in- 
flamed tissues. 

Some  idea  of  the  comparative  frequency  with  which  the  different 
tissues  now  mentioned  are  attacked  in  this  disease  may  be  formed 
from  the  statistics  of  Professor  Sigmund,  already  referred  to.  In 
13-1:2  cases,  the  epididymis  was  alone  affected  in  61  ;  the  epididymis 
and  tunica  vaginalis  in  856  ;  the  epididymis  and  cord  in  108,  and 
these  three  parts  together  in  317. 

The  propriety  of  the  name,  gonorrhoeal  epididymitis,  will  now  be 
evident.  It  is  no  objection  to  this  term  that  the  epididymis,  in 
many  cases,  is  not  the  only  part  involved.  As  in  diseases  of  the  eye, 
we  call  a  certain  inflammation  iritis,  though  other  parts  besides  the 
iris  are  involved,  so,  in  swelled  testicle,  the  principal  seat  of  the 
disease  should  determine  its  scientific  name.  The  term  orchitis, 
which  is  adopted  by  Vidal,  Velpeau,  and  most  English  authors,  is 
less  correct,  and  is,  moreover,  objectionable,  because  it  is  calculated 
to  confound  this  disease  with  that  affection  of  the  testicle  which  is 
jiroduced  by  syphilis,  and  which  is  totally  distinct  in  its  character 
and  symptoms. 

Symptoms. — There  are  generally  no  marked  premonitory  symp- 
toms preceding  an  attack  of  swelled  testicle.  Sometimes,  however, 
we  find  that  the  patient  has  suffered  from  malaise  for  several  days  ; 
that  he  has  had  slight  fever,  perhaps  a  chill,  and  a  dull  pain  or 
heavy  sensation  in  the  perinseum,  cord,  and  scrotal  organs,  attended 
with  a  frequent  desire  to  pass  water.  His  attention  is  soon  attracted 
to  the  testicle  by  pain,  felt  especially  on    motion,  and,  on   examina- 

'  Histoire  anatomique  des  inflammation,  t.  i,  p.  143.  Curling,  op.  cit..  p.  252, 
expresses  the  opinion  tiuit  the  inflammation  seldom  passes  to  the  testicle,  and 
quotes  from  Hardy,  who  professes  to  have  found  the  testicle  involved  only  nine 
times  in  226  cases  of  gonorrhcEal  epididymitis,  an  experience  not  at  all  in  accord- 
ance with  our  own. 
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tion,  he  finds  this  organ  swollen,  and  tender  on  pressure.  The 
swelling  and  tenderness  rapidly  increase,  and  the  pain  extends  to  the 
corresponding  thigh,  to  the  groin,  and  to  the  lumbar  region.  In  the 
course  of  twenty-four  or  forty-eight  hours,  the  affected  side  of  the 
scrotum  may  have  attained  the  size  of  the  fist;  the  skin  is  tense  and 
in  some  cases  of  a  dark- red  or  almost  purplish  hue;  the  pain  may  be 
very  severe,  especially  at  night,  preventing  sleep;  the  least  pressure 
upon  the  part,  even  from  the  bedclothes,  is  almost  unendurable; 
partial  ease  only  can  be  attained  by  keeping  perfectly  quiet  in  the 
horizontal  posture  with  the  addition  of  some  supjDort  to  the  genital 
organs.  If  the  cord  be  involved,  the  pain,  swelling,  and  tenderness 
are  found  to  extend  upwards  to  the  inguinal  canal.  The  cord  may 
indeed  be  involved  alone  without  the  epididymis  being  affected.  The 
possibility  of  this  was  denied  by  Ricord,  but  Beaume  has  reported 
several  and  Bergh  one  case  of  this  kind  (Zeissl).  Kohu  also  men- 
tions it.^ 

There  is  generally  more  or  less  febrile  disturbance  of  the  system 
at  large.  The  skin  is  hot,  the  tongue  coated,  the  pulse  increased  in 
force  and  frequency,  and  the  patient  extremely  nervous  and  agi- 
tated. Cases  are  reported  in  which  the  swelling  of  the  cord  was  so 
excessive  as  to  produce  strangulation  at  the  abdominal  ring,  attended 
by  symptoms  resembling  those  of  strangulated  hernia,  such  as  ab- 
dominal tenderness  and  vomiting.  It  must  not  be  supposed,  how- 
ever, that  the  symptoms  are  always  so  severe  as  those  now  descril)ed. 
Such  severity  is  more  apt  to  be  met  with  in  persons  of  a  nervous 
temperament,  in  whom  tiiis  disease  is  one  of  the  most  distressing 
that  can  occur.  In  other  cases,  however,  the  suffering  is  compara- 
tively slight,  and  1  have  known  patients  to  attend  to  their  daily  oc- 
cupation during  its  whole  course.  Between  these  two  extremes  we 
may  have  every  shade  of  variation. 

While  the  inflammation  is  at  its  height  it  is  impossible  to  distin- 
guish the  different  portions  of  the  scrotal  organs.  Judging  from 
mere  inspection  of  the  swelling,  we  might  be  led  to  suppose  that  it 
was  chiefly  made  up  of  the  body  of  the  testicle.  This,  however,  is 
not  so.  It  is  composed,  for  the  most  part,  of  the  swollen  epididy- 
mis, of  an  effusion  into  the  tunica  vaginalis,  and  of  oedema  of  the 
subscrotal  cellular  tissue.  The  hydrocele  is  often,  but  not  always, 
sufficient  to  enable  us  to  detect  distinct  fluctuation,  and  rarely,  if 
ever,  is  the  tumor  transparent ;  but,  on  gently  touching  it,  the  sur- 
face is  found  to  yield  for  a  short  distance  before  the  fingers  come  in 
contact  with  the  firmer  body  of  the  testicle  beneath.  This  yielding 
is  due  to  the  displacement  of  the  oedema  of  the  scrotum  and  of  the 
fluid  in  the  sac.  If  the  tumor  be  punctured  with  a  lancet,  bloody 
serum,  varying  in  amount  from  a  few  drops  to  several  drachms,  will 
escape. 

Hesolution  begins  to  take  place  in  a  few  days,  commencing  in  the 

^  See  Am.  J.  Syph.  and  Derm.,  N.  Y.,  vol.  ii.,  p.  165. 
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anterior  portion  of  the  tumor.  The  oedema  of  the  scrotum  and  the 
hydrocele  disappear,  and  the  different  portions  of  the  testis  can  now 
be  distinguished  from  each  other — the  epididymis,  still  swollen  and 
hard,  behind ;  and  the  body  of  the  testicle,  preserving,  in  most 
cases,  its  normal  elasticity,  in  front.  The  whole  duration  of  the 
attack  varies  from  one  to  three  weeks.  In  a  discussion  on  the  treat- 
ment of  this  disease  before  the  Academj^  of  Medicine  in  Paris,  1854, 
Velpeau  stated  that  its  duration  under  ordinary  methods  of  treat- 
ment averaged  16  to  18  days. 

In  some  cases  of  swelled  testicle,  after  the  more  acute  symptoms 
have  subsided,  the  parts  still  remain  engorged  and  the  disease  shows 
a  tendency  to  become  chronic.  This  is  most  likely  to  occur  in  pa- 
tients of  weak  habit,  and,  while  this  condition  lasts,  the  least  excit- 
ing cause  may  induce  a  return  of  the  acute  inflammation. 

Most  cases  of  swelled  testicle  terminate  favorably.  In  some  rare 
instances,  however,  abscesses  form  in  the  cellular  tissue  underlying 
the  scrotum,  or  in  the  epididymis  or  body  of  the  testicle.  Mr. 
Edwards^  has  reported  a  case  in  which  the  whole  testicle  protruded 
through  an  opening  formed  by  an  abscess  in  the  scrotum,  the  skin 
being  drawn  in  around  the  orifice.  Mr.  Edwards  "pared  the  edges, 
drew  them  asunder,  making  with  the  handle  of  the  scalpel  a  suffi- 
cient separation  of  the  deeper  tissues,  and  the  testicle  was  at  once 
drawn,  as  it  were,  back  into  the  scrotum,  the  wound  closing  over  it. 
Three  hare-lip  pins  were  inserted ;  the  wound  closed  by  first  inten- 
tion, and  the  patient  was  walking  about  perfectly  well  on  the  seventh 
day."  If  an  abscess  form  and  be  not  early  evacuated,  the  ])ns 
generally  burrows  in  various  directions,  forming  sinuses,  and  de- 
stroying a  portion  of  the  parenchyma,  but  the  loss  of  a  portion  of 
the  organ  does  not  appear  to  be  followed  by  any  disturbance  of  its 
function  ;  sometimes  a  circumscribed  abscess  is  formed,  which  may 
become  encysted,  and,  the  more  fluid  portion  being  absorbed,  the 
solid  portion  may  remain  in  a  concrete  state  for  an  indefinite  length 
of  time,  and  closely  resemble  a  tubercular  deposit.  The  presence  of 
the  cyst  will  clear  up  the  diagnosis,  since  true  tubercular  matter  is 
always  found  in  direct  contact  Vv^ith  the  parenchyma  of  the  testis, 
and  is  never  encysted. 

The  swelling  of  the  testicle  attendant  upon  gonorrhoea  may,  how- 
ever, be  the  exciting  cause  of  true  tubercular  deposit,  in  persons  of 
a  strumous  diathesis.^ 

As  the  epididymis  was  the  first  part  attacked,  so  it  is  the  last  to  re- 
cover its  normal  condition,  and  in  some  cases  it  retains,  for  months  or 
years,  an  irregular  and  knotty  mass  of  induration,  which  may  obstruct 
the  passage  of  the  semen  and  render  the  affected  testis  useless.  If  this 
induration  exist  on  both  sides,  or  if  the  opposite  testicle  be  undeveloped, 

'  Edinb.  M.  J.,  Nov.,  1860,  p.  455. 
A  case  of  this  kind  was  recently  exhibited  at  a  meeting  of  the  Anatomical  Soci- 
ety of  Paris.     Bull.  Soc.  anat.  de  Paris,  2d  serie,  t.  iv,  p.  2. 
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as  is  often  the  case  with  an  undescended  testis,  the  patient  will  j^roba- 
bly  be  impotent.  In  a  few  rare  cases  gonorrhoea!  epididymitis  has 
been  known  to  terminate  in  atrophy  of  the  testicle.  Hypertrophy  is 
extremely  rare,  but  is  sometimes  seen  in  persons  who  have  had  fre- 
quent attacks  of  swelled  testicle. 

The  reflex  neuralgias  which  not  unfrequently^  complicate  cases  of 
gonorrhceal  epididymits  have  been  admirably  described  by  Mauriac  in 
a  pamphlet  entitled  Etude  sur  les  nmralgies  reflexes  symptomatiques  de 
V orcki-epididymite  hlennorrhagique,  Paris,  1870,  which  is  well  worthy 
of  perusal. 

in  the  majority  of  cases  the  pain  is  unilateral  and  is  confined  to  the 
sphere  of  distribution  of  the  lumbar  and  sacral  nerves  upon  the  same 
side  as  the  affected  testicle.  At  other  times,  the  pains  radiate  in  va- 
rious directions,  cross  the  median  line  and  extend  far  beyond  the  limits 
above  mentioned. 

The  pains  in  the  spine  appear  to  have  their  focus  at  a  point  cor- 
responding to  the  anastomosis  of  the  lumbar  with  the  sacral  plexus 
of  nerves;  they  may  be  bilateral  and  more  intense  on  the  side  oppo- 
site the  epididymitis.  Some  patients  feel  as  if  the  pain  started  from, 
others  that  it  terminated  at,  this  point. 

Sometimes  the  whole  of  the  lumbar  region  from  the  ribs  to  the 
sacrum  is  the  seat  of  dull  pain,  or  the  latter  is  felt  deeply  in  the  re- 
gion of  the  kidney  ;  this  being  due  to  reflex  manifestations  in  the 
plexus  of  the  grand  sympathetic.  From  the  lumbo-sacral  focus  the 
pain  radiates  to  the  abdomen  and  the  lower  extremity.  The  abdom- 
inal pains,  which  are  almost  as  common  as  the  lumbar,  sonietiraes 
feel  like  a  constricting  belt  encircling  the  body  beneath  the  umbilicus. 
Most  frequently  they  do  not  cross  the  median  line.  They  are  super- 
ficial and  are  relieved  rather  than  exasperated  by  pressure. 

The  walls  of  the  thorax  are  sometimes  involved,  and  a  vague  ach- 
ing sensation  is  felt  at  a  fixed  point  with  radiations  along  the  course 
of  the  intercostal  nerves. 

The  sympathetic  pains  which  extent  to  the  lower  extremity  on  the 
affected  side,  may  be  divided  into  two  groups,  an  anterior  or  crural 
and  a  posterior  or  sciatic.  The  anterior  group  may  occupy  two-thirds 
or  even  the  whole  of  the  antero-internal  surface  of  the  thigh,  and  it 
is  then  difficult  to  say  exactly  what  nerves  are  invaded.  Below  the 
knee,  the  internal  saphena,  the  fourth  terminal  branch  of  the  crural 
nerve,  is  the  one  evidently  involved. 

As  regards  the  posterior  group,  we  often  find  the  pains  limited  to 
the  buttocks  and  to  the  postero-external  portion  of  the  thigh.  They 
are  generally  most  marked  over  the  upper  part  of  the  sciatic  notch 
behind  the  great  trochanter,  towards  the  middle  of  the  thigh  behind 
and  in  the  ]>opliteal  space. 

The  characteristics  of  these  reflex  neuralgias  are  precisely  similar 

^  In  200  cases  of  epididymitis  Maviriac  found  15  witli  very  decided  reflex  pains. 
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to  those  of  the  direct  neuralgias.  In  their  intensity  they  vary  greatly. 
Sometimes  they  become  intolerable  from  their  sharpness,  their  fre- 
quency, and  their  extension  to  all  the  branches  of  the  nerves  which 
emanate  from  the  lumbar  and  sacral  plexus.  The  whole  side  of  the 
body  corresponding  to  the  affected  testicle  may  be  the  seat  of  agony. 
There  follow  insomnia,  anxiety,  and  general  nervous  excitement, 
which  sometimes  rises  to  the  point  of  hysteriform  spasm.  Patients 
will  cry  out  with  pains.  They  try  to  calm  it  by  bending  the  trunk 
toward  the  thighs,  or  by  pressing  upon  the  more  painful  points ;  it  is 
not,  however,  usual  to  find  those  painful  foci  of  the  disease  so  much 
insisted  upon  by  Valleix  as  a  characteristic  of  neuralgia. 

The  duration  of  these  pains  is  very  variable,  extending  from  twenty- 
four  hours  as  a  minimum  to  several  months.  Those  situated  in  the 
branches  of  the  lumbo-sacral  nerves  are  much  more  persistent  than 
those  which  appear  to  have  their  seat  in  the  sympathetic,  and  among 
the  former  those  which  radiate  towards  the  testicle  will  commonly  be 
found  to  be  the  most  lasting. 

When  appearing  in  the  form  of  paroxysmal  attacks,  these  pains 
have  no  regularity,  and  occur,  as  they  also  disappear,  without  consult- 
ing the  clock.  Their  termination  is  always  favorable,  if  we  except  the 
fact  that  their  continuance  is  liable  to  keep  up  the  engorgement  of 
the  epididymis  (which  the  cause  and  which  the  effect?). 

It  may  here  be  remarked  in  advance  of  the  treatment  of  gonorrhoeal 
epididymitis  that  Mauriac  speaks  highly  of  the  application  of  leeches 
over  the  cord,  as  well  as  of  puncture  of  the  tunica  vaginalis,  and 
other  means  to  be  mentioned  hereafter.  In  brief,  the  treatment  of 
these  reflex  neuralgias  is  the  treatment  of  the  exciting  cause. 

Zeissl  states  that  the  most  frequent  sequence  of  epididymitis  is 
chronic  hydrocele,  which  we  have  often  had  occasion  to  observe. 
Vetault^  claims  that  this  affection  is  caused  by  pressure  of  the  pro- 
ducts of  inflammation  thrown  out  in  the  head  of  the  epididymis  and 
in  the  cord  upon  the  vessels." 

Zeissl  states  that  those  men  who  have  had  frequent  attacks  of  epi- 
didymitis are  most  prone  to  have  orchitis  in  case  they  subsequently 
contract  syphilis.     I  have  several  times  noted  this  occurrence. 

The  condition  of  the  urethral  discharge  preceding  and  during  an 
attack  of  swelled  testicle  has  been  the  subject  of  considerable  dis- 
cussion. It  was  at  one  time  supposed  that  this  complication  of 
gonorrhoea  was  usually  preceded  by  a  diminution  of  the  running, 
and  hence  that  it  might  be  attributed  to  the  use  of  active  measures, 
which  were  supposed  to  drive  the  disease  from  the  urethra  to  the 
testicle.  On  this  supposition  has  been  founded  the  theory  that 
swelled  testicle  may  be  caused  by  metastasis.  A  proper  appreciation 
of  the  facts  in  the  case,  however,  does  not  warrant  this  conclusion. 
It  is,  indeed,  true,  as  a  general  rule,  that  the  urethritis  has  passed  the 
acute  stage,  and  that  the  discharge  has  consequently  diminished  be- 

^  Considerations  6tiologiques  sur  I'hydrocele  des  adultes,  Paris,  1872. 
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Fig.  38. 


fore  the  epididymis  becomes  inflamed/  but  this  is  the  natural  course 
of  the  disease  when  no  complication  whatever  takes  place.  To 
prove  a  metastatic  origin  of  the  e|)ididymitis,  it  would  be  necessary 
to  show  that  there  is  a  sudden  disappearance  or  diminution  of  the 
running,  just  preceding  the  swelling  of  the  testicle;  such,  however, 
does  not  occur.     On  the  contrary,  as  stated  by  Ricord,  there  is  often 

an  exacerbation  of  the  urethral  disease 
and  a  slight  increase  of  the  discharge 
for  a  day  or  two  preceding.  When 
the  disease  of  the  testicle  is  fairly  es- 
tablished, the  discharge  diminishes  as 
a  consequence  of  revulsive  action. 
These  phenomena  coincide  with  what 
is  seen  in  affections  of  other  parts 
when  acute  inflammation  is  estab- 
lislied  in  their  neighborhood. 

The  induration  of  the  epididymis, 
which  frequently  remains  for  some 
time  after  an  attack  of  swelled  testi- 
cle, or  which  may  even  become  per- 
manent, requires  further  mention. 
This  induration  is  commonly  situated 
in  the  lower  part  of  the  epididymis, 
in  or  near  the  globus  minor.  It  will 
be  recollected  that  the  upper  portion, 
or  globus  major,  is  composed  of  the 
convolutions  of  the  vasa  efferentia, 
which  are  from  ten  to  thirty  in 
number,  but  that  these  minute  vessels 
unite  into  a  single  duct,  before  leav- 
ing this  portion.  Hence  the  globus  major  of  the  epididymis  consists 
of  several  seminiferous  tubes,  any  one  of  which  would  be  sufficient 
to  convey  the  semen,  in  case  the  others  were  obstructed  ;  while  the 
body  and  globus  minor  contain  but  one  tube,  the  obliteration  of 
which  must  completely  cut  off  the  communication  between  the  testis 
and  the  penis.  But  it  is  in  this  latter  portion,  viz.,  the  globus 
minor,  that  the  induration  left  by  an  attack  of  swelled  testicle  is 
almost  invariably  found;  and,  as  we  shall  presently  see,  it  generally 
effects  the  obliteration  of  the  single  duct  of  the  part,  and  renders 
the  patient  impotent  upon  the  affected  side. 

It  now  becomes  an  interesting  subject  of  inquiry,  what  effect  this 
obliteration   has   upon   the   testis ;  whether  it  remains  in  a  normal 

1  Ganssail's  statistics  relative  to  tlie  discharge  are  as  follows :  In  67  of  73  cases, 
the  discharge  and  tJie  other  symptoms  of  tlie  gonorrhoea  had  diniinished  more  or 
less — in  other  words,  the  acute  stage  of  clap  had  passed — when  the  swelling  of  the 
testicle  took  place ;  in  6  cases,  the  gonorrhoea  was  still  at  its  height. 

In  30  of  the  73  cases,  the  discharge  gradnally  diminished  and  disappeared  en- 
tirely dnving  the  treatment  of  the  epididymitis  ;  in  43  cases,  some  discharge  re- 
mained after  the  disease  of  the  testicle  was  cured. 


Vertical  section  of  the  testis  and  epi- 
didymis.   (After  Ghay.) 
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condition,  and  continues  to  secrete  sperm.  Again,  in  those  cases  in 
which  epididymitis  has  occurred  on  both  sides,  an  induration  may 
be  left  in  each  testicle,  totally  obstructing  the  passage  of  semen  ;  in 
such  cases  does  the  patient  still  retain  sexual  desires?  is  he  capable 
of  sexual  intercourse?  and,  if  so,  how  does  his  semen  differ  from 
that  of  a  perfectly  healthy  individual  ?  These  questions  have  been 
ably  answered  in  a  paper  by  Dr.  L.  Gosselin,  published  in  the  Arch. 
gen.  de  med.  for  Sept.  1853. 

Dr.  Gosselin's  conclusions  are  based  upon  experiments  upon  the 
lower  animals,  and  upon  the  observation  of  twenty  patients  affected 
with  double  induration  of  the  epididymis  following  gonorrhoea. 
The  spermatic  cord  of  one  side  was  exposed  in  two  dogs,  the  vas 
deferens  isolated  from  the  spermatic  vessels,  and  a  portion  of  it  ex- 
cised. The  animals  were  killed  several  months  after,  when  it  was 
found  that  the  testicle  of  the  side  operated  on  presented  the  same 
volume,  color,  and  general  character  as  that  of  the  opposite  side ; 
the  only  difference  was  that  the  convolutions  of  the  epididymis  in 
the  former  were  distended  with  fluid  containing  a  multitude  of 
spermatozoa.  The  excision  of  a  portion  of  the  vas  deferens  had 
completely  cut  off  the  communication  with  the  penis.  These  experi- 
ments proved  that  isolation  of  the  testicle  in  the  lower  animals  does 
not  produce  atrophy  of  this  organ,  which  remains  in  an  apparently 
healthy  condition,  and  continues  to  secrete  semen. 

The  twenty  persons  who  had  had  double  epididymitis  were  met 
with  at  the  Hopital  du  Midi,  and  in  the  private  practice  of  Dr.  Gos- 
selin. The  time  which  had  elapsed  since  the  formation  of  the  indu- 
ration, at  the  time  of  the  observation,  varied  from  a  few  weeks  to  ten 
years.  The  symptoms  which  they  presented  were  in  some  respects 
singular  and  remarkable.  In  all  of  them  there  was  a  mass  of  indu- 
ration in  the  lower  portion  of  the  epididymis  of  each  testicle.  In  none 
of  them  was  there  any  apparent  change  in  the  volume  of  the  scrotal 
organs,  and  no  pain  was  felt  at  any  time,  not  even  after  sexual  inter- 
course. None  of  them  had  observed  any  change  in  their  sexual  de- 
sires or  powers.  They  were  all  as  capable  of  coitus  as  the  most 
healthy  individuals.  Their  erections  ancl  ejaculations  were  complete. 
Their  semen  was  normal  in  quantity,  in  consistency,  in  odor,  and 
color;  it  presented  the  chemical  reactions  described  by  Berzelius  as 
characteristic  of  sperm.  Only  when  examined  by  the  microscope 
was  it  found  to  differ  at  all  from  healthy  semen,  inasmuch  as  it  vms 
entirely  destitute  of  spermatozoa.  In  the  recent  cases,  most  of  which 
were  still  affected  with  urethritis,  pus  and  blood-globules  were  found 
mixed  with  the  semen  :  in  the  older  cases  these  were  absent.  The  en- 
tire absence  of  spermatozoa  in  all  of  them  was  confirmed  upon  repeated 
examination  by  Drs.  Gosselin,  Robin,  Verneuil,  and  other  eminent 
Parisian  microscopists.  In  two  of  these  cases,  treatment,  continued 
in  the  one  case  for  three  months,  and  in  the  other  for  nine,  resulted 
in  the  disappearance  of  the  induration  in  one  of  the  testicles,  and 
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coincidently  with  this  resolution  spermatozoa  again  appeared  in  the 
semen,  as  shown  by  microscopical  examination. 

These  cases  are  of  the  highest  interest,  looking  at  them  both  in  the 
light  of  physiology,  and  of  pathology  and  therapeutics.  They  show, 
in  the  first  place,  that  the  quantity  of  fluid  ejaculated  is  as  abundant 
and  presents  the  same  general  appearances  when  the  canal  of  tiie  vas 
deferens  is  obliterated  as  when  it  is  free;  also,  that  in  case  of  obliter- 
ation, the  secretion  of  sperm  in  the  testis  is  not  sufficient  to  distend 
the  vessels  to  any  great  extent,  or  to  occasion  pain.  Probably  there 
is  some  absorption  of  the  secreted  si)erm,  but  if  as  much  of  this  fluid 
were  secreted  by  the  testicles  as  is  commonly  supposed,  the  effect 
upon  the  testicular  vessels  and  upon  the  feelings  of  the  patient  would 
be  more  manifest.  From  these  facts  Dr.  Gosselin  concludes  that  the 
normal  function  of  the  testicle  is  to  furnish  the  fecundating  element 
of  the  spei^m,  viz.,  the  spermatozoa;  and  that  the  other  components 
of  the  spermatic  fluid,  to  which  it  owes  its  color,  odor,  and  chemical 
reactions,  and  which  constitute  the  medium  in  which  the  spermatozoa 
live,  are  derived  for  the  most  part  from  the  vesiculse  seminales. 

But  the  conclusions  from  these  facts  which  chiefly  interest  us  at 
the  present  time  are  those  bearing  on  the  pathology  and  treatment 
of  epididymitis.  These  conclusions,  as  stated  by  Dr.  Gosselin,  are  the 
following: 

1.  The  induration  is  generally  situated  in  the  globus  minor  of  the 
epididymis,  though  it  may,  strictly  s|)eaking,  be  seated  in  any  part 
of  this  organ.  Since  the  epididymis  l)eIow  the  globus  major  is  com- 
posed of  but  a  single  vessel,  the  obliteration  of  this  vessel  is  suffi- 
cient to  prevent  the  passage  of  the  sperm. 

2.  The  presence  of  the  induration  excites  no  pain,  provided  that 
the  inflammation  which  produced  it  has  entirely  suljsided. 

8.  It  does  not  occasion  any  change,  appreciable  by  the  patient,  in 
the  exercise  of  the  genital  functions. 

4.  If  the  spermatic  vessel  be  obliterated  on  both  sides,  the  patient 
is  necessarily  impotent;  if  on  one  only,  fecundation  is  possible,  pro- 
vided that  the  other  testicle  is  sound. 

5.  The  success  of  treatment  in  several  of  the  cases  reported  affi)rds 
assurance  that  the  power  of  fecundation  may  sometimes  be  restored 
by  appropriate  remedies. 

Two  additional  cases  of  bilateral  induration  resulting  from  epi- 
didymitis have  been  reported  by  Gosselin,  which  confirm  his  previous 
observations  regarding  the  retention  of  virile  power  and  the  absence 
of  spermatozoids  from  the  fluid  emitted. 

M.  Godard  states  that  he  has  confirmed  Gosselin's  observations  by 
microscopical  examination  of  the  semen  of  thirty-five  persons  affi^cted 
with  double  chronic  epididymitis,  and  in  every  instance  except  one 
spermatozoa  were  wanting.^ 

Liegeois'^  gives  twenty-eight  cases  of  double  epididymitis,  in  the 

1  Etudes  snr  la  monorchidie  et  la  crvptorchidie  cliez  I'liomme,  Mem.  Soc.  de 
biol.,  Par.  1857,  p.  105. 

2  Ann.  de  derm,  et  syph.,  Par.,  1869,  p.  410. 
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sperm  of  seven  of  which  the  microscope  showed  spermatozoids  at 
periods  varying  from  eight  days  to  five  years  after  the  last  attack. 
Five  of  these  cases  were  not  blennorrhagic,  leaving  two,  of  undoubted 
venereal  origin,  in  which  there  was  restoration  of  the  fecundating 
elements. 

Li6geois  concludes  from  his  experience  that  spermatozoids  reap- 
pear in  cases  of  blennorrhagic  epididymitis  only  after  the  disappear- 
ance of  the  induration,  wliich,  in  non-blennorrhagic  cases,  has  its 
seat  outside  the  canal,  and,  therefore,  may  persist  without  preventing 
their  passage.  He  claims  to  have  seen,  among  three  hundred  cases 
of  epididymitis,  not  a  single  genuine  case  of  consecutive  atrophy  of 
the  testicle,  although  he  has  recognized  slight  diminution  in  volume 
in  six  or  seven  instances.  In  only  eight  cases  has  he  observed  any 
loss  of  virile  power,  while,  on  the  contrary,  he  has  several  times  seen 
it  markedly  increased. 

He  calls  attention  to  the  fact  of  decided  increase  in  the  quantity  of 
ejaculated  fluid,  which,  as  observed  by  Gosselin,  presents  the  charac- 
ters of  normal  sperm,  with,  the  excepti(m  of  the  spermatozoids,  and  is 
probably  derived  from  the  prostate  gland  and  the  seminal  vesicles. 

If  gonorrhoea!  epididymitis  attack  a  testicle  which  has  been  ar- 
rested in  its  descent  from  the  abdomen  to  the  scrotum,  the  nature  of 
the  case  may  readily  be  mistaken.  If  the  testis  have  not  left  the 
abdominal  cavity,  it  may  simulate  peritonitis  or  iliac  abscess;  if  it 
be  arrested  in  the  spermatic  canal,  it  may  counterfeit  strangulated 
hernia  or  bubo;  and  the  liability  to  error  is  especially  great  when,  as 
often  occurs,  the  tunica  vaginalis  is  still  connected  with  the  abdomi- 
nal cavity,  and  true  peritonitis  is  set  up  by  extension  of  the  inflam- 
mation, attended  by  its  usual  alarming  symptoms.  Numerous  cases 
in  illustration  of  these  remarks  may  be  found  in  the  work  of  M. 
Godard  before  referred  to. 

A  still  rarer  malposition  of  the  testicle  is  in  the  peri n sen m ;  an 
anomaly  first  observed  by  John  Hunter,^  who  met  with  two  instances. 
Ricord  and  Vidal'-^  (de  Cassis)  have  each  observed  two  cases  ;  Mr  .Led- 
wich^  met  with  one  in  a  dissecting-room  subject,  and  Godard^  gives 
the  history  of  another,  with  a  plate  of  the  abnormity.  A  perineal 
testicle  affected  with  gonorrhoea!  epididymitis  may  simulate  a  perineal 
abscess  or  inflammation  of  Cowper's  glands,  as  in  the  two  instances 
observed  by  Ricord.^  "  In  one,  there  was  a  perineal  tumor,  which 
was  exquisitely  painful,  fluctuating  and  about  the  size  of  a  pigeon's 
egg.  It  was  at  first  tal^en  for  an  abscess,  and  Ricord  was  al)out  to 
open  it,  when  examination  of  the  scrotum  led  to  the  discovery  that 
one  testicle  was  absent." 

There  is  another  consideration,  connected  with  abnormal  position 
of  the  testicle,  which  is  worthy  of  mention.     In  most  cases  of  this 

'   Cnrlinp,  op.  cit.,  p.  51. 
^  Traits  de  pathologic  externe,  t.  v.,  p.  432. 
I  Dubl.  Q.  J.  M.  Sc,  Feb.,  1855. 
Godard,  op.  cit.,  p.  96.  ''  Op.  cit.,  page  75,  and  plate  III. 
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anomaly,  the  gland  is  useless  for  the  purpose  of  procreation.  Accord- 
ing to  Goubaux  and  Foil  in/  it  undergoes  fibrous  or  fatty  degenera- 
tion. This  is  denied  by  Godard,  who,  however,  has  equally  shown 
that  the  gland,  as  a  general  rule,  is  impotent,  by  microscopical  ex- 
amination of  the  contained  sperm  after  death.  In  eight  cases  out  of 
nine,  spermatozoa  were  wanting.  Now,  if  the  anomaly  be  confined 
to  one  side,  and  the  opposite  testicle  be  in  a  healthy  condition,  fecund- 
ation is  still  possible ;  but  if  the  descended  testicle  be  attacked  by 
epididymitis,  obliteration  of  its  vas  deferens  will  deprive  the  patient 
of  all  procreative  power,  as  in  the  cases  of  double  epididymitis  ob- 
served by  Gosselin.  Godard  gives  the  history  of  a  man  with  one 
undescended  testis,  who  had  a  child  by  a  mistress,  but  who,  after  an 
attack  of  swelled  testicle  on  the  opposite  side,  was  twice  married  with- 
out progeny,  and  his  semen,  twenty-one  years  afterwards,  was  found 
destitute  of  spermatozoa. 

Pathological  Anatomy. — Since  epididymitis,  when  uncompli- 
cated, is  never  fatal,  opportunities  for  post-mortem  examination  are 
rare,  and  only  occur  in  case  some  intercurrent  disease  produces  the 
death  of  the  patient.  The  most  complete  report  of  such  examination 
with  which  I  am  acquainted,  is  to  be  found  in  the  Gaz.  d.  hop.,  for 
Dec.  21,  1854. 

Case. — The  patient  entered  Velpeau's  wards  at  La  Charite  with 
swelled  testicle,  of  eight  days'  duration  ;  the  epididymitis  was  situ- 
ated in  front  of  the  testicle,  and  was  swollen  and  hard;  the  cord  was 
also  involved,  while  the  body  of  the  testicle  appeared  to  be  sound, 
and  there  was  no  eifusion  in  the  tunica  vaginalis. 

Eighteen  days  after  his  admission,  and  twenty-six  after  the  com- 
mencement of  his  attack,  this  patient  died  of  cholera.  The  post- 
mortem was  made  by  M.  Gosselin,  with  the  following  result : 

1.  The  tunica  vaginalis  contained  no  fluid  and  was  free  from  in- 
jection of  its  vessels. 

2.  The  body  of  the  testicle  was  healthy. 

3.  The  globus  major  and  the  body  of  the  epididymis  were  also 
healthy;  but  the  globus  minor  was  swollen  and  formed  a  hard,  uni- 
form mass,  the  size  of  a  haricot  bean.  On  cutting  open  this  mass,  it 
was  found  to  be  destitute  of  bloodvessels,  of  a  uniform  yellow  color, 
resembling  tubercle,  and  of  firm  consistency.  The  sections  of  the 
convoluted  spermatic  duct  upon  the  cut  surface  showed  that  this  vessel 
had  attained  three  or  four  times  its  natural  size,  and,  instead  of  be- 
ing hoUow,  that  it loas filled  with  uniform  yellow  matter;  there  was 
none  of  this  matter  between  the  convoluted  vessels  ;  it  loas  entirely  within, 
and  in  the  substance  of  the  walls.     M.Robin   examined  this  matter 

'  FoUin,  Etudes  anat.  et  path,  sur  les  anomalies  de  position  et  les  atrophies  du 
testicnle;  Arch.  gen.  de  med.,  Par.,  juillet,  1851,  p.  262. 

Goubaux  et  Follin,  De  la  cryptorchidie  chez  I'homme  et  les  principaux  animaux 
domestiques ;  Mem.  Soc.  de  bid.,  Par.,  1855,  p.  317. 
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under  the  microscope  and  found  pus-globules,  mixed  with  fat-globules 
and  the  granular  globules  of  inflammation.  He  also  confirmed  the 
statement  that  this  matter  wns  limited  to  the  interior  of  the -vessels. 

4.  The  vas  deferens,  which  had  recovered  its  normal  size,  was  filled 
with  yellowish  matter,  containing  no  spermatozoa,  and  composed  of 
pus-globules,  cylindrical  epithelial  cells,  and  granular  corpuscles.  Its 
walls  exhibited  a  perfectly  normal  appearance. 

5.  The  vesicula  seminal  is  on  the  affected  side  was  healthy.  It 
contained  a  small  amount  of  fluid,  with  pus-globules  and  epithelial 
cells,  but  no  spermatozoa.  Spermatozoa  were  found  in  the  vesicula 
seminalis  on  the  opposite  side. 

M.  Gaussail  [Arch.  gen.  de  mecL,  1831,  tom.  xxvii.,  p.  188)  has 
also  reported  two  cases  of  post-mortem  examination  of  swelled  testi- 
cle, in  which,  however,  the  examination  was  made  with  less  care  than 
in  the  case  just  quoted. 

Mr.  Curling  (op.  cit.,  p.  249)  says  that  he  has  twice  had  the  op- 
portunity of  making  a  post-mortem  examination  of  swelled  testicle, 
but  gives  no  account  of  the  appearances  presented.  Mr.  Brodie^  ex- 
amined the  body  of  a  gentleman  who  had  had  gonorrhoeal  epididy- 
mitis twenty  years  before,  and  found  the  testicle  smaller  than  natural 
and  "one-third  of  the  tubuli  testis  converted  into  a  white  substance, 
having  the  consistence,  but  not  the  fibrous  structure,  of  ligament." 

With  regard  to  the  changes  which  take  place  in  the  tunica  vagina- 
lis, we  have  ourselves  had  some  opportunities  for' observation.  In 
one  patient  under  our  care  the  nodules  of  lymph,  perceptible  on  ex- 
ternal examination,  were  so  marked  as  to  simulate  the  nodules  of 
cancer.  This  case  led  us  to  seek  for  subjects  in  the  dead-house  whose 
previous  history  was  known  to  us,  or  whose  remaining  induration  of 
the  epididymis  showed  that  they  had  had  epididymitis.  The  number 
of  bodies  thus  examined  was  twenty.  In  some  we  found  nodules  of 
lymph  on  the  testicular  surface  of  the  tunica  vaginalis;  in  others,  on 
the  outer  reflection  of  the  same,  and  there  were  also  in  many  cases 
false  membranes  stretching  from  one  reflection  to  the  other. 

The  first  case  which  I  have  quoted  as  occurring  in  the  service  of 
M.  Velpeau  is,  I  believe,  the  only  one  on  record  in  which  the  ex- 
amination has  been  made  with  all  the  light  which  modern  science 
affords,  and  I  would  especially  call  attention  to  the  fact  that  the 
fibrinous  deposit  was  found  to  be  situated  within  the  vessel  of  the 
epididymis,  and  not  between  the  convolutions.  This  fact  is  in  oppo- 
sition to  the  statement  of  Mr.  Curling;  but  it  can  hardly  be  called 
in  question  in  the  case  here  reported,  and  it  strongly  favors  the 
opinion  of  M.  Gosselin,  that  the  communication  between  the  testis 
and  the  penis  is  almost  invariably  obstructed  during  an  acute  attack 
of  epididymitis,  and  also  during  the  continuance  of  the  induration 

^  Clinical  Lecture  on  Diseases  of  the  Testis,  Lond.  M.  Gaz.,  vol.  xiii.,  p.  219, 
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which  is  often  left  behind.  I  would  not  be  understood  as  asserting, 
however,  that  the  exudation  is  always  confined  to  the  interior  of  the 
vessel;  it  may  also  involve  the  areolar  tissue  connecting  the  convo- 
lutions, but  its  deposit  in  the  former  situation  appears  to  be  the 
more  persistent,  and  the  more  important,  so  far  as  the  procreative 
powers  of  the  patient  are  concerned. 

The  pathological  changes  produced  by  epididymitis  can  be  studied 
to  advantage  only  in  recent  cases.  In  the  masses  of  induration 
which  have  existed  for  months  or  years,  the  anatomical  elements  are 
so  confounded  that  it  is  impossible  to  distinguish  them. 

Treatment. — The  remedies  proposed  for  the  relief  of  gonor- 
rhoeal  ei)ididymitis  are  legion  in  number,  too  numerous,  indeed,  even 
to  be  recorded  in  full  in  these  pages.  Some  idea  of  their  diversity 
may  be  obtained  by  consulting  the  columns  of  the  Lancet  for  1876, 
when  they  were  called  out  by  a  discussion  upon  the  value  of  punc- 
ture of  the  testicle  for  this  affection.  It  may  be  said,  in  general, 
that  the  means  now  adopted  are  much  less  severe  and  heroic  than  a 
few  years  ago,  and,  we  have  reason  to  believe,  are  attended  with 
better  results.  I  propose,  first,  to  give  briefly  my  own  plan  of  treat- 
ment, and  then  enumerate  a  few  of  the  others  which  h-ave  been  rec- 
ommended. 

Upon  the  slightest  indication  of  an  attack  of  swelled  testicle,  ab- 
solute rest  in  the  recumbent  posture  should  be  enjoined.  The  bed 
is  the  only  place  for  the  patient,  since  lying  dressed  upon  the  lounge 
will  not  remove  the  constriction  exercised  by  the  clothes,  nor  permit 
of  appropriate  local  applications.  The  scrotal  organs  must  also  be 
well  supported,  and  this  is  better  done  by  a  handkerchief  sling,  or 
by  a  broad  strip  of  adhesive  plaster  passed  under  the  scrotum  and 
made  to  adhere  to  the  thighs,  than  by  a  suspensory  bandage  as 
found  in  the  shops.  It  is  well  to  unload  the  bowels  by  a  free 
cathartic,  as  three  compound  cathartic  pills  or  a  bottle  of  citrate  of 
magnesia.  The  nauseants  and  emetics  formerly  employed  are  now 
generally  abandoned,  except,  perhaps,  with  plethoric  subjects,  or  in 
cases  of  general  febrile  disturbance ;  and  even  then  the  exhibition 
of  aconite  may  well  be  substituted.  An  opiate  may  be  required  at 
night  to  secure  sleep.  The  diet  should,  of  course,  be  restricted. 
Meanwhile  the  patient  has  enough  to  attend  to  without  bothering 
with  the  anti-blennorrhagics  and  injections  which  he  may  have  been 
using  for  the  cure  of  his  urethritis. 

As  to  local  applications,  relief  will  often  be  experienced  by  keep- 
ing the  part  covered  with  a  single  thickness  of  linen  constantly  wet 
with  a  solution  of  the  muriate  of  ammonia,  half  an  ounce  to  a  pint 
of  water.  Better  still,  especially  at  night,  is  to  smear  the  scrotum 
freely  with  the  following  mixture: 

R.  Ext.  Belladonnse,  .^ij 8 

Glycerinse,  533 19 

Aqn<ii\  5j 30 
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Or  with  this 


B.  Pulv.  Opii,  ?i\i 8| 

Glvcerinae,  §j 38| 

M. 

In  either  case,  cover  it  with  a  piece  of  lint  moistened  in  the  same, 
and  envelop  the  whole  in  oil-silk  or  india-rubber  tissue. 

I  have  also  used  with  very  o;ood  effect,  in  some  instances,  a  simple 
procedure  recommended  by  Dr.  Edwin  Lloyd,  of  Worksop,  Notts 
County,  England.  The  testicle  is  first  immersed  in  water  as  hot  as 
can  be  borne,  and  kept  in  it  from  ten  to  fifteen  minutes,  immediately 
to  be  followed  by  a  stream  of  cold  water  poured  over  it  from  a 
height  for  five  minutes.  This  should  be  repeated  two  or  three  times 
a  day. 

Under  these  measures  the  epididymitis  may  subside,  but,  probably 
in  the  majority  of  cases,  the  tunica  vaginalis  becomes  involved,  and 
more  or  less  fluid  may  be  detected  in  this  sac.  And  here,  in  our 
experience,  comes  in  the  golden  opportunity  of  giving  almost  in- 
stantaneous relief,  and  cutting  off  the  further  progress  of  the  disease. 
The  means  we  refer  to  consists  in  the  multiple  punctures  of  the  scro- 
tum, so  highly  recommended  by  Velpeau.  In  performing  this  slight 
operation,  the  tumor  is  rendered  tense  by  grasping  it  posteriorly 
with  the  left  hand,  as  in  making  the  puncture  for  hydrocele.  With 
the  right  hand,  the  surgeon,  holding  the  blade  of  a  common  lancet 
between  his  thumb  and  forefinger,  at  the  distance  of  about  one-half 
an  inch  from  its  point,  makes  from  four  to  six  rapid  plunges  into  the 
tense  surface  of  the  scrotum,  still  retaining  his  hold  with  the  left 
hand  so  as  to  preserve  the  parallelism  of  the  incisions  in  the  skin 
and  serous  membrane.  If  there  be  much  fluid  in  the  sac,  it  will 
spirt  out  to  some  distance ;  in  other  instances,  only  a  few  drops  of 
serum,  mixed  with  a  little  blood,  escape.  In  either  case,  the  relief 
to  the  sufl'erings  of  the  patient  is  most  marked,  and  the  further  pro- 
gress of  the  disease  is  at  once  arrested.  The  pain  produced  by  this 
operation  is  so  slight  as  not  to  require  an  anaesthetic;  but,  if  the 
patient  be  timid,  I  usually  give  him  a  few  whiffs  of  ether,  or  let 
him  inhale  the  nitrous  oxide  gas,  which  is  now  put  up  in  a  con- 
densed form  in  small  cylinders,  and  is  kept  on  hand  by  most  sur- 
geons for  this  and  like  minor  operations.  So  great  is  my  confidence 
in  the  effect  of  these  incisions,  that  I  do  not  hesitate  to  tell  a  patient 
that  if  he  will  submit  to  them  he  can  be  on  his  feet  again  in  two  or 
three  days.  I  have  never  seen  the  slightest  ill-effect  from  them, 
although  Montanier^  reports  a  case  in  which  a  simple  incision  into 
the  tunica  vaginalis  was  followed  by  excessive  haemorrhage  very 
difficult  to  control,  and  which  even  endangered  life.  Probably  some 
scrotal  artery  of  considerable  size  was  wounded,  but  this  must  be  a 
very  rare  occurrence. 

'  Gaz.  d.  hop.,  Par.,  1858,  p.  106. 
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We  proceed  now  to  mention  other  modes  of  treatment  recom- 
mended. 

Sedatives. — These  enter,  to  a  greater  or  less  extent,  into  many  of 
the  plans  of  treatment  proposed,  but  they  constitute  the  basis  of  all 
treatment  as  recommeded  by  that  accurate  observer,  Mr.  J.  L.  Mil- 
ton, and  some  others.  Mr.  Milton^  says  :  "  The  surgeon's  first  ob- 
ject is  to  arrest  the  pain;  toith  this  the  inflammation  stops."'^  For  this 
purpose  he  prefers  morphia  in  doses  of  a  quarter  to  a  half  a  grain  two 
or  three  times  a  day,  aud  in  very  severe  cases  gives  three-quarters  of 
a  grain  once  or  twice  in  succession.  In  the  way  of  external  applica- 
tions, Mr.  Milton  recommends  the  following  lotion  : 

R.  Liq.  Ammon.  Acetatis,  3J 30 

Spir.  iEtheris,  ^iss 45 

Mist.  Camphor,  ^iiiss 110 

M.  et  sig.  To  be  applied  by  means  of  a  single  fold  of  linen,  which  is  to  be  kept 
continuously  wet  with  the  fluid. 

This  is  essentially  the  same  method  as  proposed  by  Mr.  J.  Rouse 
C' Treatment  of  Acute  Orchitis," -S*^.  George^s  Hosp.  Rep.,  Lond., 
vol.  iv.,  1869),  who  gives  a  purgative  draught  at  the  outset;  then 
follows  with  a  grain  of  opium  morning  and  night,  and  keeps  the 
testicle  enveloped  in  a  hot  fomentation  of  Goulard  and  laudanum. 
After  subsidence  of  the  acute  symptoms,  he  administers  "  twenty  drops 
of  the  acid  tincture  of  steel"  three  times  a  day. 

In  many  cases  lead  and  opium  wash  is  very  efficient. 

The  application  of  the  oleate  of  mercury  with  morphia  is  suggested 
by  Professor  Marshall,  in  the  Lancet  of  May  25,  1872. 

Dr.  Ed.  Warren,  late  chief  surgeon  of  the  Egyptian  army,  injects 
beneath  the  tunica  vaginalis,  by  means  of  a  hypodermic  syringp,  from 
one-sixth  to  one-quarter  of  a  grain  of  morphia  ;  then  straps  the  tes- 
ticle firmly  with  adhesive  plaster,  and  administers  internally  twenty 
grains  of  the  bromide  of  potassium,  with  fifteen  drops  of  the  tincture 
of  gelseniium  sempervirens,  and  a  drachm  of  the  fluid  extract  of  er- 
got, in  half  an  ounce  of  cinnamon  M^ater,  every  third  hour.  The  in- 
jection of  morphia  is  to  be  repeated  at  intervals  of  eight  hours,  if 
necessary,  until  a  grain  has  been  administered.  Relief  is  promised 
in  twenty-four  hours;  if  it  fail  to  occur,  discontinue  the  injections 
and  apply  a  narrow  blister  on  either  thigh,  directly  over  the  femoral 
vessels.     (Lancet,  Lond.) 

Pulsatilla. — Drs.  Piffard  and  Fox,  of  New  York,  have  confidence 
in  this  drug,  much  used  by  the  homoeopaths  in  the  treatment  of  epi- 
didymitis. On  inquiry,  I  learn  that  they  give  one-tenth  of  a  drop 
of  the  "  mother  tincture  "  every  one  or  two  hours,  and  they  state  that 
the  pain  is  speedily  removed.^  I  have  used  it  myself  in  this  manner 
in  a  number  of  cases  with  very  good  effect,  though  sometimes  it  fails. 

^  Pathology  and  Treatment  of  Gonorrhoea,  fourth  edition,  p.  221. 

^  The  italics  are  in  the  original. 

"  See  Med.  Kec.  N.  Y.,  of  January  12,  1878,  p.  39.  Also,  same  journal  for 
March  16,  1878.  Still  more  recently.  Dr.  F.  E.  Sturgis  has  written  in  favor  of  this 
drug  (The  Med.  and  Surg.  Brief,  July,  1878). 
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Bloodletting. — Venesection  in  epididymitis  is^  of  course,  a  thing 
of  the  past.  The  application  of  leeches  to  the  scrotum  has  also  been 
wellnigh  abandoned.  They  may  be  called  for,  however,  when  the 
inflammation  wholly  or  chiefly  involves  the  cord,  and  should  then  be 
placed  directly  over  the  external  abdominal  ring. 

lee. — The  application  of  ice  has  been  recommended  by  several  au- 
thorities, and  especially  by  M.  Diday;^  but,  acording  to  this  author, 
in  order  to  be  successful,  it  must  be  done  with  true  French  precision. 
The  following  are  his  directions:  Two  hog's  bladders  are  to  be  soaked 
for  a  few  minutes,  in  order  to  soften  them  and  make  them  pliant. 
Introduce  into  each,  through  their  openings,  enlarged  by  a  stroke  of 
the  scissors,  four  or  five  pieces  of  ice  as  large  as  a  goose's  egg.  Before 
tying  the  necks  of  the  bladders,  thoroughly  expel  the  air  from  them, 
so  that  they  will  the  better  adapt  themselves  to  the  surfaces  to  which 
they  are  to  be  applied. 

An  excellent  substitute  for  the  hog's  bladder  is  a  bag  of  thin  in- 
dia-rubber, made  expressly  for  this  purpose  and  sold  by  surgical  in- 
strument makers. 

The  scrotum  should,  of  coarse,  be  elevated  by  a  sling  bandage  or 
otherwise.  Beneath  it  is  to  be  placed  one  of  these  bladders  filled  with 
ice,  at  the  same  time  protecting  the  thighs  and  perinseum  from  the 
"impression  of  cold"  by  the  interposition  of  napkins.  The  second 
bladder  naturally  goes  on  top,  and  is  to  be  extended  as  far  as  the  in- 
guinal ring. 

To  enter  farther  into  the  details  given  by  M.  Diday  seems  unneces- 
sary, since  they  are  such  as  will  suggest  themselves  to  any  one  with 
common  sense,  unless  it  is  important  to  mention  that  "  the  ice  should 
be  renewed  when  melted  !" 

According  to  M.  Diday,  the  ice  should  remain  on  constantly,  night 
and  day,  for  at  least  eighteen  hours,  but  in  the  majority  of  cases  the 
application  for  forty-eight  hours  is  required.  After  its  removal  we 
are  to  taper  off  with  the  application  of  cold,  wet  cloths,  lest  the  re- 
turn to  the  natural  heat  of  these  parts  should  cause  too  great  a  shock! 
This  method,  it  is  stated,  will  supersede  all  others,  even  in  the  most 
desperate  cases  of  swelled  testicle. 

Judging  from  our  personal  experience,  or  rather  from  our  personal 
observation,  the  use  of  cold  applications,  and  especially  of  ice,  in  the 
manner  recommended  by  our  highly  respected  friend  M.  Diday,  will 
be  found  to  be  of  value  in  some  cases  of  gonorrhoeal  eyididymitis,  es- 
pecially at  the  outset  of  the  attack  ;  but  they  will  prove,  in  the  ma- 
jority of  instances,  insufficient.  One  rule  as  to  their  continuance  is 
enough  ;  if  they  do  not  afford  relief  within  two  hours,  leave  them  off 
and  seek  other  means. 

Poultices. — If  cold  fails,  then  heat  may  be  tried  in  the  form  of  hot 
poultices, — an  old-fashioned  mode  of  treatment,  to  be  sure,  but  one 
which  is  doubtless  of  service  in  some  cases  when  the  patient  is  un- 

^  Ann.  de  derm,  et  syph.,  Par.,  1869. 
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willing  to  submit  to  puncture  of  the  tunica  vaginalis.  In  these 
poultices,  tobacco  found  a  legitimate  use.  An  ounce  or  so  of  "  fine 
cut"  was  to  be  mixed  in  half  a  pint  of  hot  water,  which  was  brought 
to  the  boiling-point  while  stirring  the  mixture,  and  adding  gradually 
ground  flaxseed  or  ground  elm-bark,  so  as  to  give  it  the  proper  con- 
sistency. The  poultice  should  be  large  enough  to  envelop  the  whole 
testicle,  its  surface  covered  by  a  layer  of  thin  muslin,  upon  which 
laudanum  may  be  sprinkled,  and  a  piece  of  oil-silk  applied  over  the 
outer  surface,  to  protect  the  bedclothes.  Poultices  of  tansy,  stramo- 
nium, hyoscyamus,  and  belladonna,  have  also  been  recommended; 
while  Besnier  [Bull  gin.  de  therap.,  Par.,  fev.  1870)  advises  that  the 
scrotum,  carefully  elevated,  should  be  continuously  enveloped  by 
compresses  saturated  in  a  concentrated  infusion  of  the  leaves  of  digi- 
talis, applied  either  hot  or  cold,  as  may  be  pleasant  to  the  patient. 

Strapjnng.  the  Testicle. — This  procedure  is  much  less  used  now  than 
formerly.  It  was  first  suggested  by  Dr.  Fricke,^  of  Hamburg,  and 
is  sometimes  called  by  his  name.  It  is  only  applicable  after  the 
swelling  has  been  reduced,  the  pain  dissipated,  and  when  the  parts 
will  bear  gentle  handling.  When  an  indolent  swelling  remains  and 
absorption  is  tardy,  I  not  unfrequently  resort  to  it.  The  rubber 
adhesive  plaster,  or  the  mercurial  plaster  prepared  by  Seabury  and 
Johnson,  of  New  York,  is  far  more  cleanly  than  the  ordinary  adhesive 
plaster;  or,  when  a  sedative  effect  is  also  desired,  we  may  employ  a 
mixture  of  two  parts  of  adhesive  plaster  with  one  of  extract  of  bella- 
donna, spread  upon  thin  leather. 

Before  applying  the  plaster,  the  hair  should  be  carefully  removed 
from  the  scrotum  with  a  razor  or  scissors.  The  plaster  is  to  be  cut 
into  strips  about  three-quarters  of  an  inch  in  width.  The  testicle  is 
now  to  be  pressed  clown  to  the  lower  portion  of  the  sac,  and  held 
there  by  the  thumb  and  forefinger  of  the  left  hand,  while  a  strip  is 
placed  firmly  round  the  affected  side  of  the  scrotum,  just  below  the 
abdominal  ring.  Successive  strips  are  added,  each  one  overlapping 
the  preceding  for  one-third  its  width,  and  care  being  taken  that  they 
all  fit  smoothly,  until  all  but  the  bottom  of  the  testicle  is  enveloped; 
the  latter  should  be  covered  with  strips  applied  longitudinally,  like 
the  bottom  of  a  wicker  basket,  and  finally  the  whole  is  to  be  secured 
by  a  long  narrow  strip  carried  circularly  several  times  around  the 
tumor.  In  the  course  of  from  twelve  to  twenty-four  hours,  the 
plaster  will  be  found  to  be  loosened  by  the  decrease  of  the  swelling, 
when  it  should  be  removed  and  fresh  strips  applied.  The  comj)res- 
sion  should  be  continued  until  the  testis  has  nearly  returned  to  its 
'  normal  dimensions,  and  in  the  meantime  the  parts  still  be  supported 
by  a  bandage.  Cullerier  states  that  strapping  the  testicle  has  been 
entirely  abandoned  in  France. 

Prof.  Thiry,  of  Brussels,  the  most  eminent  syphilographer  of  Bel- 

1  Ztschr.  f.  d.  ges.  Med.,  Hamb.  1836.  Translation  in  Brit,  and  For.  M.  Kev., 
Lond.,  1836,  vol.  i.,  p.  253. 
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giiim,  has  published  a  long  series  of  lectures  on  gonorrhoea!  epi- 
didymitis in  the  Presse  med.  Beige.,  1876-7,  in  which  he  strongly 
advocates  the  wellnigh  abandoned  strap})ing.  He  claims  that  it  has 
fallen  into  disuse  chiefly  because  it  has  been  reserved  for  the  stage 
of  decline  after  the  inflammatory  symptoms  have  subsided,  while,  in 
his  opinion,  the  time  for  its  a[)plication  is  the  " periode  de  stade,^'  i.  e., 
when  the  inflammation  has  fully  reached  its  height.    When  called  to 

Fig.  39. 


Miliano's  compressive  suspensorium. 


a  case,  he  first  ascertains  if  the  general  febrile  disturbance  has  sub- 
sided, and  any  trouble  in  the  digestive  organs  has  disappeared.  If 
not,  he  gives  an  emetic,  "  which  soon  makes  that  all  right,"  and  pro- 
ceeds at  once  to  strap|)ing.  He,  however,  rejects  all  plasters  for  this 
purpose,  and  uses  only  narrow  strips  of  muslin,  which  are  made  to 
envelop  the  testicle  in  six  to  eight  layers.  The  mode  of  application 
is  about  the  same  as  that  in  general  use,  except  that  each  strip  when 
applied  is  finally  to  be  brought  back  to  the  strip  encircling  the  neck 
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of  the  scrotum.  The  whole  is  retained  in  place  by  spreading  starch- 
paste  on  the  last  two  layers  applied. 

Dr.  G.  Miliano  accomplishes  compression  of  the  inflamed  testicle 
by  a  suspensory  bandage,  that  can  be  gradually  tightened  as  the  tes- 
ticle diminishes  in  size.  The  accompanying  wood-cut  will  explain 
itself. 

Antimonial  Frictions. — This  method  M'as  introduced  in  Strasbourg 
by  M.  Michel,  in  1865.  It  consists  in  making  minute  punctures 
along-  the  cord  from  the  scrotum  to  the  external  abdominal  rino-  and 
then  repeatedly  rubbing  in  an  antimonial  ointment  {pommade 
d'Aittenrieth),^  until  pustules  appear,  the  coalescence  of  which,  how- 
ever, should  be  avoided,  lest  ugly  cicatrices  result.  The  pain  is  said 
to  cease  in  forty-eight  hours,  and  a  cure  to  be  effected  toward  the  end 
of  thirty  days.     There  are  certainly  no  advantages  in  this  treatment. 

Solutions  of  nitrate  of  Silver. — Fourneux  Jordan^  treats  epididy- 
mitis by  the  application  to  the  affected  side  of  the  scrotum  of  a  solu- 
tion of  nitrate  of  silver  (5ij  ad  aquae  ^  j)  followed  by  gentle  pressure. 

Dr.  Marc  Girard  applies  to  the  affected  testicle  lint  soaked  in  a 
solution  of  nitrate  of  silver,  one  part  to  one  hunched  of  water.  In 
five  cases  treated  in  this  way,  at  the  military  Hospital  of  Gaud,  the 
]>ain  ceased  in  about  twenty-four  hours,  and  the  average  length  of 
treatment  was  six  days.  "The  mode  of  action  of  the  remedy  is  un- 
known ;  it  is  not  by  revulsion,  since  it  does  not  cause  any  pain  but 
merely  a  pleasant  sensation  of  heat,  and  it  does  no  more  to  the  skin 
than  slightly  discolor  it."     {Arch.  med.  beiges,  Brux.,  aout,  1870.) 

Collodion  and  Ether. — The  application  of  collodion  to  the  scrotum 
as  a  means  of  compression,  suggested  by  M.  Bonnafont,  was  a  sub- 
ject of  discussion  before  the  Academy  of  Medicine  in  Paris,  in  1854, 
and  a  trial  was  made  of  it  by  Ricord  and  others,  who  reported 
against  it.  Dr.  Assadorian^  recommends  the  local  application  of 
sulphuric  ether,  a  piece  of  lint  kept  constantly  wet  with  this  fluid 
being  laid  over  the  inflamed  testicle  and  cord,  and  the  bed-clothes 
being  elevated  by  a  hoop,  so  as  to  favor  free  evaporation. 

Punctures. — I  have  already  spoken  of  the  multiple  punctures 
proposed  by  Velpeau,  and  expressed  my  confidence  in  them  for  the 
relief  of  swelled  testicle,  no  matter  how  small  the  quantity  of  fluid 
contained  within  the  tunica  vaginalis.  This  procedure,  which  is  also 
highly  recommended  by  Cullerier,  is,  I  believe,  sufficient  for  the  re- 
lief of  all  cases,  without  resort  to  anv  deeper  incision. 

The  late  M.  Vidal  (de  Cassis)  revived  an  operation  which  is  said 
to  have  originated  with  a  French  surgeon  by  the  name  of  Petit, 
who  published  a  work  on  venereal  in  1812.  This  operation  is 
simply  an  extension  into  the  substance  of  the  testicle  of  the  incisions 

^  R.  Antimonii  et  Potassii  Tartratis, .     .     .     one  part. 

Axnngise  benzoatse, three  parts. 

M. 

2  Brit.  M.  J.,  Lond.,  quoted  in  N.  York  J.  M.,  Oct.,  1869,  p.  63. 
'  Am.  J.  Syph.  and  Derm.,  vol.  i.,  p.  216. 
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recommended  by  Velpeau.  Vidal  sfates  that  he  first  employed 
these  incisions  in  swelled  testicle  when  the  body  of  the  testicle  was 
involved,  to  which  form  of  the  disease  he  gives  the  name  of  paren- 
chymatous orchitis.  His  design  was,  by  dividing  the  tunica  albu- 
ginea  to  relieve  the  constriction  exercised  by  this  fibrous  tunic  upon 
its  inflamed  contents.  Finding,  as  he  says,  that  the  operation  was 
unattended  by  any  unpleasant  result,  and  that  it  relieved  the  pain 
and  hastened  resolution,  he  extended  it  to  the  more  frequent  cases  in 
which  the  epididymis  is  alone  attacked,  and  found  the  effect  equally 
favorable.  In  his  work  on  venereal,  this  author  states  that  he  has 
performed  this  operation  with  impunity  in  four  hundred  cases,  and 
claims  for  it  preference  to  all  other  modes  of  treatment.  His  direc- 
tions as  to  the  manner  of  performing  it  are  to  incise  the  tunica  albu- 
ginea  with  a  bistoury  or  lancet,  passed  through  the  scrotum  and 
tunica  vaginalis  to  the  extent  of  six-tenths  of  an  inch  (im  cen- 
timetre et  demi),  and  to  penetrate  the  parenchyma  of  the  testicle  to  the 
depth  of  less  than  three-tenths  of  an  inch  [de  moins  de  moUie).  Only 
one  puncture  of  this  kind  is  to  be  made.  In  spite  of  M.  Vidal's 
testimony  in  its  favor,  we  can  hardly  believe  this  operation  entirely 
devoid  of  danger,  especially  since  the  report  of  four  cases  observed 
by  a  single  surgeon,  M.  Demarquay,  in  which  the  substance  of  the 
testicle  gradually  oozed  from  the  incision  in  filaments,  and  in  three 
of  which  the  testicle  was  totally  lost.^  Salleron  gives  two  similar 
cases.^  Diday  also  reports  two  cases  in  which  atrophy  of  the  testicle 
followed  Vidal's  incision.*'^  If  resorted  to  at  all,  it  should  probably 
be  reserved  for  those  cases  in  which  it  was  first  used,  viz.,  where  the 
body  of  the  testicle  is  extensively  implicated. 

Mr.  Henry  Smith,*  surgeon  to  King's  College  Hospital,  London, 
has  advocated  the  same  treatment  by  incision  into  the  body  of  the 
testicle,  and  states  that  he  has  met  "  with  results  which  have  as- 
tonished himself  and  his  numerous  pupils."  Mr.  Smith's  recom- 
mendation has  excited  a  lively  discussion  in  some  of  the  London 
medical  journals. 

Numerous  other  topical  remedies  have  been  recommended  in 
gonorrhoeal  epididymitis,  but  many  of  them  are  not  worthy  of  men- 
tion. Inunctions  of  mercurial  ointment  upon  the  scrotum  may.  re- 
lieve the  pain,  but  are  liable  to  cause  salivation.  They  may  be  used 
with  caution  in  those  cases  in  which  the  acute  symptoms  have  sub- 
sided, leaving  chronic  engorgement  of  the  epididymis.. 

The  late  Prof.  W.  Boeck,  of  Christiania,  spoke  highly  of  a  curious 
mode  of  treatment,  viz.,  the  injection  of  a  few  drops  of  a  solution  of 
nitrate  of  silver  into  the  prostatic  urethra,  and  stated  that  the  pain 
and  swelling  were  thus  relieved  in  twenty-four  hours,  provided  they 

^  Brit,  and  For.  Med.-Chir.  Kev.,  American  edition,  April,  1859,  from  the  Bui. 
g6n.  de  therap.,  Par.,  tome  Iv.,  p.  549. 
^  Arch.  gen.  de  med.,  Fev.,  1870. 
^  Ann.  de  derm,  et  sypli..  Par.,  186.9.  *  Lancet,  Lond.,  1864. 


174  SWELLED    TESTICLE. 

were  not  dependent  upon  effusion  into  the  tunica  vaginalis.     (Oral 
Com.) 

Dr.  L.  D.  Waterman,  of  Indianapolis,  reports^  a  plan  of  treatment 
which  he  states  has  been  eminently  successful  in  his  hands  and  others. 
He  administers  internally  acetate  of  potassa  with  acetate  of  morphia, 
the  latter  so  graduated  as  to  secure  full,  but  not  excessive,  anodyne 
effects.     Locally  he  employs  a  liniment  composed  of 

Tinct.  lodinii,  Tinct.  Opii, 

Aq.  Ammonise,  01.  Olivse.  M. 

The  proportions  of  the  iodine  and  ammonia  are  so  graduated  that, 
when  a  woollen  cloth,  saturated  hourly  with  the  liniment,  is  kept  con- 
stantly applied  to  the  scrotum,  the  effect  will  be  bearable  and  only 
cause  half  blistering  of  the  skin  or  exfoliation,  with  a  stinging  sen- 
sation for  a  short  time  after  application.  The  pain  is  said  to  cease, 
sometimes  in  three  hours,  always  within  twenty-four,  and  the  effusion 
to  be  rapidly  absorbed  without  tapping. 

Iodoform. — Dr.  Julian  Alvarez,^  of  Palma,  Majorca,  reports  four 
cases  of  epididymitis  successfully  treated  by  the  application  of  iodo- 
form ointment.  He  claims  that  this  agent  calms  the  pain  in  the 
course  of  one  or  two  hours  ;  that  it  exercises  a  very  marked  resolvent 
action,  and  materially  shortens  the  duration  of  the  disease.  He  uses, 
according  to  the  intensity  of  the  inflammation,  an  ointment  contain- 
ing one  or  two  grammes  of  the  iodoform  to  the  ounce  of  lard. 

In  a  similar  manner,  iodoform  has  for  several  years  been  used  with 
very  satisfactory  results  at  the  Charity  Hospital,  Blackwell's  Island, 
where  it  was  first  proposed  by  myself.  One  drachm  of  iodoform 
mixed  with  one  ounce  of  glycerine  is  painted  upon  the  testicle,  which 
is  to  be  enveloped  in  lint  and  covered  with  oil-silk  or  india-rubber 
tissue. 

The  induration  of  the  epididymis,  which  is  usually  left  behind  after 
the  subsidence  of  the  acute  symptoms  of  an  attack  of  swelled  testicle, 
will  sometimes  disappear  spontaneously.  If,  however,  it  is  inclined 
to  persist,  the  earlier  it  is  attacked  the  better,  for  the  chances  of  suc- 
cess are  certainly  superior  while  the  plastic  material  is  not  yet  fully 
organized.  If  the  indurated  epididymitis  is  still  abnormally  sensi- 
tive to  pressure,  the  apj)lication  of  a  few  leeches  over  the  cord,  re- 
peated several  times  at  interval  of  a  few  days,  will  be  found  of  ser- 
vice. A  small  quantity  of  mercurial  ointment  should  be  rubbed  into 
the  scrotum  morning;  and  ni2:ht,  and  the  genital  ora;ans  should  be 
well  supported  by  a  suspensory  bandage. 

Another  local  application  worthy  of  trial  is  the  iodide  of  lead  oint- 
ment, or  an  ointment  of  iodoform,  one  scruple,  to  half  an  ounce  of 
lard,  the  strength  of  which  may  be  increased  ;  the  latter  especially 
has  proved  of  service  in  our  hands.  The  application  should  be  made 
directly  over  the  indurated  mass.  Much  is  to  be  expected  also  from  the 

1  Practitioner,  Lond.,  November,  1876,  p.  334. 
^  Independ.  med.,  Barcel.,  June  1,  1877. 
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internal  administration  of  iodide  of  potassium,  which  is  so  powerful 
an  agent  in  resolving  inflammatory  products  generally. 

It  is  impossible  to  say  how  old  an  induration  of  the  epididymis 
can  be  treated  with  hopes  of  success.  M.  Gosselin's  cases  show  that 
it  may  disappear  after  existing  for  several  months,  and  it  is  not  im- 
probable that  a  cure  may  be  etf'ected  after  a  much  longer  period. 
Where  the  epididymis  on  both  sides  is  affected,  the  attempt  should  cer- 
tainly be  made,  especially  if  the  patient  is  young  and  inteuds  to  marry. 
It  is  a  serious  question  whether  the  surgeon  should  inform  him  of  the 
impotency  which  his  disease  may  entail,  since  the  effect  upon  his  mind 
might  possibly  be  most  disastrous. 
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CHAPTER   XI. 
HYDEOCELE. 

By  the  term  hydrocele  we  understand  a  serous  effusion  into  the 
cavity  of  tlie  tunica  vaginalis,  producing  more  or  less  distention  of 
the  scrotal  sac.  Upon  examination  we  find  a  pear-shaped  tumor, 
having  its  base  at  the  bottom  of  the  scrotum,  and  its  apex  directed 
towards  the  external  abdominal  ring.  The  size  of  the  tumor  of 
course  varies  with  the  amount  of  effusion;  it  is  firm  and  elastic,  and 
on  its  anterior  surface  fluctuation  may  be  made  out,  while  posteriorly 
we  encounter  the  hard,  firm  body  of  the  testicle,  which  has  the 
characteristic  sensation  upon  pressure.  The  walls  of  the  scrotum  are 
tense,  and  the  superficial  veins  are  distended.  There  is  absolute 
dulness  on  percussion  of  the  tumor.  The  crucial  test  in  making  a 
diagnosis  is  the  familiar  "light  test."  Looking  at  the  tumor  through 
a  cylinder  of  paper,  or  shading  the  eye  with  the  hands,  the  light 
being  held  on  the  opposite  side  of  the  scrotum,  distinct  transhicency 
may  be  observed  anteriorly,  while  posteriorly  the  opaque  body  of  the 
testis  is  detected.  In  chronic  cases  the  "light  test"  may  be  inappli- 
cable on  account  of  the  thickenino^  of  the  tunica  vaginalis.  Owino^  to 
the  diffusion  of  the  rays  of  light  in  the  fluid  the  testicle  always  seems 
much  smaller  than  we  expect  to  find  it.  In  somewhat  rare  cases  we 
find  the  testis  situated  anteriorly  and  at  the  upper  part  of  the  tumor, 
the  tunica  vaginalis  being  placed  posteriorly.  If  any  doubt  remains 
as  to  the  character  of  the  tumor,  puncture  with  a  hypodermic  needle 
may  be  resorted  to. 

The  fluid  of  hydrocele  usually  has  a  pale  straw  color,  and  is  highly 
albuminous.  It  has  been  found  of  a  dark  brown,  of  a  greenish  color, 
and  even  black.  It  sometimes  contains  a  small  quantity  of  choles- 
terine,  and  in  a  few  instances  spermatozoa  have  been  found  in  it. 
After  exposure  to  the  air  the  fluid  sometimes  separates  into  distinct 
layers,  and  it  has  been  found  to  coagulate  on  the  addition  of  blood. 

In  recent  cases  very  little  change  is  found  in  the  structure  of  the 
tunica  vaginalis,  although  if  the  effusion  takes  place  rapidly,  or  in 
large  quantity,  the  tunica  may  be  much  thinned.  In  old  cases,  how- 
ever, the  tunica  becomes  very  much  thickened,  and  may  interfere 
with  the  translucency  of  the  tumor,  and  in  quite  rare  cases  it  under- 
goes calcareous  degeneration.  The  testis  is  generally  unaffected,  but 
in  chronic  cases  may  become  atrophied.  Cysts  have  been  found  pro- 
jecting from  its  surface  into  the  cavity  of  the  tunica  vaginalis.  The 
hydrocele  is  sometimes  divided  into  compartments  by  adhesions  be- 
tween the  surfaces  of  the  tunica. 

The  causes  of  hydrocele  are  various.     It  sometimes  occurs  as  a 
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complication  of  general  dropsy,  especially  in  broken-down  subjects. 
It  frequently  accompanies  varicocele,  probably  as  a  result  of  the  im- 
pediment to  the  circulation.  The  etiology  of  hydrocele  has  been 
carefully  studied  by  Panas  and  Vetault,^  who  think  it  is  generally 
due  to  inflammation  of  the  epididymis.  In  the  latter,  the  efferent 
vessels  of  the  testis  are  often  compressed  by  newly-formed  fibrous 
tissue  to  such  a  degree  as  to  produce  effusion  into  the  tunica  vagin- 
alis. In  many  cases  of  acute  and  of  chronic  orchitis  effusion  takes 
place,  which  is  very  often  absorbed,  but  frequently  remains.  It  is 
stated  by  some  authors  that  hydrocele  is  frequent  in  very  warm 
climates,  perhaps  owing  to  the  relaxation  of  the  scrotum. 

The  diagnosis  of  hydrocele  is  generally  quite  easy.  Its  slow  de- 
velopment, its  beginning  at  the  bottom  of  the  scrotum,  its  pyriform 
shape,  and  its  painless  character  are  presumptive  symptoms,  while 
all  doubt  may  be  removed  by  the  use  of  the  light-test.  Some  cases 
of  incarcerated  hernia  resemble  it  somewhat,  but  the  following  table 
of  diagnostic  points,  taken  from  Van  Buren  and  Keyes's  valuable 
work,  presents  clearly  the  distinguishing  features  of  the  two  af- 
fections : 


Hydrocele. 


1.  Largest  below. 

2.  Coiximenres  gradually. 

3.  Commences  at  the  bottom  of  the 
scrotum  and  grows  up. 

4.  Is  tense  and  fluctuating. 

5.  Cord  can  be  made  out  (normal") 
above  tumor. 

6.  Testicle  cannot  be  found. 

7.  Dulness  on  percussion. 

8.  Tumor  heavy,  but  movable. 

9.  Eeduciion  impossible. 
10.  Size  usually  constant. 


Incarcerated  Hernia. 

1.  Largest  above. 

2.  Comes  on  suddenly, 

3.  Commences  at  the  external  ring 
and  grows  down. 

4.  Is  usually  doughy. 

5.  Cord  cannot  be  distinguished,  or 
is  felt  as  a  distinct  tumor. 

6.  Testicle  can  usually  be  separated 
from  tumor  posteriorly. 

7.  Resonance  on  percussion  (unless 
hernia  be  omental). 

8.  Tumor  unwieldy. 

9.  Reduction  impossible. 

10.  Size  usually  varies  at  short  inter- 
vals. 


The  translucency  of  hydrocele  always  establishes  the  diagnosis 
between  it  and  solid  tumors  of  the  testis,  resulting  from  chronic  in- 
flammation, syphilis,  cancer,  or  tubercular  deposits. 

Treatment. — The  treatment  of  hydrocele  may  be  palliative  or 
radical;  by  the  former  we  merely  remove  the  fluid,  by  the  latter  we 
hope  to  prevent  its  re-formation.  Although  it  has  been  claimed  that 
absorption  of  the  fluid  may  be  secured  by  means  of  electrolysis,  ex- 
perience has  shown  this  method  to  be  uncertain  as  well  as  imprac- 
ticable. Acupuncture  is  open  to  the  serious  objection  that  it  often 
fails  to  completely  evacuate  the  fluid;  moreover  it  does  not  prevent 
relapse,  and  it  is  often  followed  by  excessive  inflammation.  This 
method  is  used  by  some  in  the  hydrocele  of  young  children,  which 


^  Considerations  ^tiologiques  sur  I'hydrocele  des  adults.     Paris,  1872. 

12 


178  HYDROCELE. 

may  often  be  cured  merely  by  external  stimulation  with  tincture  of 
iodine. 

Tapping  of  the  tunica  vaginalis  with  a  fine  trocar  is  the  best  way 
to  remove  the  fluid.  The  instrument  should  be  inserted  slightly 
upwards  as  well  as  forwards,  care  being  taken  to  avoid  large  veins  of 
the  scrotum.  The  scrotum  should  be  held  tense  with  the  left  hand 
when  the  instrument  is  plunged  into  the  tumor,  and  the  canula  must 
fit  the  trocar  perfectly,  else  it  may  push  the  tunica  vaginalis  before  it, 
rather  than  pierce  it.  The  operation  may  end  after  withdrawal  of 
the  fluid  ;  but  if  we  aim  at  a  radical  cure,  we  inject,  with  a  syringe 
closely  fitting  the  canula,  about  two  drachms  of  tincture  of  iodine, 
which  should  be  brought  into  contact  with  all  parts  of  the  tunica  by 
manipulating  the  scrotum.  The  injection  may  then  be  allowed  to 
run  out,  although  usually  only  a  few  drops  escape.  The  after  treat- 
ment consists  of  rest  and  the  application  of  a  cooling  lotion  to  relieve 
excessive  pain.  The  reaction  is  sometimes  very  slight,  while  in  other 
cases,  it  is  very  marked.  In  the  majority  of  cases  this  operation  pro- 
duces a  radical  cure,  but  it  certainly  fails  in  some  instances. 

Of  late  years  the  operation  proposed  by  Volkmann  has  found  favor 
with  many  surgeons.  It  should  be  performed  with  great  care,  and 
alwa3^s  by  the  antiseptic  method.  It  consists  in  opening  the  scrotum 
and  the  tunica  vaginalis  by  an  incision  throughout  its  entire  length. 
The  incised  edge  of  the  scrotum  is  then  stitched  to  the  corresponding 
edge  of  the  tunica,  and  the  wound  is  left  open  exposing  the  cavity. 
This  seldom  fails  to  give  a  radical  cure.  The  operation  of  passing 
threads  of  silk  through  the  scrotum  is  not  now  looked  upon  with 
favor,.since  it  is  frequently  followed  by  severe  inflammation,  and  some- 
times by  sloughing  of  the  sfrotum,  while  it  is  not  always  successful. 
In  old  men,  particularly  if  they  are  in  poor  health,  a  few  days  of 
rest  should  always  be  enjoined  after  tapping  a  hydrocele.  In  case 
the  tumor  is  very  large  it  may  be  well  to  draw  off  only  a  [wrtion  of 
the  fluid  at  the  first  operation,  which  may  be  repeated  in  a  few  days. 

Congenital  Hydrocele. 

This  aifection  is  due  to  incomplete  obliteration  of  the  canal  which 
forms  a  communication  between  the  tunica  vaginalis  and  the  peri- 
toneal cavity. 

The  shape  of  the  tumor  differs  from  that  of  a  hydrocele  in  the 
adult,  being  oblong  rather  than  jwriform,  and  extending  up  into  the 
external  abdominal  ring.  The  fluid  may  by  pressure  be  displaced 
into  the  abdominal  cavity,  where  it  was  probably  originally  secreted  ; 
this  may  be  accomplished  with  more  or  less  ease  according  as  the 
opening  from  the  tunica  vaginalis  is  large  or  small.  In  a  case  men- 
tioned by  Curling  this  could  not  be  fully  accomplished  after  manipu- 
lating the  tumor  for  fifty  minutes.  The  testicle  can  be  readily  felt 
after  the  hydrocele  has  been  thus  emptied.  In  this  form  of  hydro- 
cele there  is  marked  impulse  on  coughing.     The  tumor  is  translucent, 
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and  dull  on  percussion,  unless,  as  is  sometimes  the  case,  a  hernia 
coexists. 

The  treatment  of  this  affection  consists  in  the  application  of  a 
nicely  fitting  truss  over  the  neck  of  the  sac,  which  soon  becomes  ob- 
literated. Usually  the  fluid  is  gradually  absorbed  at  the  same  time, 
but  the  process  may  be  hastened  by  the  local  use  of  tincture  of  iodine. 
The  injection  of  iodine  into  the  cavity  of  the  hydrocele  has  been 
practiced  by  some  surgeons  without  bad  results,  care  having  been 
taken  to  compress  the  neck  of  the  sac.  In  other  cases,  however, 
fatal  peritonitis  has  followed  this  operation  ;  it  should,  therefore,  not 
be  employed  until  communication  with  the  abdominal  cavity  is  en- 
tirely cut  otf. 

Encysted  Hy^drocele  of  the  Testis. 

There  are  two  varieties  of  this  kind  of  hydrocele,  one  arising  from 
the  epididymis,  and  the  other  from  the  body  of  the  testicle.  Either 
variety  may  be  complicated  by  hydrocele  of  the  tunica  vaginalis. 
According  to  Gosselin,  Lusehka,  and  Curling,  these  cysts  are  of  two 
kinds,  subserous  and  parenchymatous,  or  small  and  large. 

The  covering  or  walls  of  the  subserous  cysts,  which  are  super- 
ficial, are  composed  simply  of  stretched  serous  membrane,  while  the 
walls  of  the  parenchymatous,  which  are  developed  in  the  connective 
tissue,  are  dense  and  firm.  The  subserous  cysts  are  usually  multiple, 
and  are  found  above  and  around  the  head  of  the  epididymis;  they 
are  generally  about  the  size  of  a  pea.  They  contain  a  clear,  pellucid 
fluid,  which  is  sometimes  of  a  milky  hue;  spermatozoa  are  never 
found  in  the  fluid.  These  cysts  sometimes  become  fused  together, 
and  form  a  single  large  one,  having  a  pedunculated  base;  they  never 
have  any  connection  with  the  efferent  tubes  of  the  testis,  and  rarely 
cause  any  uneasiness.  Occasionally,  when  very  old,  these  small 
cysts  have  such  thick  walls  as  to  be  mistaken  for  solid  tumors. 

The  large  cysts,  according  to  Curling,  are  usually  found  "below 
the  head  of  the  epididymis,  close  to  the  anterior  extremity  of  its 
lower  border.  They  are  formed  in  the  connective  tissue  beneath  the 
investing  membrane  of  the  epididymis  and  in  close  contact  with  the 
efferent  tubes."  These  have  received  the  name  of  encysted  hydrocele 
of  the  epididymis.  The  epididymis  is  flattened  and  displaced  later- 
ally, while  the  testis  is  found  below,  in  front  of,  or  at  the  side  of  the 
cyst,  very  rarely  behind  it.  Mr.  Curling  gives  an  illustration  of  a 
striking  case  of  this  form  of  cyst,  which  was  distinctly  sacculated. 
The  contained  fluid  is  slightly  albuminous,  colorless,  and  sometimes 
contains  an  abundance  of  molecules.  Curling  states  that  this  form 
of  cyst  is  liable  to  inflammation,  when  the  fluid  becomes  albuminous 
anrl  of  a  straw  color;  the  cysts  may  even  become  lined  with  a  false 
membrane.  Spermatozoa  are  not  infrequently  found  in  the  fluid. 
Regarding  the  doubtful  origin  of  these  bodies,  Mr.  Paget  says 
"that  certain  cysts  seated  near  the  organ,  which  naturally  secretes 
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the  material  for  semen,  may  possess  the  power  of  secreting  a  similar 
fluid/'  Curling,  however,  does  not  accept  this  view.  In  his  opinion, 
the  thin  walls  of  the  sac  being  in  close  proximity  with  the  efferent 
tubes,  which  are  likewise  of  slight  texture,  a  rupture  occurs  allowing 
the  spermatozoa  to  pass  into  the  cyst.  Being  merely  an  accident,  he 
thinks  the  term  spermatlG  hydrocele  is  improperly  applied  to  this 
condition. 

Cysts  springing  only  from  the  body  of  the  testis  are  quite  rare. 
They  are  due  to  effusion  between  the  tunica  albuginea  and  the  deeper 
layer  of  the  tunica  vaginalis.  Occasionally  a  cyst  is  seated  partly 
upon  the  epididymis  and  partly  upon  the  testicle.  The  walls  of  a 
recent  cyst  are  thin  and  translucent ;  as  the  cyst  grows  older^  its  walls 
become  thick,  dense  and  fibrous,  sometimes  even  containing  spiculse 
of  bone,  and  becoming  lined  with  false  membrane.  The  fluid  is  at 
first  pellucid,  but  after  a  time  it  assumes  a  yellow  or  even  a  deep 
brown  color. 

DiAGrNOSiS. — Encysted  hydrocele  of  the  epididymis  is  usually 
recognized  from  the  position  and  number  of  the  cysts.  In  cases  of 
doubt,  especially  when  the  cysts  are  hard  and  firm,  the  introduction 
of  a  hypodermic  needle  will  determine  whether  they  contain  fluid. 
The  difference  in  shape  between  these  large  cysts  and  hydrocele  of 
the  tunica  vaginalis  is  an  important  point,  while  the  position  of  the 
testicle  at  the  bottom  of  the  tumor  confirms  the  suspicion  of  large 
encysted  hydrocele. 

In  some  cases,  however,  on  account  of  abnormalities  in  position,  a 
positiv^e  diagnosis  can  only  be  made  by  drawing  off  some  of  the  fluid, 
which  is  generally  pellucid  or  milky,  rather  than  straw-colored. 
Translucency  and  fluctuation  are  additional  points  in  the  diagnosis. 

Treatment. — The  small  encysted  hydrocele  seldom  requires  any 
attention,  unless  it  tends  to  increase  in  size  or  become  painful,  when 
the  fluid  may  be  drawn  off  with  a  hypodermic  needle  or  by  acupunc- 
ture. This  operation  sometimes  gives  permanent  relief,  but  may  need 
to  be  repeated.  Large  cysts  should  be  tapped  separately,  and  injected. 
Sometimes  the  tapping  and  injection  of  a  single  cyst  causes  subsidence 
of  all  the  rest.  x4lthough  the  seton  has  been  used  with  success,  it 
sometimes  causes  violent  inflammation  and  abscess.  Volkmann's 
operation  may  be  employed  after  failure  of  tapping. 

Hydeocele  of  the  Spermatic  Cord. 

There  are  two  varieties  of  hydrocele  of  the  cord,  the  diffused  and 
the  encysted. 

The  diffused  form  is  merely  a  serous  infiltmtion  into  the  loose  and 
abundant  connective  tissue  of  the  cord.  The  first  clear  description  of 
the  lesion  was  given  by  Pott.  "In  general,  while  it  is  of  moderate 
size,  the  state  of  it  is  as  follows:  the  scrotal  bag  is  free  from  all  ap- 
pearance of  disease,  except  that  when  the  skin  is  not  congested  it 
seems  rather  fuller,  and  hangs  rather  lower  on  that  side  than  on  the 
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other ;  and,  if  suspended  lightly  in  the  palm  of  the  hand,  feels  heavier ; 
the  testicle  with  its  epididynais  is  to  be  felt  perfectly  distinct  below 
this  fulness,  neither  enlarged  nor  in  any  manner  altered  from  its  nat- 
ural state ;  the  spermatic  process  is  considerably  larger  than  it  ought 
to  be,  and  feels  like  a  varix  or  like  an  omental  hernia,  according  to 
the  different  sizes  of  the  tumor;  it  has  a  pyramidal  kind  of  form, 
broader  at  the  bottom  than  at  the  top;  by  gentle  and  continued 
pressure  it  seems  gradually  to  recede  or  go  up,  but  drops  down  again 
immediately  upon  removing  the  pressure,  and  that  as  freely  in  a  su- 
pine as  in  an  erect  posture.  It  is  attended  with  a  very  small  degree 
of  pain  or  uneasiness,  which  uneasiness  is  not  felt  where  the  tume- 
faction is,  but  in  the  loins.  If  the  extravasation  be  confined  to  what 
is  called  the  spermatic  process,  the  opening  in  the  tendon  of  the  ab- 
dominal muscle  is  not  at  all  dilated,  and  the  process  passing  through 
it  may  be  very  distinctly  felt ;  but  if  the  cellular  membrane,  which 
invests  the  spermatic  vessels  within  the  abdomen,  be  affected,  the 
tendinous  aperture  is  enlarged,  and  the  increased  size  of  the  distended 
membrane  passing  through  it  produces  to  the  touch  a  sensation  not 
very  unlike  that  of  an  omental  rupture."  Curling  says  that  the 
tumor  is  at  first  cylindrical,  and  becomes  pyramidal  as  it  enlarges. 
The  penis,  in  this  affection,  is  never  retracted,  as  it  may  be  in  vaginal 
hydrocele. 

This  form  of  hydrocele  may  be  mistaken  for  a  hernia.  The  latter 
often  passes  into  the  abdomen  when  the  patient  lies  down,  while  the 
former  is  but  slightly  if  at  all  displaced.  The  swelling  of  hydrocele 
is  firmer,  though  doughy,  and  fluctuating;  a  hernia,  moreover,  un- 
less it  be  omental,  is  resonant  on  percussion.  The  impulse  on  cough- 
ing in  hernia  is  quite  different  from  the  very  slight  downward  move- 
ment of  the  enlarged  cord  in  hydrocele.  In  hernia  the  cord  can  always 
be  traced  of  normal  size  from  the  testis  to  the  ring.  Scarpa  calls 
attention  to  the  resemblance  of  this  form  of  hydrocele  to  an  irreduci- 
ble epiplocele,  and  to  the  necessity  of  caution  in  operating. 

The  treatment  consists  in  making  small  punctures  at  the  most  de- 
pendent part  of  the  tumor,  and  in  subsequently  maintaining  pressure. 
Large  incisions  are  dangerous  and  unnecessary. 

Encysted  hydrocele  of  the  cord  occurs  most  commonly  in  infants. 
It  forms  slowly  and  without  pain,  and  may  reach  the  size  of  an  egg 
before  being  seen  by  the  surgeon.  It  is  distinctly  circumscribed, 
round  or  oval,  translucent,  firmly  attached  to  the  spermatic  cord, 
movable  upon  firm  traction,  and  not  involving  the  overlying  skin. 
It  is  firm  in  consistence,  and  but  slightly  fluctuating. 

There  is  seldom  more  than  one  tumor,  but  we  sometimes  find  a 
series  of  tumors  extending  from  the  testis  to  the  external  abdominal 
ring.  When  occurring  in  infancy,  the  lesion  may  result  from  im- 
prisonment of  a  congenital  hydrocele ;  in  adults,  however,  it  originates 
in  the  same  manner  as  do  the  hydroceles  of  the  epididymis.  The  cyst- 
wall  is  usually  thin  and  fibrous,  but  in  chronic  cases  it  becomes  very 
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thick  and  tough.  The  flaid  contents  of  the  cyst  are  colorless,  or  have 
a  j)ale  straw  color,  and  sometimes  spermatozoa  are  found. 

These  cysts  may  be  seated  at  any  part  of  the  cord ;  those  of  the 
epididymis  are  sometimes  wrongly  considered  cysts  of  the  cord.  When 
the  latter  are  seated  near  the  external  abdominal  ring,  the  diagnosis 
may  be  very  difficult,  otherwise  it  is  generally  easy.  The  character 
and  situation  of  the  tumor,  and  its  mobility  with  the  cord  and  testis, 
are  usually  distinctive.  The  danger  of  mistaking  hernia  for  encysted 
hydrocele  may  be  avoided  by  observing  the  uniform  size  of  the  latter, 
its  circumscribed  condition,  its  translucency,  and  the  absence  of  im- 
pulse on  coughing,  and  of  the  gurgling  characteristic  of  rupture. 

In  children  this  affection  usually  disappears  spontaneously.  The 
process  of  absorption  may  be  hastened,  if  desirable,  by  counter- 
irritation  with  tincture  of  iodine.  Withdrawal  of  the  fluid  and  sub- 
sequent pressure  sometimes  produces  a  perfect  cure.  Acupuncture 
has  been  found  of  service,  while  incisions  and  the  seton  are  liable  to 
cause  excessive  inflanmiation.  In  very  obstinate  cases,  injection  of 
the  tincture  of  iodine  may  be  resorted  to. 
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CHAPTEE   XI  I. 

IfEMATOCELE. 

The  term  hematocele  is  applied  to  swellings  of  the  testis  or  of  the 
cord,  caused  by  effusion  of  blood.  We  shall  adopt  Curling's  division 
of  its  varieties  as  the  best. 

Hematocele  of  the  Testis. — Hematocele  of  the  testis  may  be 
either  vaginal,  in  which  the  effusion  takes  place  into  the  tunica  vagi- 
nalis, or  encysted,  when  blood  is  effused  into  cysts  of  the  testis. 
Either  of  these  forms  may  have  been  preceded  by  hydrocele.  Al- 
though some  authors  have  doubted  the  occurrence  of  vaginal  hema- 
tocele, independent  of  other  disease  of  the  parts,  others  are  convinced 
that  it  does  take  place  as  a  result  of  puncture,  blows,  or  any  injury. 
Under  such  conditions  it  may  be  called  traumatie  hematocele  in  dis- 
tinction from  the  spontaneous  form,  which  occurs  in  cases  of  blood 
dyscrasia  and  vascular  degeneration  inducing  rupture  of  the  vessels. 

Traumatic  hematocele  is  usually  developed  very  rapidly ;  the  testis 
becomes  enlarged,  hard,  and  painful,  and  the  scrotum  may  be  oedem- 
atous  or  the  seat  of  blood  effusion.  There  is  usually  more  or  less 
constitutional  disturbance  and  pain  from  the  tension  of  the  parts. 
The  effused  blood  often  acts  as  a  foreign  body,  causing  suppurative 
inflammation.  Again,  the  blood  may  coagulate  as  it  does  in  aneur- 
ism. Thus  the  course  of  the  affection  is  sometimes  severe  and,  on 
the  contrary,  when  the  effusion  is  moderate,  very  little  trouble  is 
experienced. 

The  development  of  spontaneous  hematocele  is  slow  and  unattended 
with  severe  symptoms. 

The  shape  of  the  tumor  in  vaginal  hematocele  is  similar  to  that  of 
vaginal  hydrocele,  while  that  of  encysted  hematocele  varies,  the 
testicle  in  the  latter  being  found  below  the  tumor.  Translucency  is 
not  found  in  any  form  of  hematocele. 

The  diagnosis  of  traumatic  hematocele  is  generally  clear,  the  his- 
tory of  the  case  and  the  local  condition  indicating  its  nature.  The 
spontaneous  variety  is  often  mistaken  for  a  solid  tumor,  and  fre- 
quently the  diagnosis  can  be  reached  only  by  making  an  exploring 
puncture. 

Treatment. — The  patient  must  be  placed  upon  his  back,  the  scro- 
tum elevated  and  bathed  with  cooling  lotions.  Free  purgation  is 
often  beneficial,  and  anodynes  may  be  required  to  relieve  the  pain. 
In  mild  cases  improvement  begins  in  a  few  days,  and  but  little  suf- 
fering is  experienced.  In  many  cases  the  effusion  continues,  and  the 
tension  must  finally  be  relieved  by  puncture.     The  contents  of  the 
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cavity  should  be  completely  drawn  off,  and  the  scrotum  be  well  sus- 
pended. Should  the  cavity  become  refilled,  the  operation  must  be 
repeated.  In  some  cases,  after  entire  cessation  of  the  inflammation, 
iodine  may  be  injected  as  in  hydrocele.  When  the  clots  are  very 
firm,  it  may  be  necessary  to  make  a  free  incision  and  thoroughly 
cleanse  the  cavity  of  the  sac,  antiseptic  precautions  being  observed  in 
the  operation  and  in  the  subsequent  treatment. 

Hematocele  of  the  Cord. — Hematocele  of  the  cord  is  very 
rare,  and  may  occur  in  a  diffused  or  in  an  encysted  ^ovva.  Our  knowl- 
edge of  this  lesion  is  largely  due  to  the  observations  of  Mr.  Pott. 

Diffused  hematocele  occurs  quite  suddenly  from  rupture  of  a  sper- 
matic vein  during  violent  exertion,  as  in  lifting  a  heavy  weight,  or 
in  consequence  of  a  blow  on  the  parts,  or  during  the  act  of  copula- 
tion (Maunder).  The  swelling  is  usually  cylindrical,  extending  from 
the  upper  part  of  the  scrotum  to  the  external  ring,  and  may  attain 
very  large  proportions.  The  parts  lying  over  the  tumor  are  unaf- 
fected, unless  the  lesion  is  a  result  of  contusion. 

The  symptoms  are  sometimes  slight  and  sometimes  severe.  On  pal- 
pation the  tumor  is  found  to  be  iirm,  but  doughy,  with  ill-defined 
outlines.  The  course  of  diffused  hematocele  of  the  cord  is,  under  fa- 
vorable circumstances,  towards  gradual  subsidence ;  in  some  instances 
severe  inflammatory  action  is  set  up.  Ultimately  the  cord  is  left 
in  a  normal  condition,  or  perhaps  a  little  thickened. 

The  diagnosis  of  this  affection  usually  offers  no  difficulty.  The 
history,  position,  and  general  features  of  the  swelling  are  unmistaka- 
ble.    An  important  point  is  the  absence  of  impulse  on  coughing. 

Encysted  hematocele  of  the  cord  is  very  rare,  and  is  due  to  effusion 
of  blood  into  a  cyst  in  consequence  of  injury. 

Treatment. — The  first  indications  are  to  prevent  inflammation  by 
the  use  of  the  ordinary  methods.  Subsequently  puncture  followed 
by  pressure  will  effect  a  cure. 
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CHAPTER    XIII. 

VAEICOCELE. 

The  term  varicocele  is  used  to  denote  a  varicose  condition  of  the 
spermatic  veins.  Usually,  it  is  a  very  mild  affection,  and  occurs  on 
an  average  in  about  ten  per  cent,  of  all  male  subjects.  It  is  devel- 
oped slowly  and  painlessly,  and  the  first  discovery  of  the  patient  is  a 
mass  within  the  scrotum  which  presents  the  sensation  of  a  bundle  of 
worms.  In  many  cases  this  increase  in  the  size  of  the  veins  is  very 
slight  and  scarcely  worthy  of  attention  ;  in  others,  it  is  so  large  as  to 
constitute  a  serious  deformity.  Again,  in  exceptional  instances  the 
development  of  varicocele  is  more  rapid,  and  attended  with  more  or 
less  discomfort.  The  symptoms,  even  in  well-marked  cases,  vary 
within  considerable  limits;  while  some  patients  seem  to  suffer  no  in- 
convenience, others  complain  of  a  dull  aching  and  dragging  sensation, 
and  some  also  suffer  from  pain  in  the  groin,  loins,  and  even  in  the 
lumbar  region.  These  sensations  are  most  commonly  experienced 
during  walking  or  active  exercise,  and  they  wholly  cease  when  the 
patient  lies  down.  As  a  general  rule,  varicocele  occurs  only  on  the 
left  side,  though  some  enlargement  and  tortuosity  has  been  found  in 
the  veins  of  the  right  side.  Various  reasons  are  given  for  the  con- 
stancy of  occurrence  of  varicocele  on  the  left  side.  The  main  cause 
probably  lies  in  the  fact  that  the  left  spermatic  vein  empties  at  right 
angles  into  the  corresponding  renal  vein.  Further,  the  left  spermatic 
vein  may  sometimes  be  pressed  upon  by  the  sigmoid  flexure  distended 
by  fecal  accumulation.  Whether  our  modern  method  of  dressing  has 
any  influence  in  causing  enlargement  of  the  veins  of  the  left  side  of 
the  scrotum  is  yet  an  unsettled  question.  Certainly,  any  tumor  in 
the  groin,  particularly  when  seated  in  or  near  the  external  ring,  is 
liable  to  press  on  these  veins  and  produce  varicocele.  Various  other 
causes  have  been  thought  to  induce  this  condition.  For  instance,  it 
is  stated  by  some  authors  that  ungratified  sexual  desire,  excessive 
venery  and  masturbation  are  important  factors  in  its  cause.  Our 
own  opinion  is  that  as  predisposing  causes  these  perhaps  may  be  con- 
sidered as  somewhat  influential,  since  any  condition  which  tends  to 
induce  engorgement  of  the  spermatic  vessels  is  of  course  liable  to  ag- 
gravate this  condition  and  perhaps  even  to  lead  to  its  development. 
In  my  own  experience  I  have  usually  seen  the  mild  congestion  of 
the  spermatic  veins  of  continent  young  men  speedily  pass  away  after 
marriage.  Varicocele  very  often  occasions  more  or  less  mental  suf- 
fering to  some  patients  afflicted  with  it.  Some  regard  it  as  the  re- 
sult of  masturbation  practiced  in  early  years,  and  fear  that  it  will  ul- 
timately lead  to  impoteucy,  while  in  others  again  its  existence  causes 
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the  most  gloomy  thoughts,  which  sometimes  end  in  well-marked  hyp- 
ochondriasis. Varicocele  is  an  affection  mostly  seen  in  young  men, 
and  it  rarely,  if  ever,  occurs  in  the  later  years  of  life.  In  some  rare 
instances  it  coexists  with  a  varicose  condition  of  the  veins  of  the  legs, 
but  the  latter  condition  very  frequently  occurs  without  varicocele. 
The  affection  consists  in  excessivedevelopment  of  the  veins,  the  walls 
of  which  become  thickened  by  cell  increase,  and  are  subsequently  the 
seat  of  fatty  change,  and,  in  some  cases,  even  of  calcareous  degenera- 
tion. Phlebolites  are  sometimes  found  within  them,  while  in  general 
their  valves  are  wholly  effaced,  and  their  walls  much  thinned.  Cer- 
tain secondary  changes  in  parts  in  connection  with  the  spermatic 
veins  often  follow  varicocele.  For  instance,  under  the  influence  of 
the  presence  of  the  venous  tumor  the  scrotum  sometimes  becomes 
more  or  less  redundant  and  relaxed,  and  its  walls  are  much  thinned. 
In  such  instances  the  power  of  the  dartos  muscle  is  more  or  less  im- 
paired. Further,  in  very  chronic  cases,  atrophy  of  the  testes  is  a  not 
uncommon  sequela,  while  early  in  the  course  of  varicocele  it  is  not 
unusual  to  find  a  slightly  congested  condition  of  this  organ,  due  of 
course  to  the  impediment  to  the  return  circulation.  As  a  result  of  these 
changes  it  often  happens  that  ultimately  the  testicle  grows  gradually 
smaller  until  in  some  cases  it  is  reduced  to  the  size  of  a  pea,  and  some- 
times it  seems  wholly  absorbed.  Hydrocele  is  another  not  infrequent 
complication,  but  it  is  always  of  a  subacute  character,  and  usually 
not  very  extensive. 

The  diagnosis  of  varicocele  offers  no  difficulties  whatever,  as  the 
most  superficial  examination  reveals  the  worm-like  mass  within  the 
scrotum. 

Treatment. — The  treatment  of  varicocele  is  either  palliative  or 
radical.  The  former  consists  simply  in  the  use  of  means  which  re- 
lieve the  patient  temporarily  of  the 
inconvenience  of  the  affection.  Of 
these  the  most  important  is  the  use  of 
a  properly  fitting  suspensory  bandage, 
by  which  the  scrotum  is  kept  up.  One 
of  the  best  forms  of  suspensory  is  that 
devised  by  the  late  Mr.  Morgan,  of 
Dublin.  '^  This  consists  of  a  piece  of 
webbing  4J  inches  long,  3J  inches 
wide  at  one  end,  4  inches  at  the  other, 
and  gradually  tapering  to  the  narrower 
end.  A  piece  of  thick  lead  wire  is 
stitched  in  the  rim  of  the  smaller  end, 
two  tapes  sewn  along  the  entire  length 
of  the  webbing,  and  the  sides  furnished 
with  neat  hooks,  a  lace,  and  a  good  tongue  of  chamois  leather.  When 
the  suspender  has  been  applied  to  the  testicle,  the  tapes  are  to  be  at- 
tached to  an  abdominal  belt.  The  size  may  vary  more  or  less.  The 
lead  wire,  encircling  the  lower  end,  gives  a  foundation   to  the  gen- 
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eral  means  of  support  and  keeps  the  testes  within  the  bag  ;  the  patient 
can  mould  it  more  or  less  to  his  convenience,  and  it  need  not  be  worn 
at  night.''  Much  benefit  results  from  frequent  bathing  of  the  parts 
in  cold  water,  and  in  all  cases  constipation  must  be  avoided;  whereas, 
in  many  cases  these  simple  measures  are  sufficient,  there  are  some 
which  require  surgical  interference.  The  most  varied  procedures 
have  been  recommended  for  the  relief  of  this  condition,  but  we  shall 
only  mention  those  which  are  most  efficacious,  and  attended  with  the 
least  danger  and  trouble,  for  with  many  of  them  there  is  a  certain 
amount  of  risk.  Since  the  introduction  of  antiseptic  methods  in 
surgery  the  old  operation  of  excision  of  a  portion  of  the  vein  has  been 
revived.  This  consists  in  the  removal  of  about  an  inch  of  the  vessel 
just  below  the  external  ring,  after  the  application  of  a  ligature  of 
carbolized  catgut  above  and  below  the  part  excised.  This  operation, 
however,  even  when  thus  performed,  is  not  always  successful,  and  is 
sometimes  attended  with  bad  results.  The  operations  of  Ricord  and 
Yidal  are  now  never  used.  The  aim  of  all  operations  is  the  occlu- 
sion of  the  veins,  which  is  very  often  accomplished  in  a  perfect  man- 
ner by  a  procedure  adv^ocated  by  Mr.  Henry  I^ee,  and  which  is  per- 
formed as  follows  :  Grasping  the  scrotum  of  the  affected  side,  we 
easily  eliminate,  owing  to  its  cord-like  feel,  the  vas  deferens,  and 
insert  the  ends  of  the  forefinger  and  thumb  behind  the  bundle  of 
veins,  thus  bringing  a  scrotal  fold  together,  through  which  a  needle 
is  passed,  and  then  a  figure-of-eight  ligature 
quite  firmly  applied  over  it,  not  so  tightly, 
however,  as  to  cut  the  skin.  A  second  needle 
is  passed  through  the  scrotum  in  the  same 
manner  about  an  inch  lower  down,  and  then 
the  veins  are  divided  subcutaneously  with  a 
tenotomy  knife.  This  incision  may  be  done 
at  the  same  time  that  the  needles  are  inserted, 
or  a  day  or  two  later.  This  operation  has 
the  confidence  of  many  prominent  surgeons, 
especially  in  England.  Another  operation 
has  been  performed  by  Mr.  John  AVood,  of 
King's  College,  London.  This  consists  sim- 
ply in  the  introduction  subcutaneously  of  a 
double  wire  noose,  while  compression  is  pro- 
duced by  a  metallic  spring,  until  division  oc- 
curs, This  operation  has  been  modified  by 
Dr.  E.  F.  Weir,  of  New  York,  and  will  be 
best  understood  by  reference  to  the  accompa- 
nying figure.  Dr.  Weir's  assistant  says :  "In 
Wood's  operation,  tension  upon  the  wire 
passed  around  the  veins  is  made  by  a  spring 
shaped  like  a  horseshoe,  one  arm  of  which,  by  means  of  a  short  foot- 
piece,  rests  against  the  scrotum,  and  through  it  the  wires  pass  to  be 
attached  to  the  other  arm  of  the  spring.     The  efiPect  of  the  pressure 
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is  to  bury  the  foot-piece  in  the  tissues  of  the  scrotum  and  to  give  rise 
to  an  abscess.  To  secure  the  same  traction  upon  the  encircling  wires, 
Dr.  Weir  uses,  it  will  be  seen,  a  steel  bent  spring,  the  ends  of  which 
do  not,  however,  touch  the  scrotum,  but  stretch,  by  its  elasticity, 
wires  (c  o)  passed,  after  Ricord's  method,  around  the  veins  (/). 
Moreover,  instead  of  leaving  the  wire  in,  as  suggested  by  Wood, 
until  it  cuts  its  way  out,  it  has  been  found  by  experience  best,  after 
eight  or  ten  days,  to  remove  the  wires,  as  by  that  time  a  sufficient 
amount  of  inflammatory  action  will  have  been  excited  to  obliterate 
the  veins  satisfactorily.  Inasmuch  as  this  removal  is  attended  at 
times  with  considerable  difficulty.  Dr.  Weir  has  adopted  the  plan, 
which  originated  at  St.  Luke's  Hospital,  of  passing  a  reserve  wire 
{d)  through  one  of  the  loops,  before  the  latter  is  drawn  around  the 
veins,  so  that  when  the  encircling  wire  of  one  side  is  cut  loose  from 
the  spring,  the  imbedded  portion  can  be  readily  withdrawn  from  the 
other  side  by  means  of  this  same  reserve  wire,  and  then  the  remain- 
ing wire,  being  thus  set  free,  can  also  be  removed  without  difficulty." 

In  the  cases  thus  treated  the  wires  were  in  this  way  removed  on 
the  seventh  and  eighth  days  respectively,  with  satisfactory  results, 
as  the  patients  have  been  examined  since  and  no  relapse  has  occurred. 
Another  method  of  treatment,  advocated  by  Dr.  Weir,  is  rather  more 
simple,  and  is  performed  as  follows:  A  small  incision  having  been 
made  at  the  upper  part  of  the  scrotum,  a  ligature  of  carbolized  cat- 
gut is  passed  around  the  veins,  avoiding  the  other  parts,  and  brought 
out  of  the  same  opening  and  then  tied  and  cut  off  short.  This  liga- 
ture being  left  in  place,  the  wound  is  treated  very  carefully  by  the 
antiseptic  method,  and  heals,  leaving  the  veins  thus  thoroughly  ob- 
literated, and  the  ligature  is  absorbed. 

A  very  simple  operation  has  been  used  by  Professor  T.  M.  Markoe, 
and  for  many  years  has  been  attended  with  success  and  never  with 
any  bad  result.  It  is  performed  as  follows  :  Grasp  the  cord  well 
above  the  mass  of  enlarged  veins  and,  separating  with  the  finger  and 
thumb  the  vas  deferens  from  the  vein-trunks,  pass  a  good-sized 
needle,  armed  with  silver  wire,  between  the  vas  and  the  veins,  bring- 
ing out  the  needle  on  the  back  part  of  the  scrotum.  Drawing  the 
wire  partly  through,  return  the  needle  by  the  same  opening,  passing 
it  now  from  the  back  to  the  front  and  outside  of  both  vas  and  veins, 
and  bringing  it  out  on  the  front  at  the  point  of  entrance.  By  draw- 
ing on  the  wire  we  have  the  veins  surrounded  by  a  loop  from  which 
the  vas  has  been  excluded.  A  piece  of  sheet-lead,  of  an  oval  form, 
two  inches  long  and  one  inch  wide,  made  very  smooth  at  its  edges, 
and  bent  slightly  concave  in  its  long  diameter,  so  as  to  apply  itself 
to  the  neck  of  the  scrotum,  should  be  ready,  with  a  good-sized  hole 
in  its  centre  through  which  the  wires  are  to  be  passed,  care  being 
taken  that  the  wires  do  not  cross  each  other.  A  roll  of  sticking- 
plaster  about  an  inch  long  and  as  large  as  a  quill  should  now  be  laid 
on  the  outside  of  the  lead  plate  so  that  the  wires  can  be  drawn  and 
twisted  over  it.     By  drawing  well  home  the  loop  of  wire  and  twist- 
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ing  it  over  the  roll  of  adhesive  plaster  the  veins  are  firmly  inclosed, 
and  the  force  of  compression  can  be  increased  from  day  to  day  by 
further  twisting  of  the  wire.  As  this  twisting  process,  however,  is 
apt  to  break  the  wire  if  carried  too  far  or  repeated  too  often,  it  is 
better  to  use  a  small  wedge  of  pine  wood  above  and  below  the  wire, 
pushed  in  between  the  lead  and  the  roll  of  sticking  plaster.  By  this 
means  all  necessary  pressure  is  secured  ;  the  veins  can  be  obliterated 
in  a  few  days  and  the  wires  removed,  or  the  pressure  can  be  kept  up 
for  ten  or  fifteen  days,  within  which  time  the  wire  will  probably  cut 
through.  Either  plan  is  effectual,  but  as  the  apparatus  usually  gives 
no  pain  and  excites  no  inflammation,  it  is,  perhaps,  better  to  let  the 
wires  cut  through.  The  removal  of  the  wires  is  perfectly  easy  if  care 
has  been  taken  not  to  cross  them  in  passing  them  through  the  lead 
plate. 

Of  late  years,  the  operation  originally  advocated  by  Sir  Astley 
Cooper,  of  ablation  of  a  portion  of  the  scrotum,  has  found  favor  with 
some  of  the  [)rominent  New  York  surgeons,  particularly  in  the  cases 
of  varicocele  complicated  with  redundancy  of  the  scrotum.     For  the 

Fig.  42. 


Scrotal  clamp. 


performance  of  this  operation  we  require  a  pair  of  clamps,  and,  in  an 
emergency,  the  straight  blades  of  a  long  and  heavy  pair  of  scissors 
will  suffice.  The  best  instrument,  however,  and  there  are  several 
clamps  used,  is  that  devised  by  Dr.  Henry,  and  called  the  scrotal 
forceps.  It  consists  of  two  double  curved  blades  made  of  steel,  ten 
inclies  long,  sufficiently  heavy  to  give  strength  and  admit  of  pressure 
without  injury.  The  handles  are  large  enough  to  admit  the  finger 
and  thumb  readily.  The  lower  half  of  the  instrument  below  the 
joint  is  fenestrated  in  both  blades ;  the  coaptating  surfaces  are  evenly 
notched  to  prevent  the  parts  from  slipping.  The  fenestra  afford  the 
surgeon  the  facility  of  inserting  all  the  ligatures  before  dividing  the 
parts,  if  he  so  desires.  The  thickness  of  the  upper  blade  from  the 
line  of  insertion  of  the  ligatures  leaves  ample  tissue  for  healing  to 
take  place  before  they  cut  through.  The  curve  of  the  blades  is  that 
necessary  to  be  given  to  the  incision,  which  must  be  rounded  at  the 
ends,  otherwise  there  are  two  teatlike  prominences.  The  screws  are 
sufficiently  heavy  to  give  firmness  and  evenness  of  pressure.     The 


190  VARICOCELE. 

extra  blade  is  made  of  steel,  nickel-plated,  and  is  maintained  in  the 
lower  blade  of  the  forceps  by  two  small   pins  and  th^  slight  tension 
put  on  the  spring  of  the  metal.     It  is  easily  inserted  and  as  readily 
thrown  off  by  elevation  with  the  thumbnail.     The  mode  of  operation 
is  very  simple.     It  is  well  to  first  adapt  the  forceps  when  the  patient 
is  in  the  erect  position,  as  a  better   idea  is  gained  of  the  amount  of 
scrotum  to  be  excised   and  of  the   proposed   line  of  incision.     Care 
must  be  taken  that  only  the  scrotum  is  included  between  the  blades. 
An  ansesthetic  having  been  given,  the  forceps  are  held  in  the  median 
line,  and  the  parts  are  cut  off  on  their  convex  border  by  means  of  a 
strong  pair  of  scissors  curved  on  the  flat.     The  object  of  the  extra 
blade  is  to  leave  a  small  rim  of  scrotal  tissue,  beyond  the  blade 
proper,  in  which  the  continuous  suture  may  be  applied.     In  my  ex- 
perience this  amount  of  tissue  does  not  allow  the  sutures  to  be  placed 
deeply  enough,  a  point  which  must  never  be  forgotten,  since  the  trac- 
tion of  the  dartos  muscle  is  considerable,  and  the  success  of  the  op- 
eration depends  largely  upon  the  continuous  coaptation  of  the  lips  of 
the  wound.     It  is  well,  therefore,  to  always  use  the  extra  blade  and 
insert  the  sutures — using,  preferably,  the  interrupted — about  half  an 
inch  apart,  after  the  patient  is  anaesthetized  and  before  the  ablation  is 
performed.     Care  must  be  taken  to  check  haemorrhage;  to  prevent 
it,  the  operation  should  not  be' hurriedly  performed,  and  the  patient 
should  be  watched  for  some  time  afterwards.    In  general,  acupressure 
needles  and  serre-Jines  are  the  only  appliances  necessary  to  control 
hsemorrhage.     After  the  operation,  a  band  of  adhesive  plaster  may  be 
applied  around  the  base  of  the  scrotum,  while  a  number  of  narrow 
strips  of  the  same,  about  two  inches  long,  may  be  placed  between  the 
sutures.     Then,  the  parts  being  supported  by  a  pad  of  oakum,  which 
is  renewed  from  time  to  time,  the  wound  may  be  covered  with  a  strip 
of  lint  saturated  in  a  ten-per-cent.  solution  of  carbolic  acid.     The 
subsequent  treatment  is  upon  general  principles.     In  favorable  cases 
union  occurs  by  first  intention  within  a  few  days,  while  in  other  cases 
it  is  delayed  as  long  as  a  fortnight.     Occasionally,  the  healing  pro- 
cess is  attended  with  certain  complications,  such  as  a  varying  amount 
of  infiltration  of  serum  or  blood  into  the  scrotal  tissues,  or  one  or 
more  abscesses.     Secondary  hsemorrhage  may  also  occur,  and  occa- 
sionally causes  considerable  trouble.     Erysipelas  rarely  occurs  when 
the  operation  is  done  upon  a  healthy  subject,  though  it  is  to  be  feared 
in  persons  suffering  from  any  constitutional  dyscrasia,  such  as  Bright's 
disease,   and  chronic  alcoholism.     Of  course,   such-  an  operation  is 
wholly  inadmissible  in  jiatients  in   the  early  and  active  stages  of 
syphilis  and  in  those  of  the  hsemorrhagic  diathesis.     Surgeons  are  not 
of  one  mind  as  to  the  final    results  of  this  operation,  some  think  it 
merely  palliative,  others  radically  curative.     My  own  opinion  is  that 
in  most  cases  it  produces  a  cure,  while,  in  some,  subsequent  elonga- 
tion of  the  scrotum  certainly  does  occur.     The  propriety  of  perform- 
ing it,  therefore,  depends  upon  the  nature  of  the  case  and  other  cir- 
cumstances connected  with  it. 
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CHAPTER   XIV. 
GONORRHGEAL  PROSTATITIS, 

Acute  Prostatitis. 

Acute  prostatitis  may  be  due  to  violence  from  sounds,  catheters, 
or  lithotrity  instruments;  to  the  application  of  caustics  to  the  deeper 
portions  of  the  urethra;  to  stricture,  the  irritation  of  a  stone  in  the 
bladder,  or  a  fragment  of  a  stone  impacted  in  the  prostatic  urethra ; 
to  immoderate  coitus,  or  excessive  purgation;  yet  by  far  the  most 
frequent  cause  is  urethral  gonorrhoea. 

Gonorrhoeal  prostatitis  owes  its  origin  to  the  extension  of  the  in- 
flammation from  the  urethral  walls  to  the  substance  of  the  prostate 
gland ;  it  occurs,  therefore,  at  a  time  when  the  disease  has  invaded 
the  deeper  portions  of  the  canal,  and  is  consequently  rare  during  the 
first  two  weeks,  resembling  in  this  respect  its  more  frequent  con- 
gener, gonorrhoeal  epididymitis.  The  accessory  causes  of  tiie  last- 
mentioned  disease,  viz.,  highly  irritant  injections,  forcible  distention 
of  the  urethra  in  using  a  syringe,  excessive  exercise,  alcoholic  stimu- 
lants, exposure  to  cold  and  wet,  and  venery,  may  also  contribute  to 
the  production  of  prostatitis.  There  is  little  ground  for  believing 
that  this  affection  is  occasioned  by  the  use  of  copaiba  and  cubebs, 
although  the  contrary  has  been  asserted. 

If  we  inquire  into  the  pathology  of  this  affection,  we  shall  find 
that  the  first  eifect  of  the  gonorrhoeal  inflammation  was  exercised 
upon  the  mucous  membrane  of  the  prostatic  urethra,  and  upon  the 
underlying  cellular  tissue  surrounding  the  gland.  In  this  manner 
the  size  of  the  organ  is  increased  ;  it  encroaches  upon  the  urethra 
and  interferes  with  the  passage  of  the  urine ;  it  may  be  felt  to  be  of 
unusual  dimensions  by  examination  jser  anum,  when  its  sensitiveness 
will  also  be  noticed.  The  inflammation  next  involves  the  prostatic 
follicles,  whose  secretion  is  thereby  increased  and  takes  the  place  in 
a  great  measure  of  the  urethral  discharge  from  the  meatus,  which 
diminishes  or  entirely  disappears  on  tlie  occurrence  of  the  prostatitis. 
The  prostatic  secretion  is  readily  recognized  by  its  thin,  viscid,  white- 
of-an-egg-like  character. 

If  the  inflammation  proceed  to  the  suppurative  stage,  a  number 
of  these  follicles,  or  perhaps  all  of  them,  become  filled  with  pus  dis- 
tending their  walls,  and  as  many  little  abscesses  are  formed  as  there 
are  follicles  involved,  which  may  subsequently  coalesce  and  unite 
into  one  single  abscess,  with  dimensions  corresponding  to  the  greater 
or  less  amount  of  the  organ  invaded.  There  is  never,  then,  at  the 
outset  one  abscess  of  considerable  size.     Such  occurs  only  by  the 
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coalescence  of  a  number  of  small  ones  seated  in  the  follicles.  Mean- 
while, the  muscular  tissue,  which  constitutes  so  large  a  portion  of 
the  prostate  gland,  is  unaffected,  except  that  it  is  in  a  constant  state 
of  contraction,  thereby  inducing  urethral  and  rectal  tenesmus. 

The  prostate  is  most  intimately  related  anatomically  with  the 
urethra,  and  it  is  into  this  passage,  therefore,  that  an  abscess  most 
frequently  breaks,  sometimes  by  one,  sometimes  by  several  openings. 
If  only  a  portion  of  the  organ  has  been  involved,  the  remainder 
may  retain  its  integrity ;  the  entrance  of  urine  into  the  cavity  does 
not  appear  to  be  attended  with  the  evil  consequences  which  have 
been  feared.  The  evacuation  and  closure  of  the  abscess  leave  a 
cicatrix,  and  the  function  of  the  gland  may  eventually  be  unim- 
paired. It  will  be  observed  that  under  these  circumstances — a  pros- 
tatic abscess  opening  only  into  the  urethra — the  abscess  is  confined 
within  the  fibrous  capsule  of  the  gland,  and  is  from  first  to  last 
strictly  intra-prostatio. 

Far  otherwise  is  it  when  the  abscess  breaks  in  any  other  direction, 
for  then  the  surrounding  cellular  tissue  is  infiltrated ;  and  we  have 
besides  an  intra-prostatiG  a  peri-pro statio  abscess,  capable  of  much 
greater  mischief  than  the  former.     But  of  this  more  anon. 

Symptoms. — The  earliest  symptom  of  an  attack  of  prostatitis  is 
commonly  a  sensation  of  weight  or  a  dull  pain  in  the  perinseum. 
There  is  not  that  vesical  tenesmus  which  we  find  in  cystitis,  but  the 
exit  of  the  urine  is  obstructed  by  the  swollen  gland,  and  the  calls 
to  micturate  will  be  frequent  and  urgent  simply  because  the  bladder 
is  never  fully  emptied  of  its  contents,  and  a  short  time  suffices  to 
fill  it  to  distention.  The  stream  is  generally  quite  small,  is  only 
forced  out  by  prolonged  straining,  and  excites  a  severe  scalding  sen- 
sation in  the  deeper  portion  of  the  canal.  Complete  retention  of 
urine  often  occurs,  requiring  the  use  of  the  catheter.  The  bowels 
are  commonly  constipated,  although  the  patient  is  constantly  led  by 
a  feeling  of  fulness  in  the  rectum  to  make  fruitless  efforts  at  stool ; 
and,  should  defecation  take  place,  the  act  excites  severe  pain.  The 
system  at  large  sympathizes  with  the  local  trouble,  and  general 
febrile  excitement  ensues.  Exploration  of  the  prostate  by  the  finger 
in  the  rectum  reveals  abnormal  sensibility,  increase  of  temperature, 
and  tumefaction  of  this  organ  proportioned  to  the  severity  of  the 
disease.  On  attempting  to  introduce  a  catheter,  it  meets  with  an 
obstruction  in  the  prostatic  urethra,  and,  before  entering  the  bladder, 
its  point  deviates  to  one  side  or  the  other  in  an  opposite  direction 
from  the  lobe  of  the  organ  involved.  If  the  middle  portion  of  the 
prostate  is  the  chief  seat  of  the  inflammation,  the  introi^uction  of  a 
catheter  may  be  impossible  or  can  only  be  effected  by  force.  Both 
rectal  and  urethral  exploration  are  attended  with  extreme  suffering 
to  the  patient. 

A  majority  of  cases  of  acute  prostatitis  terminate  in  resolution  ; 
the  minority  in  suppuration.  The  formation  of  matter  is  not  always 
announced  by  well-marked  symptoms,  but  may  be  strongly  suspected 
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if,  after  the  disease  has  been  increasing  in  intensity  for  eight  or  ten 
days,  the  patient  is  seized  with  repeated  chills  followed  by  fever  and 
general  depression.  It  is  possible,  however,  for  an  abscess  to  form 
withont  affording  the  least  reason  to  suspect  it.  A  case  occurred  at 
St.  George's  Hospital,  under  the  care  of  Dr.  Pitman,  in  which  pros- 
tatitis supervened  upon  an  attack  of  gonorrhoea,  and  terminated  in 
suppuration  and  death  of  the  patient,  with  entire  absence  of  rigors 
and  the  ordinary  symptoms  of  abscess.  At  the  post-mortem  ex- 
amination, an  extensive  abscess,  which  had  not  been  suspected  dur- 
ing life,  was  found  between  the  bladder  and  rectum.' 

If  the  abscess  be  deeply  seated  in  the  gland,  tending  to  point  to- 
wards the  rectum,  a  soft  fluctuating  tumor  can  be  felt  in  the  region 
of  the  prostate  by  the  finger  introduced  into  the  gut,  especially  if 
the  gland  be  immovably  fixed  by  a  sound  in  the  urethra.  An  ab- 
scess in  the  neighborhood  of  the  urethra  is  more  difficult  of  detec- 
tion, except  from  its  encroachment  upon  the  canal,  and  its  interfer- 
ence with  the  exit  of  urine  and  the  introduction  of  a  catheter. 

A  prostatic  abscess  most  frequently  breaks  upon  the  side  of  the 
urethra  during  the  efforts  of  the  patient  to  expel  the  urine  or  fjeces, 
or  it  is  often  perforated  by  the  point  of  an  instrument  introduced  for 
the  purpose  of  exploration  or  catheterization.  With  the  bursting  of 
the  abscess,  the  patient  experiences  delightful  relief  from  his  suffer- 
ings; his  urine  once  more  flows  naturally,  and  his  febrile  symptoms 
soon  disappear. 

In  those  cases  before  referred  to,  in  which  the  rupture  takes  place 
in  another  direction  than  the  urethral,  the  point  of  exit  of  the  mat- 
ter varies.  Sometimes  it  opens  into  the  bladder,  probably  when  the 
peri- prostatic  abscess  is  seated  chiefly  above  and  behind  the  prostate. 
Its  escape  into  the  rectum  is,  however,  more  frequent;  and,  although 
this  event  is  much  less  favorable  than  a  urethral  opening,  since  it 
allows  of  the  entrance  of  fecal  matter  from  the  gut,  and,  although  a 
rectal  fistula  may  remain  for  some  time,  yet  the  latter  accident  is 
rare,  and  these  cases  usually  turn  out  well  in  the  end.  Sometimes 
communication  is  established  both  with  the  bladder  and  rectum, 
forming  a  recto-vesical  fistula,  in  which  case  the  urine  may  trickle 
into  the  rectum  on  each  act  of  micturition,  and,  if  the  patient  is 
troubled  with  flatus,  the  "  wind"  may  be  heard  gurgling  through 
the  urine  contained  in  the  bladder. 

But,  having  gained  access  to  the  ischio-rectal  fossa,  these  abscesses 
may  make  their  way  in  various  directitms  and  appear  on  the  surface 
at  points  far  distant  from  the  seat  of  their  origin.  Thus  the  matter 
may  point  in  the  perinteum,  or  extend  to  the  scrotum,  and  even  to 
the  sheath  of  the  penis.  Guyon  reports  one  case  in  which  the  ab- 
scess pointed  in  the  left  thigh,  and  another  just  below  the  false  ribs. 
I  had  a  case  in  which  prostatitis  was  set  up  by  the  introduction  of  a 
sound  for  seminal  emissions,  and   fistulous  openings  formed  in  the 

^  Lancet,  Lond.,  Am.  ed.,  January,  1861,  p.  69. 
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perinseura  and  just  below  the  groin.  The  patient  ultimately  re- 
covered, married,  and  had  children.  Beraud^  cites  a  case  in  which 
the  pus  followed  the  course  of  the  vas  deferens  and  appeared  in  the 
inguinal  fold. 

Diagnosis. — Acute  prostatitis  is  chiefly  liable  to  be  confounded 
with  cystitis.  It  is  not  likely  that  anyone  would  confound  prosta- 
titis with  inflammation  of  Covvper's  glands,  which  presents  such 
different  characters. 

Treatment. — The  appearance,  during  an  attack  of  gonorrhoea,  of 
symptoms  of  prostatitis,  should  lead  the  surgeon  at  once  to  abandon 
the  use  of  injections,  and,  neglecting  the  urethral  discharge  for  a  time, 
to  direct  his  whole  attention  to  the  more  serious  affection  which  has 
supervened.  The  patient  should  now  observe  the  most  perfect  rest 
and  quietude.  If  the  symptoms  be  severe,  from  six  to  a  dozen  leeches 
may  be  aj)plied  to  the  perinseum,  and  be  followed  by  a  hot  bath  at 
the  temperature  of  one  hundred  degrees,  which  may  be  repeated  with 
benefit  several  times  in  the  twenty-four  hours.  It  is  very  doubtful, 
however,  whether  any  decided  benefit  really  ensues  from  the  appli- 
cation of  leeches  either  to  the  perinseum  or  within  the  rectum,  as 
recommended  by  some  authors.  In  the  intervals  of  the  baths,  the 
perinseum  should  be  covered  with  hot  fomentations  or  poultices. 

In  place,  however,  of  the  above  classic  treatment  of  acute  prosta- 
titis by  means  of  hot  applications,  the  contrary  course  of  introducing 
ice  into  the  rectum,  as  will  be  mentioned  in  the  next  chapter  on  cys- 
titis, is  worthy  of  a  trial.  In  this,  as  in  many  other  affections,  both 
heat  and  cold  may  find  their  appropriate  application. 

Internally  we  may  resort  to  those  remedies,  as  the  salts  of  potash 
and  soda,  which  are  supposed  to  render  the  urine  more  dilute  and 
mild  in  its  character.  A  mixture  of  mucilage,  bicarbonate  of  potash, 
and  hyoscyamus,  is  well  adapted  for  the  treatment  of  the  disease  we 
are  now  considering.  The  diet  should  be  light,  consisting  of  gruel, 
mucilaginous  drinks,  milk,  and  farinaceous  substances,  at  least  in  the 
early  stages  of  the  disease;  at  a  more  advanced  period,  and  after  sup- 
puration has  taken  place,  our  utmost  efforts  may  be  required  to  sus- 
tain the  strength  of  the  patient  by  a  nourishing  diet  and  even  tonics. 
The  bowels  should  be  opened  daily  either  by  warm  enemata  or  by  a 
dose  of  castor  oil. 

Sleep  should  be  secured  by  the  exhibition  of  an  opiate  at  night. 
Mr.  Adams  speaks  highly  of  warm  enemata,  consisting  of  four  or 
fiv^e  ounces  of  simple  water  or  gruel,  administered  at  bedtime,  which 
are  said  to  affbrd  comfort  to  the  patient,  and  to  act  as  a  fomentation 
to  the  inflamed  gland. 

Complete  retention  of  urine  will  require  evacuation  of  the  bladder 
by  means  of  a  flexible  catheter,  or  pneumatic  aspiration  above  the 
pubes.  When  an  abscess  has  formed  and  fluctuation  can  be  distinctly 
felt  by  the  finger  in  the  rectum,  it  should  be  punctured  through  the 

'■■  Mai.  de.la  prostate,  These,  1857. 
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intestinal  wall.  Tarnowsky  prefers  to  make  a  careful  opening  from 
:he  periuaeum,  so  as  to  avoid  communication  with  the  rectum  and  the 
entrance  of  fecal  matter  into  the  cavity  of  the  abscess.  Diday  also 
favors  an  opening  in  this  situation.  When  the  collection  of  matter 
is  most  prominent  towards  the  urethra,  it  may  sometimes  be  opened 
by  a  conical  sound  introduced  as  far  as  the  prostatic  portion  of  the 
canal,  while  a  finger  within  the  rectum  presses  the  tumor  against  the 
point  of  the  instrument.  This  attempt,  however,  is  by  no  means  free 
from  danger,  and  should  never  be  made,  unless  the  symptoms  are 
urgent  and  the  existence  of  matter  in  the  neighborhood  of  the  urethra 
is  hig;hly  probable. 

When  the  abscess  has  opened  into  the  rectum,  warm  water  should 
be  injected  after  each  passage  of  the  stools,  so  as  to  remove  any  fecal 
matter  which  may  have  lodged  in  the  fistula,  and  also  to  favor  the 
exit  of  the  puriforra  secretion. 

Mr.  Milton  treats  prostatitis  by  the  free  application  of  water,  as 
hot  as  it  can  be  borne,  to  the  perinaeum;  orders  tartar  emetic  in  large 
d')ses,  or,  if  the  patient  object  to  this,  small  doses  of  calomel  or 
hydrargyrum  cum  creta,  a  sedative  every  night,  rest  in  bed,  and 
very  light  diet.  He  believes  in  the  administration  of  the  iodide 
of  potassium  to  get  rid  of  any  hardness  remaining  after  the  acute 
attack. 

1  may  mention  that  iodoform,  given  internally  or  in  form  of  sup- 
pository, is  also  used  for  the  same  purpose. 

Chronic   Prostatitis. 

An  acute  attack  of  prostatitis  may  subside  into  a  chronic  form,  or 
the  latter  may  first  ajrpear  in  the  course  of  a  case  of  gleet,  or  as  a 
result  of  onanism,  excessive  venereal  indulgence,  or  sedentary  habits. 
In  its  mildest  form  it  has  been  described  by  Dr.  Gross^  and  others 
under  the  name  of  "  prostatorrhoea." 

This  affection  is  confined,  at  the  outset  at  least,  to  the  glandular 
elements  of  the  prostate  and  their  excretory  ducts  opening  into  the 
neighborhood  of  the  caput  gallinaginis.  The  mucous  membrane  is 
thickened,  and  more  vascular  than  natural.  The  openings  of  the 
ducts  are  enlarged  and  filled  with  a  lactescent,  opaline  liquid,  which 
is  in  some  cases  mixed  with  pus.^ 

One  of  the  most  frequent  and  prominent  symptoms  of  this  aflfection 
is  a  discharge  of  clear  and  transparent,  or  sometimes  turbid,  mucus 
from  the  meatus,  whicli  is  found  by  the  microscope  to  consist  of,  first, 
amorphous  crystals  of  uric  acid,  or  ammoniaco-magnesian  phosphates; 

'  N.  Am.  M.-Chir.  Eev.,  Phila.,  July,  1860.  Dr.  Gross  describes  this  as  a  hitherto 
unknown  affection  under  the  name  of  "  prostatorrhoea  ;"  but  his  account  of  it  cor- 
respon(is  in  almost  every  particular  with  that  given  by  Mr.  Adams  under  the  head, 
"  Prostatitis  from  Onanism."  The  increased  secretion  of  prostatic  fluid  is  a  mere 
symptom  of  irritation  or  inflammation  of  the  gland,  and  it  is,  therefore,  desirable 
that  the  term  prostatitis  sliould  be  retained. 

2  Picard,  Mai.  de  la  Prostate,  1877. 
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second,  mucus-corpuscles;  third,  blood-disks;  and,  fourth,  epithelium 
cells,  either  with  or  without  a  few  pus-corpuscles.  The  discharge 
may  be  almost  constant  -in  its  appearance  and  sufficient  in  quantity 
to  stain  the  linen;  or  more  frequently  it  is  forced  from  the  urethra 
by  the  pressure  of  the  hardened  fseces  during  straining  at  stool,  and 
is  not  perceptible  at  any  other  time.  Most  patients  suppose  that  it 
consists  of  semen,  from  which  it  may  be  distinguished  under  the 
microscope  by  the  absence  of  spermatozoa.  Very  many  of  the  cases 
of  spermatorrhoea  so  called  are  doubtless  instances  of  this  affection. 

In  most  cases,  the  frequency  of  micturition  is  more  or  less  increased  ; 
the  stream  of  urine  is  ejected  Mithout  force;  the  last  drops  dribble 
away;  or  are  only  expelled  with  considerable  effort,  and  a  scalding 
sensation  is  felt  in  the  urethra  during  and  after  the  act.  Zeissl  as- 
cribes the  dribbling  away  of  the  last  drops  of  urine,  and  the  undue 
moi>'ture  of  the  meatus  after  the  act,  to  the  "capillarity  existing  be- 
tween the  prostatic  secretion  collected  in  the  urethra  and  the  last  drops 
of  urine." 

Pain  and  uneasy  sensations  are  experienced  in  the  perinseum,  thighs, 
and  lumbo-sacral  regions  ;  there  is  often  great  irritation  about  the 
anus  attended  by  hsemorrhoids  or  eczema;  the  bowels  are  constipated, 
and  defecation  difficult  and  painful;  the  passage  of  an  instrument 
into  the  bladder  excites  severe  pain  as  it  passes  through  the  prostatic 
region;  on  examination  per  anum,  the  gland  is  found  to  be  tumefied, 
sensitive  on  pressure,  and  sometimes  indurated.  The  patient  is  irri- 
table and  low-spirited;  is  incapable  of  mental  or  physical  exertion; 
suffers  from  weakness,  headache,  and  dyspepsia;  watches  his  symp- 
toms with  the  greatest  anxiety;  imagines  that  he  is  losing  his  memory, 
that  he  is  impotent  or  afiected  with  syphilis,  and  in  short  becomes  a 
confirmed  hypochondriac. 

Independently  of  its  action  upon  the  nervous  system,  chronic 
prostatitis  is  not  a  serious,  although  a  very  obstinate  disease,  often 
persisting  for  years.  During  its  continuance,  the  patient  is  especially 
exposed  to  acute  inflammation  of  the  prostate  in  consequence  of  ex- 
cesses of  any  kind,  or  of  a  fresh  attack  of  claj) ;  otherwise  chronic  pros- 
tatitis rarely  terminates  in  sup[)uratiou.  By  its  long  duration,  however, 
the  mucous  membrane  of  the  vesical  neck  may  become  involved,  giving 
rise  to  frequent  calls  to  urinate,  attended  with  straining,  and  the  exit 
of  blood  at  the  close  of  the  act,  as  in  gonorrhceal  cystitis.  Still  further, 
in  consequence  of  this  constant  straining,  the  muscular  portion  of  the 
prostate  may  become  hypertrophied  in  whole  or  in  part,  resulting  in 
an  increase  in  the  size  of  the  organ  similar  to  that  which  takes  place 
in  old  age;  one  or  the  other  lobe  or  the  whole  prostate  acquires  a  hard, 
almost  stone-like  consistency,  and,  on  post-mortem  examination,  its 
tissue  is  found  to  be  traversed  by  whitish,  tense,  aii.d  tough  filirous 
bands,  while  the  glandular  elements  seem  to  have  disappeared  through 
atrophy.     (Zeissl.) 

Mr.  Ledwich^  had  an  opportunity,  in  two  instances,  of  becoming 

'  Dublin  Q.  J.  M.  Sc,  Aug.  1,  1857,  p.  3d. 
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acquainted  with  the  pathology  of  this  affection  :  "One  case  occurred 
at  the  age  of  eighteen,  the  second  at  thirty;  both  were  well-marked 
examples  of  the  disease,  and  succumbed  to  phthisis,  but  this  latter 
had  no  connection  with  the  urethral  affection.  The  prostato-vesical 
plexus  was  full,  and  many  of  its  branches  varicose;  the  capsule  of 
the  prostate  adhered  intimately  to  its  surface,  and,  on  slicing  the 
gland,  it  seemed  soft,  with  large,  open,  venous  branches  on  the  sec- 
tion, from  which  blood  exuded,  whilst  the  whole  gland  exhibited  an 
augmented  volume;  the  mucous  membrane  of  its  urethral  aspect  was 
red,  soft,  thickened,  and  villous,  whilst  the  ducts  could  be  distin- 
guished with  the  unassisted  eye;  the  uvula  and  trigonum  vesicae  were 
red  and  turgid,  but  the  remainder  of  the  bladder  was  healthy.  I 
examined  with  some  anxiety  for  the  presence  of  tubercular  deposit 
in  the  gland,  but,  although  this  morbid  condition  was  often  antici- 
pated, no  evidence  of  any  such  structural  lesion  could  be  detected. 
The  seminal  ducts  did  not  present  any  alteration  as  to  size,  their 
excretory  orifices  being  discovered  with  the  greatest  difficulty,  the 
vesiculse  seminales  being  full  and  swollen,  but  without  any  other 
abnormal  appearance;  scrofulous  tubercles  existed  in  the  epididymis, 
yet  the  testicles,  although  soft  and  small,  were  otherwise  healthy." 

M.  Bouloumie,^  in  numerous  autopsies,  "has  found  especially 
dilatation  of  the  prostate  glands  and  numerous  calculi  of  concentric 
stratification,  but  no  muscular  hypertrophy."  Guerlain^  mentions  in- 
creased density  and  cohesion  of  the  cellular  tissue  surrounding  the 
gland,  which  he  has  seen  infiiltrated  with  pus,  forming  an  abscess 
around  the  organ,  as  also  noticed  by  Sir  Henry  Thompson.    (Picard.) 

Treatment. — In  most  cases  of  chronic  prostatitis,  the  patient  is 
laboring  under  a  combination  of  mental  as  well  as  physical  symp- 
toms, and  the  treatment  must  be  directed  to  the  mind  equally  with 
the  body.  It  is  not  sufficient  in  these  cases  to  dash  off  a  hurried 
prescription  and  dismiss  the  patient  after  five  minutes'  conversation. 
The  victim  of  mental  more  than  physical  suffering  has  for  weeks,  or 
even  months,  been  brooding  over  his  complaint  during  all  his  waking 
moments  not  absolutely  necessary  to  his  daily  occupation,  exaggerat- 
ing each  trifling  symptom,  entertaining  the  most  gloomy  forebodings 
of  the  future,  and  perhaps  contemplating  suicide.  First  of  all,  he 
needs  a  friend  who  can  lead  him,  however  reluctantly,  to  unburden 
his  mind  of  its  sorrow.  This  load  removed,  he  at  once  feels  lighter 
and  more  hopeful.  The  surgeon's  first  object,  therefore,  should  be 
to  gain  his  confidence  by  friendly  yet  manly  conversation,  lending 
a  ready  ear  to  the  familiar  story  of  the  hypochondriac,  encouraging 
him  to  feel  that  he  has  found  a  sympathizing  friend  as  well  as  a 
physician,  and  gradually  and  skilfully  leading  him  from  the  depths 
of  despondency  to  more  rational  views  of  his  position  and  prospects 
in  life. 

'  Considerations  generales  sur  la  pathogenie  des  maladies  de  la  prostate,  Paris, 
1874. 
•^  These  de  Paris,  1860. 


198  GONORRHCEAL    PROSTATITIS. 

One  great  source  of  anxiety  to  the  patient  is  probably  the  idea  that 
the  transparent  viscid  discharge  which  appears  during  straining  at 
stools,  or  is  mingled  with  the  last  drops  of  urine,  consists  of  semen. 
The  surgeon  is  generally  safe  in  assuring  him  of  the  contrary,  without 
special  examination,  since  diurnal  speruiatorrhoea  without  some  de- 
gree of  spasmodic  action  is  exceedingly  rare;  but  any  doubt  upon  the 
subject  may  be  removed  by  placing  a  drop  of  the  fluid  under  the 
microscope,  which  will  probably  confirm  his  assurance  by  showing 
the  absence  of  spermatozoa. 

INfost  cases  of  chronic  prostatitis  require  the  administration  of  a 
tonic,  as  iron,  of  which  the  tincture  of  the  chloride,  in  the  dose  of 
twenty  drops  after  each  meal,  is  one  of  the  best  preparations.  I 
have  also  obtained  favorable  results  from  a  solution  of  strychnia  in 
dilute  phosphoric  acid : 

R.  Strychnife,  gr.  iss OllO 

Acidi  Phosphorici  Diluti,  giv      .     .     .     125| 
Sig.  A  teaspoonful  three  times  a  day. 

Ergot,  either  alone  or  combined  with  camphor,  is  another  remedy 
which  may  often  be  employed  to  advantage.^ 

Chronic  inflammation  of  the  prostate  is  perpetuated  by  the  consti- 
pated state  of  the  bowels  and  consequent  straining  at  stool  which 
usually  attends  it,  and  which  should,  therefore,  be  obviated  by  laxa- 
tives or  enemata ;  but  aloes,  which  is  a  constituent  of  most  of  our 
officinal  preparations  for  this  purpose,  should  be  avoided,  on  account 
of  its  well-known  tendency  to  produce  congestion  of  the  hsemor- 
rhoidal  vessels.  Saline  cathartics  may  be  administered  in  small 
doses  in  the  morning  on  rising  ;  but  I  much  prefer  enemata  of  cold 
water,  taken  immediately  before  the  usual  time  of  going  to  stool, 
which  are  followed  by  a  loose  evacuation  unattended  by  straining, 
and  which  prevent  the  discharge  of  prostatic  fluid. 

Injections  of  a  few  drops  of  a  solution  of  nitrate  of  silver — one 
to  five  grains  to  the  ounce — into  the  prostatic  sinus,  by  means  of  a 
deep  urethral  syringe,  may  prove  serviceable.  It  is  probable  that 
many  of  the  cures  of  "spermatorrhoea"  by  Lallemand  with  his 
porte-caustiqiie,  were  in  cases  of  mere  prostatitis,  but  the  use  of  his 
instrument  is  attended  with  no  little  danger.  In  cases  complicated 
with  gleet,  astringent  urethral  injections  may  be  required.  The 
presence  of  strictures  of  large  calibre  in  the  straight  portion  of  the 
canal  should  always  be  sought  for,  and  if  found  they  should  be  cut. 
Slitting  up  a  small  meatus,  as  recommended  by  C'iviale,  and  more 
recently  by  Dr.  Otis,  is  found  to  have  a  decided  influence  upon  affec- 
tions at  or  near  the  neck  of  the  bladder,  part'y  by  removing  an  ob- 
struction to  the  free  exit  of  urine,  and  partly  through  reflex  action. 

1  See  an  article,  by  Dr.  C.  L.  Mitchell,  on  Ergot  in  Spermatorrhoea,  Congestion, 
and  Irritation  of  the  Genital  Organs  in  the  Male ;  Am.  M.  Montlilv,  N.  Y.,  April, 
1861,  p.  283. 
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Blistering  the  perinseum  is  also  of  very  decided  benefit  in  these 
cases.  This  is  best  done  with  cantharidal  collodion,  which  is  to  be 
painted  over  a  small  surface  upon  either  side  of  the  raphe;  and  the 
application  should  be  repeated  over  another  spot  as  soon  as  the  sore- 
ness of  the  first  has  begun  to  subside. 

Moderate  sexual  indulgence  is  found  to  relieve  the  morbid  irrita- 
bility of  the  genital  organs,  and  matrimony,  when  practicable,  should 
be  recommended  to  those  who  are  single. 
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CHAPTER   XV. 

INFLAMMATION  OF  THE  BLADDEE. 

Cystitis  is  another  complication  of  gonorrhoea,  occurring  as  a 
consequence  of  the  extension  of  the  inflammation  along  the  continu- 
ous mucous  surface  common  to  the  urethra  and  bladder.  It  has  also 
been  attributed  in  rare  instances  to  the  gonorrhoeal  discharge  finding 
its  way,  or  being  forced,  into  the  bladder,  and  there  lighting  up  in- 
flammation similar  to  that  affecting  the  urethral  walls.  A  case  of 
this  kind  is  reported  in  the  Arch.  gen.  de  mecL,  Paris,  tome  xiii., 
p.  454,  1829,  in  which  cystitis  suddenly  supervened  after  using  a 
simple  emollient  injection.  All  those  causes  which  aggravate  the 
urethritis  may  concur  in  exciting  cystitis,  among  wdiich  may  be  men- 
tioned sexual  intercourse,  indulgence  in  alcoholic  stimulants,  includ- 
ing malt  liquors,  fatigue,  and  the  use  of  highly  irritant  injections. 
Persons  who  have  suffered  from  haemorrhoids  or  haemorrhages  from 
the  rectum  are  especially  exposed  to  it.  Cystitis  never  occurs  at  the 
commencement  of  an  attack  of  gonorrhoea,  but  usually  after  the 
third  week,  or  at  a  much  later  period,  when  the  disease  has  invaded 
the  deeper  portions  of  the  urethra. 

Gonorrhoeal  cystitis  may  be  said  to  be  confined  to  the  neck  of  the 
bladder.  Instances  of  the  whole  internal  surface  being  involved  are 
denied  by  Fournier,  although  admitted  as  of  rare  occurrence  by 
Zeissl  and  others. 

The  first  symptom  that  attracts  the  attention  of  patients  is  a  fre- 
quent call  to  micturate.  This  may  occur  every  hour  or  so,  or  even 
every  five  or  ten  minutes.  The  call,  too,  is  imperative,  and,  if  un- 
attended to  at  once,  the  urine  will  be  passed  in  bed  or  within  the 
pantaloons.  At  the  same  time  there  is  a  feeling  of  uneasiness,  not 
amounting  to  actual  pain,  in  the  perineeum,  and  this  is  apparent 
chiefly  at  the  commencement  and  at  the  close  of  micturition.  This 
may  be  accompanied  by  a  tickling  or  itching  sensation  at  the  head 
of  the  penis.  The  first  portion  of  the  urine  that  appears  on  urinat- 
ing is  often  clear,  but  the  last  few  drops  that  escape  are  mixed  with 
pus  and  more  or  less  blood,  or  a  few  drops  of  pure  blood  may  alone 
appear.  This  appearance  of  blood  at  the  close  of  the  act  is  a  valu- 
able diagnostic  sign  of  inflammation  of  the  neck  of  the  bladder. 

Another  valuable  diagnostic  sign,  experienced  at  the  same  moment 
— the  close  of  micturition — is  vesical  tenesmus,  often  of  the  most 
painful  and  acute  character,  and  which  is  probably  due  to  spasmodic 
contraction  of  the  vesical  neck.  At  this  time,  in  severe  cases,  there 
is  a  feeling  of  weight  in  the  perinseum,  which  the  patient  endeavors 
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to  relieve  by  pressure  at  that  point,  and  also  by  pinching  the  ex- 
tremity of  the  penis.  lie  feels  as  if  there  were  still  a  little  urine 
left,  and  with  great  suffering  manages  to  force  out  a  few  drops  of 
muco-pus  or  blood,  which  scald  the  urethra  in  their  passage.  In 
some  cases,  the  calls  to  urinate  are  so  frequent  as  to  amount  to  incon- 
tinence, and  the  patient  passes  a  few  drops  every  minute  or  two.  As 
ordinarily  met  with  in  practice,  however,  cystitis  of  the  neck  is  much 
milder  in  its  character,  and  amounts  simply  to  a  frequent  and  im- 
perative desire  to  urinate,  accompanied  perhaps  with  a  small  amount 
of  tenesmus  and  the  admixture  of  pus  in  the  last  drops  passed. 

A  few  other  symptoms  of  gonorrhoeal  cystitis  remain  to  be  men- 
tioned. The  urine  is  acid  and  not  alkaline,  as  is  often  erroneously 
stated.  It  becomes  alkaline  only  when  there  is  general  inflamma- 
tion of  the  bladder,  and  then  in  consequence  of  its  fermentation 
when  mixed  with  the  vesical  pus  and  mucus.  Retention  of  urine, 
which  we  have  seen  to  be  frequent  in  prostatitis,  is  rare  in  cystitis. 
In  many  cases  pressure  above  the  pubes  is  not  at  all  painful ;  in 
others  there  is  a  certain  amount  of  sensitiveness,  the  difference  being 
due,  as  is  supposed,  to  the  amount  of  urine  in  the  bladder  causing 
its  distention  or  not.  With  the  finger  in  the  rectum,  we  find  the 
prostate  of  normal  size,  but  firm  pressure,  which  is  communicated 
to  the  vesical  neck,  may  cause  some  uneasiness.  The  bowels  in  this 
affection  are  habitually  constipated.  The  discharge  from  the  urethra 
slackens  or  holds  up  during  the  continuance  of  the  acute  symptoms, 
but  returns  in  full  force  as  these  subside. 

Unlike  prostatitis,  gonorrhoeal  cystitis,  except  in  severe  cases,  is 
attended  by  little  or  no  general  febrile  reaction,  but,  as  may  well  be 
imagined,  getting  out  of  bed  every  little  while  during  the  night  to 
pass  water,  the  consequent  loss  of  sleep,  the  repeated  attacks  of  pain 
and  tenesmus,  and  the  mental  anxiety  attending  it  all,  are  not  con- 
ducive either  to  health  or  happiness,  and  patients  lose  their  appetite 
and  flesh,  and  become  morose  and  irritable. 

Fortunately  the  acute  symptoms  are  of  but  short  duration,  ter- 
minating perhaps  in  three  or  four  days,  and  rarely  lasting  more  than 
eight  to  twelve. 

It  has  been  questioned,  as  by  Fournier,  whether  the  whole  in- 
ternal surface  of  the  bladder  ever  becomes  inflamed  in  consequence 
of  the  extension  of  gonorrhoeal  urethritis,  although  such  an  event, 
and  even  inflammation  of  the  ureters  and  kidneys,  has  been  re- 
ported. Dr.  C  Murchison  relates  two  fatal  cases,  one  in  a  man  and 
the  other  in  a  woman,  of  acute  pyelitis  and  nephritis  apparently 
consequent  on  gonorrhoea  (Trans.  Clinical  Soc.  of  London,  vol.  ix., 
1876,  p.  25). 

In  rare  instances  cystitis  of  the  neck  may  terminate  in  chronic 
cystitis,  but  the  latter  is  generally  due  to  other  causes,  as  stricture  of 
the  urethra,  hypertrophy  of  the  prostate,  the  presence  of  stone  or 
morbid  growths  in  the  bladder,  disease  of  the  kidneys,  paralysis,  etc. 

The  diagnosis  between  prostatitis  and  cystitis  of  the  neck  of  the 
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bladder  will  be  rendered  still  clearer  by  the  following  table,  which 
is  borrowed  from  Fournier : 

Cystitis  OF  THE  Neck  OF  THE  Bladder.  Prostatitis. 

I.  Characteristic  t'esi'ca/ tenesmus;  fre-         I.  Vesical  tenesmus  much  less.     Pi,ee- 
quent  and  imperative  desire  to  urinate.        tal  tenesmus  more  marked. 

II.  Micturition  especially  painful  with  II.  JSTothiug  similar, 
the  passage  of  the  last  drops  of  urine, 

when  there  is  a  characteristic  convulsive 
contraction. 

III.  Toward  the  close  of  micturition,         III.  Nothing  similar.     Urine  normal, 
excretion   of  a  thick  fluid,  a  mixture  of 

pus  and  blood  ;  often  also  of  pure  blood. 

IV.  Mere  perineal  sensibility ;  pains         IV.  Deep  perineal  pain,  very  acute, 
radiating  towards  the  anus   much  less     increased  by  motion,  defecation,  etc. 
violent  than  in  prostatitis. 

V.  Prostate  normal.  V.  A  very  sensitive,   hard,  prostatic 

tumor  is  felt  on  rectal  examination. 

VI.  No  retention  of  urine.  VI.  Dysuria.     Eetention  of  urine. 

VII.  Few  or  no  general  symptoms.  VII.     General     symptoms     marked ; 

fever,  loss  of  appetite,  etc. 

Treatment. — Rest  in  the  recumbent  posture  is  of  the  first  im- 
portance in  the  treatment  of  gonorrhoeal  cystitis,  and  it  is  well  to 
place  a  pillow  under  the  hips  so  as  to  elevate  the  pelvis  and  favor 
the  return-flow  of  blood  in  the  pelvic  vessels.  The  frequency  of 
micturition  and  the  painful  spasms  which  accompany  the  act  consti- 
tute the  most  distressing  symptoms,  and  these  may  often  be  greatly 
relieved  by  the  introduction  of  pieces  of  ice  in  the  rectum,  as  rec- 
ommended by  Horand.^  To  avoid  injury  to  the  rectal  walls  from 
the  sharp  edges  of  the  ice,  it  should  be  inclosed  in  a  thin  piece  of 
rubber  or  oil-silk,  or,  better  still,  a  condom,  and  the  latter  should  be 
w^ell  greased.  The  application  should  be  renewed  every  hour  or 
two. 

In  extreme  cases,  fortunately  rare,  the  abstraction  of  blood  from 
the  perinseum  by  means  of  cups  or  leeches  may  be  advisable.  This 
region,  however,  and  the  internal  surfaces  of  the  thighs,  may  be 
smeared  with  the  extract  of  belladonna,  rubbed  up  with  glycerine. 
Further  treatment  consists  in  the  internal  administration  of  cold 
mucilaginous  drinks,  with  the  addition  of  the  nitrate  or  bicarbonate 
of  potassa  and  the  fluid  extract  of  hyoscyamus,  given  in  small 
quantities  at  a  time.  Opium,  although  objectionable  on  account  of 
its  increasing  the  constipation,  must  often  be  given  to  relieve  the 
pain,  and  the  sulphate  or  acetate  of  morphia  [gram  .015  (gr.  \)~\, 
with  the  extract  of  belladonna  [gram  .01  (gr.  ^)],  in  the  form  of 
suppository,  is  the  best. 

All  urethral  injections  must  be  stopped  and  no  attempt  be  made 
to  introduce  instruments  except  in  the  rare  cases  of  retention.  It 
remains  to  allude  to  a  few  other  modes  of  treatment  which   have 

'  Emploi  de  la  glace  contre  la  cystite  blenn.,  Lyon  med:,  t.  xv.,  1874,  p.  214. 
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been  recommended.     Zeissl's  favorite  mixture  for  internal  use  is  the 
following : 

R.  Ext.  Sem.  Hyoscyami, 

Ext.  Cannabis  Ind.,  aa,  gr.  ij  .     .     .     .         0|12 

Sacch.  alb.,  5J 4| 

M.  et  div.  in  cli.  No.  8.     One  to  be  taken  every  three  hours. 

The  use  of  the  balsamics,  although  favorably  spoken  of  by  Hunter, 
was  at  one  time  abandoned  and  indeed  thought  to  be  injurious,  but 
has  since  been  recommended  by  Baizeau,^  Rollet,^  and  Fournier.^ 
The  last-named  author  says  that  copaiba  sometimes  calms  the  ere- 
thism of  the  vesical  neck  in  a  marvellous  manner  in  a  few  hours,  but 
adds  that  it  often  fails  completely.  Sir  Henry  Thompson*  also  speaks 
well  of  copaiba  in  some  cases  of  chronic  inflammation  of  the  bladder, 
but  says  that  the  doses  should  be  small,  as  five  minims,  and  be  given 
in  mucilage  three  or  four  times  a  day. 

In  place  of  the  ice  above  recommended  in  the  acute  stage,  some 
authorities  recommend  poultices  or  hot  fomentations  over  the  hypo- 
gastrium,  and  hot  baths.  If  the  latter  be  employed,  immersion  of 
the  whole  body  is  preferable  to  sitz-baths.  If  there  be  general  febrile 
disturbance,  aconite  should  be  given  internally. 

After  the  more  acute  sym])toms  have  subsided,  benefit  will  be 
derived  from  the  internal  use  of  cantharides,  but  it  must  be  given 
in  very  minute  doses,  as,  for  instance,  one  drop  of  the  tincture  to  an 
ounce  of  water,  of  which  the  patient  is  to  take  a  teaspoonful  three 
times  a  day.  Stronger  doses  will  only  aggravate  the  trouble.  A  few 
drops  of  a  tincture  of  chimaphila  umbellata,  administered  in  the  same 
manner,  has  also  been  highly  recommended. 

I  have,  within  the  past  few  years,  found  much  benefit  in  the  sab- 
acute  stage  of  cystitis  from  the  use  of  the  fluid  extract  of  kava  kava, 
in  doses  of  from  one-half  to  one  teaspoonful,  well  diluted  in  water. 
The  following  formula  may  be  used  in  this  affection,  and  also  in  the 
subacute  stage  of  gonorrhoea  and  of  gonorrhoeal  prostatitis: 

R.  PotassiB  Bicarb.,  gj 30| 

Tr.  Hyoscyami, 

Fl.  Ext.  Kavffi  Kavse,  aa.  ^ss,    ...         151 

Aq.  q.  s.,  5viij,  ad 240| 

M.  One  tablespoonful  in  a  wineglass  of  water  three  or  four  times  a  day. 

Kava  kava  seems  destined  to  take  the  place  of  the  now  little  used 
and  very  nauseous  preparations  of  buchu. 

^   De  la  cystite  hem.,  du  col  complicant  I'urethrite,  et  de  son  traitement  par  les 
balsamiques.     Gaz.  d.  hop.,  Paris,  1861,  p.  457. 
2  Traite  des  mal.  v6n.,  Paris,  1861,  p.  314. 
^  Nouveau  diet,  de  med.  et  de  chir.  prat.,  t.  v.,  p.  180. 
■*  Diseases  of  the  Urinary  Organs,  3d  ed.,  1873,  p.  199. 
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CHAPTER   XVI. 

GONOREHCEAL  INFLAMMATION  OF  THE  VESICUL^  SEMINALES. 

GoNORRHCEAL  INFLAMMATION  of  the  Seminal  vesicles  has  been 
described  by  several  authors,  as  Cruveilhier,  Andral,  Mercier,  Vel- 
peau,  Lallemand,  Gosselin,  and  Prof.  V.  Pitlia/  upon  whom  I  must 
chiefly  rely  for  its  description. 

It  is  unnecessary  to  dwell  u]wn  the  mode  of  its  occurrence,  since 
this  is  so  readily  explained  by  extension  of  the  inflammation  from  the 
urethra  through  the  ejaculatory  ducts.  It  may  also  be  caused  by  any 
mechanical  or  other  irritation  of  the  prostatic  portion  of  the  urethra. 
The  symptoms  noticed  by  the  patient  are  nmch  the  same  as  those  of 
prostatitis.  A  constant,  dull,  pressing  pain  is  felt  in  the  rectum,  shoot- 
ing from  the  neck  of  the  bladder  to  the  sacrum.  This  pain  is  in- 
creased by  the  passage  of  the  fseces,  especially  if  they  are  hard;  also 
by  micturition,  by  erection  of  the  penis,  and  above  all  by  any  attempt 
at  coitus.  The  calls  to  defecation  and  micturition  are  frequent,  and 
the  latter  is  attended  with  dysuria.  Erections  of  the  penis  are  fre- 
quent and  may  amount  to  constant  priapism.  Involuntary  emissions 
occur  from  time  to  time,  which  are  excruciatingly  painful,  and  the 
semen  is  found  to  be  reddened  with  blood,  or  of  a  yellowish  color  due 
to  the  admixture  of  pus.  Even  between  the  emissions  a  slimy  secre- 
tion mixed  with  blood  and  pus  may  be  discharged  from  the  urethra, 
and,  under  the  microscope,  be  found  to  contain  spermatozoa. 

"  Bloody  semen"  is  not  an  uncommon  occurrence  in  men  who  have 
for  some  time  suffered  with  a  chronic  gonorrhoea,  or  gleet.  They 
usually  discover  it  by  the  stains  on  their  bedclothes  after  a  wet 
dream,  or  by  the  color  of  the  semen  in  a  condom  which  they  have 
worn  in  coitu,  and  they  are  naturally  frightened  by  it.  It  does  not 
always  indicate  that  the  vesiculse  seminales  are  involved,  but  shows 
that  some  inflammation  still  remains  in  the  prostatic  urethra  or  ejacu- 
latory ducts.  It  is  not  serious,  and  often  disappears  spontaneously. 
Its  appropriate  treatment,  if  any  be  required,  is  a  deep  urethral  in- 
jection of  a  few  drops  of  a  solution  of  nitrate  of  silver,  either  by  the 
author's  deep  urethral  syringe  or  by  Guyon's  method. 

Physical  examination  is  somewhat  difficult;  but  with  a  long  finger 
and  some  adroitness  the  vesiculse  seminales  may  be  reached  through 
the  rectum.  They  lie  directly  above  the  prostate,  not  more  than  a 
finger's  breadth  apart,  and  one  or  both  of  them  when  inflamed  may 
be  felt  as  an  oval,  sensitive,  hard  or  fluctuating  tumor,  which,  with 

^  Handbuch  der  speciellen  Pathologie  und  Tlierapie,  redig.  von  Virchow,  6  Band, 
2  Abtheilung,  p.  132. 
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care,  need  not  be  mistaken  for  an  abscess  of  the  prostate.  Pressure 
upon  them  excites  a  dull  pain. 

In  some  cases  this  affection  is  said  to  be  of  short  duration  and  to 
leave  no  traces  behind  it.  In  others  the  cavity  of  the  vesicula  be- 
comes enlarged,  even  to  twice  its  normal  size,  and  is  transformed 
into  a  pnriform  sac,  which  may  either  break  in  the  perinasum,  giving 
rise  to  infiltration  of  the  neighboring  tissues  and  the  formation  of  a 
fistula,  or  it  may  empty  itself  through  the  urethra.  Again  the  walls 
of  the  vesicula  may  become  ulcerated  and  the  sac  itself  obliterated, 
in  which  case,  according  to  Gosselin,  the  vas  deferens  and  even  the 
epididymis  share  the  same  fate. 

When  the  acute  inflammation  terminates  in  a  chronic  form,  we 
may  have  thickening  and  induration  of  the  walls  of  the  sac,  with 
chalky  deposits,  or,  especially  in  scrofulous  subjects,  deposits  of  true 
tubercle.  Usually  such  tuberculosis  accompanies  a  general  affection 
of  this  character,  but  occasionally  it  is  limited  to  the  vesiculee  semi- 
nales,  or  at  least  to  the  urinary  organs,  especially  the  kidneys,  in 
addition  to  the  seminal  vesicles. 

Prof.  V.  Pitha  reports  a  case  in  which  the  left  kidney  and  the 
left  vesicula  were  infiltrated  with  numerous  coarse  masses  of  tuber- 
cle, partly  pulpy  in  the  centre,  and  a  portion  of  the  prostate  gland 
and  the  membranous  part  of  the  urethra  were  the  seat  of  large 
tuberculous  ulcers.     The  patient  was  a  day- laborer,  aged  50. 

Velpeau  observed  a  case  in  which  vesiculitis  terminated  in  an  ab- 
scess, followed  by  peritonitis,  which  proved  fatal.  (Tarnowsky,  op. 
cit.,  p.  330.) 

In  spite  of  the  nearness  to  each  other  of  the  two  openings  of  the 
ejaculatory  ducts,  both  vesiculse  are  rarely  attacked  at  the  same  time. 
If  both  are  involved,  resulting  in  such  changes  as  those  described, 
im potency  must  necessarily  follow. 

Inflammation  of  the  vesiculfe  seminales  can  rarely  be  diagnosti- 
cated with  absolute  certainty  during  life,  and  we  can  only  say  of  its 
treatment  that  symptoms  must  be  met  as  they  occur,  and  that,  in 
general,  the  same  remedies  are  applicable  as  in  prostatitis. 

An  interesting  case  of  hydrocele  of  the  left  seminal  vesicle  is 
reported  by  Dr.  N.  R.  Smith,  of  Baltimore.^  It  appeared  as  a  large 
pyriforni  tumor,  occupying  the  cavity  of  the  pelvis  and  extending 
above  the  umbilicus.  It  was  regarded  at  first  as  a  distended  bladder. 
A  catheter  being  introduced,  an  ounce  of  perfectly  normal  urine  was 
obtained.  On  pushing  the  catheter  upwards  and  forwards  the  tumor 
glided  u})wards.  The  finger  in  the  rectum  found  a  normal  prostate, 
and  on  its  left  an  elastic  tumor,  pressure  on  which  caused  motion  of 
its  fluid  appreciable  on  the  abdomen.     It  was  cured  by  two  tappings. 

1  Lancet  (Lond.),  Oct.,  1872. 
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CHAPTER   XVII. 

GONORRHCEAL  PERITONITIS   AND  SUBPERITONEAL   ABSCESS   IN 

THE  MALE. 

Only  a  few  cases  of  these  rare  complications  of  gonorrhoea  have 
ever  been  reported,  and  I  am  indebted  for  the  material  of  this  chap- 
ter to  the  valuable  paper,  appearing  in  the  October  and  November 
numbers  of  the  Archives  generales  de  medecine,  1877,  by  Dr.  A. 
Faucon,  who  reports  a  case  of  subperitoneal  abscess  occupying  the 
internal  portion  of  the  internal  iliac  fossa,  and  extending  upwards 
four  fingers'  breadth  above  the  inguinal  cord. 

Instances  of  gonorrhoeal  peritonitis  had  before  been  reported  or 
briefly  referred  to  by  Hunter,^  Ricord,^  Gosselin,^  Dr.  Peter,*  and 
Godard  f  one  of  perinephritic  abscess,  by  Dr.  Laforgue,^  of  Tou- 
louse, all  of  them  orio-inatino;  in  the  extension  of  the  inflammation, 
first  from  the  urethra  to  its  annexes,  and,  second,  from  the  latter  to 
the  subperitoneal  cellular  tissue,  or  to  the  peritonseum  itself. 

Dr.  Faucon's  conclusions  at  the  close  of  his  paper  give  a  sum- 
mary of  what  is  known  of  this  subject,  and  I  shall  quote  them  ver- 
batim : 

1.  Peritonitis  and  subperitoneal  abscess  should  be  ranked  among 
the  possible  complications  of  gonorrhoea. 

2.  These  accidents  are  only  distant  effects  of  the  gonorrhoeal  in- 
flammation, extending  from  the  urethra  to  the  peritonaeum  or  the 
subperitoneal  cellular  tissue  through  the  intervention  of  the  vas 
deferens,  vesiculse  seminales,  the  prostate  (possibly  the  bladder, 
ureters,  and  kidneys),  and  the  cellular  tissue  surrounding  these 
organs. 

3.  Their  appearance  is,  therefore,  always  preceded  by  the  more 
ordinary  complications  of  gonorrhoea,  resulting  from  the  preliminary 
inflammation  of  the  tissues  or  organs  which  serve  as  intermedia  (in- 
flammation of  the  vas  deferens,  vesiculse  seminales,  etc.,  etc.). 

4.  Gonorrhoeal  peritonitis  may  appear  at  different  points;  thus  it 
has  been  seen  to  commence  in  the  pelvic  region  opposite  the  recto- 
vesical cul-de-sac,  while  at  other  times  it  starts  from  the  internal 
orifice  of  the  inguinal  canal. 

5.  It  may  remain  localized  at  the  point  where  it  commenced,  and 

''  Ricord  and  Hunter  on  Venereal  (Bumstead's  translation,  2d  ed.),  p.  90. 

^  Ibid.,  p.  96. 

^  Clinique  chirurgicale  de  I'hopital  de  la  Charity,  Paris,  1873,  t.  ii.,  p.  364. 

*  Union  m^d.,  Paris,  1856. 

5  Gaz.  nied.  de  Paris,  1856. 

^  Revi  nied.  de  Toulouse,  Dec,  1876,  p.  355. 
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terminate  favorably,  or  it  may  become  general  (or  at  least  extend  to 
a  more  or  less  considerable  portion  of  the  abdominal  cavity),  pass 
into  a  purulent  stage,  and  result  in  death. 

6.  The  gonorrhoeal  subperitoneal  abscess  has  been  observed  in  the 
lumbar  fossa  and  at  the  lower  portion  of  the  internal  iliac  region, 
and  of  the  anterior  wall  of  the  abdomen.  It  may  terminate  by  res- 
olution or  by  suppuration.  Its  influence  is  less  mischievous  than 
that  of  peritonitis. 

7.  When  a  subperitoneal  abscess  has  formed,  it  should  be  opened 
as  soon  as  possible.  Decided  antiphlogistic  treatment,  the  prolonged 
use  of  ice  and  early  incision  may  arrest  its  development  and  prevent 
its  passage  into  suppuration. 
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CHAPTER  XVIII. 

GONORRHCEA  IN  WOMEN. 

The  mneoiis  membrane  of  the  genital  organs  is  far  more  extensive 
in  tlie  female  than  in  the  male.  Besides  lining  the  urinary  canal  and 
the  vulva — parts  corresponding  to  the  uretlira  and  halano-preputial 
fold  in  man — it  is  continued  over  the  walls  of  the  vagina,  where  its 
surface  is  increased  by  numerous  folds,  and,  reflected  over  the  os 
tincse,  extends  into  the  cavities  of  the  cervix  and  body  of  the  uterus. 
Any  portion  of  this  extensive  surface  may  be  attacked  by  catarrhal 
inflammation,  which,  according  to  its  seat,  is  called  gonorrhoea  of  the 
vulva,  urethra,  vagina,  or  uterus.  Some  of  these  parts  are  more 
frequently  affected  than  others.  Thus,  gonorrhoea  of  the  vagina  is 
more  common  than  that  of  the  urethra  or  vulva,  and  gonorrhoea  of 
the  uterus  is  the  least  frequent  of  all.  Zeissl  states  that,  according 
to  his  ol)servations,  only  about  5  cases  of  urethritis  are  met  with  to 
100  cases  of  vaginitis.  It  is  rare  for  all  the  different  portions  of  the 
female  genital  organs  to  be  attacked  togetlier,  though  two  or  more  are, 
in  many  instances,  combined  as  the  seat  of  gonorrhceal  inflammation. 
The  nianner  of  union  aj)pears  to  be  chiefly  determined  by  the  ana- 
tomical relation  of  the  parts.  Thus,  when  the  vulva  is  affected,  the 
uretlira  and  lower  portion  of  the  vagina  are  likely  to  be  involved; 
while  on  the  other  lian<l,  tlie  uj)j)er  [)art  of  the  vagina  and  uterus  are 
not  iiifre<piently  implicated  together. 

Causes. — Gonorrhoea  is  a  much  less  common  disease  in  women 
than  in  men.  This  may  be  accounted  for  by  several  reasons.  The 
mucous  membrane  of  the  vagina  is  less  sensitive  than  that  of  the 
male  urethra;  it  receives  no  little  ])rotection  from  the  sebaceous  and 
mucous  secretions  which  constantly  cover  it;  the  size  of  the  jiassage 
is  such  that  it  can  he  readily  cleansed;  and  the  urethra,  in  conse- 
quence of  its  being  but  very  slightly  concerned  in  the  sexual  act,  and 
of  the  situation  of  its  meatus,  is  less  exposed  to  contagion.  But 
another  reason,  and  one  perhaps  of  still  greater  weight,  is  to  be  found 
in  the  absence  in  men  of  those  chronic  discharges  of  simple  origin, 
the  ])resence  of  which  in  women  is  so  fruitful  a  cause  of  urethritis  in 
the  opposite  sex.  When  sj)eaking  of  the  causes  of  gonorrhoea  in  the 
male,  1  endeavored  to  show  that  it  is  frequently  due  to  the  irritation 
produced  by  a  leucorrhoeal  discharge,  by  the  menstrual  flow,  or  by 
the  normal  secretions  of  the  female  genital  organs.  Women,  in 
sexual  intercourse,  are  not  ex|K)sed  to  these  exciting;  causes  of  gonor- 
rhoea. In  a  condition  of  health,  there  is  no  secretion  about  the  male 
genital  organs  capable  of  exciting  inflammation  in  the  icmale;  while 
during  the  acute  stage  of  gonorrhoea  the  pain  excited  by  turgescence 
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of  the  penis  is  generally  sufficient  to  deter  from  coitus,  and  even  in 
cases  of  gleet,  the  amount  of  tlie  discharge  is  so  small,  tiie  urethra  so 
frequently  cleansed  by  the  passage  of  urine,  and  the  vagina  so  well 
protected  by  sebaceous  matter,  that  intercourse  may  often  tal<e  place 
without  much  exposure  to  the  woman.  Owing  to  these  circumstances, ; 
women  more  frequently  communicate  than  receive  gonorrhoea.  ( 

It  woukl  seem  to  be  a  fair  deduction  from  the  forearoinp;,  that,  i 
taking  a  given  number  of  gonorrhoeal  cases  in  the  two  sexes,  more  I 
are  due  to  infection  in  women  than   in   men  ;  and  such,  I   think,  is  I 
unquestionably  the  fact.     But,  while  assigning  to  direct  contagion ' 
the  first  place  in  the  etiology  of  the  gonorrhoea  of  women,  other  in- 
fluences must  not  be  overlooked.     These,  however,  are  less  apprecia- 
ble in  the  female  than  in  the  male.     The  history  of  women  seeking  { 
advice  for  gonorrhoea  can   rarely  be  ascertained  with  certainty,  or  I 
their  disease  traced  with  accuracy  to  its  source.     It  is  notorious  that  a  ' ' 
woman  often  receives  the  embraces  of  several  men  within  a  short  space 
of  time,  and  there  are  many  reasons  for  her  concealing  important 
facts  which  a  man  would   readily  confide  to  his  physician.     It  is, 
therefore,  only  under  peculiar  circumstances  that  we  can  satisfactorily 
ascertain  the  origin  of  gonorrhoea  in  women  ;  still,  opportunities  for 
such  investigation  do  sometimes  occur,  and  in  several  which  I  have 
met  with,  it  was  evident  that  the  disease  was  due  to  other  causes  than 
contagion.     Thus,  I  have  known  intercourse  with  a  healthy  man  to 
excite  an  extensive  inflammation  of  the  genital  organs  in  women 
suffering  from  leucorrhoea  and  congestion  of  the  cervix,  especially  if 
the  stimulus  of  liquor  was  added  to  that  of  coitus.     In  such  cases, 
chronic  may  readily  be  transformed  into  acute  inflammation,  in  the 
same  way  as  a  gleet  in  man  may  be  changed  into  a  clap.     In  some 
instances,  I  have  had  reason  to  believe  that  the  frequent  repetition 
of  the  sexual  act  has  produced  gonorrhoea  in  women  free  from  any 
previous  disease,  and   it  is  a  well-established  fact  that  a  ])urulent 
discharge  sometimes  follows  the  first  exercise  of  marital  rights,  al- 
though there  may  have  been  no  laceration  of  the  female  genital  or- 
gans.    The  use  of  pessaries  is  also  sometimes  the  cause  of  vaginitis, 
which  has  again  been  attributed  to  working  on  a  sewing  machine. 
In  general,  the  causes  of  gonorrhoea  in  women,  independent  of  con- 
tagion,  maybe  enumerated  as  follows:  Immoderate  sexual  inter- ^ 
course,  violence,  masturbation,  the  presence  of  vegetations,  syphilitic  } 
or  other  eruptions,  errors  of  diet,  ascarides  in  the  rectum,  and  the  I 
external  influences  of  cold,  moisture,  etc. 

Certain  conditions  of  the  constitution  at  large,  as  chlorosis  and 
scrofula,  play  an  important  part  in  the  causation  or  maintenance 
(when  first  excited  by  other  causes)  of  gonorrhoea  in  women,  far  more 
so,  indeed,  than  they  do  in  men. 

Many  women  have,  during  pregnancy,  a  muco-purulent  discharge, 
which  usually  makes  its  appearance  after  the  fourth  or  fifth  month, 
though  sometimes  before,  and  chiefly  affects  the  upper  i)ortion  of  the 
vagina.     An  examination  of  the  vaginal  mucous  membrane  reveals 
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tlie  existence  of  numerous  granulations,  similar  to  those  observed 
also  in  some  cases  of  vaginitis  from  contagion.  Cazeaux  states  that 
this  discharge  may  produce  disorder  of  the  digestive  functions,  as 
shown  by  the  coexistence  of  gastralgia,  which  is  more  or  less  severe 
according  to  the  intensity  of  the  vaginitis.^  The  discharge  usually 
disappears  spontaneously  after  the  termination  of  gestation. 

Vaginitis  may  be  attendant  upon  scarlet  fever,  or  it  may  follow 
this  and  other  exanthemata  as  a  sequela.'' 

Very  young  girls  may  be  attacked  with  inflammation  of  the  genital 
organs,  producing  a  copious  purulent  discharge  from  the  vulva,  and 
sometimes  from  the  vagina  also,  the  cause  of  which  has  often  been 
misapprehended.  It  has  been  supposed  that  the  disease  was  con- 
tracted from  men  who  had  been  seen  to  caress  or  fondle  them,  and 
innocent  persons  have  been  arrested  and  tried  on  this  charge.  No  one 
in  such  cases  has  done  more  for  the  honor  of  our  profession  and  for 
the  cause  of  humanity  than  the  late  Mr.  Wilde,  of  Dublin,  who  re- 
peatedly came  forward  when  the  accused  party  was  about  to  be  con- 
victed for  an  offence  which  he  never  committed,  showed  the  ground- 
lessness of  the  charge,  and  proved  his  innocence.  In  most  cases  the 
discharges  in  question  are  no  more  venereal  in  their  nature  than  the 
otorrhoea  which  is  so  common  in  children.  Their  predisposing  cause 
is  general  cachexia,  or,  as  it  is  commonly  called,  a  strumous  dia- 
thesis. The  exciting  cause  may  be  deficient  cleanliness,  derangement 
of  the  digestive  functions,  the  irritation  of  teething,  and  the  presence 
of  ascarides  in  the  rectum,  or  within  the  vulva,  where  they  may  have 
found  their  way  from  the  gut.  Such  discharges  are  contagious  when 
applied  to  the  ocular  conjunctiva,  and  not  less  so,  in  all  probability, 
if  brought  into  contact  with  the  genital  organs  of  a  second  person ; 
thereby  proving  that  the  contagiousness  of  gonorrhoeal  matter  depends 
upon  the  seat  of  the  disease,  and  not  upon  the  presence  of  a  specific 
poison  necessarily  transmitted  from  one  individual  to  another. 

Symptoms. — The  initiatory  symptoms  of  gonorrhoea  in  women 
are  often  obscured,  in  the  rare  instances  afforded  for  their  examina- 
tion, by  the  previous  existence  of  a  leucorrhoeal  discharge.  They 
do  not  differ  from  the  early  symptoms  of  inflammation  of  other  mu- 
cous membranes,  and  consist  in  the  gradual  development  of  swelling, 
redness  and  tenderness,  and  an  increase  of,  and  change  in,  the  secre- 
tion of  the  part.  The  discharge  varies  in  consistency  and  color  as  in 
gonorrhoea  in  the  male.  It  is  at  first  transparent  and  mucous,  then 
muco-purulent,  and  finally,  when  the  disease  has  attained  its  height, 
thoroughly  purulent.  When  secreted  by  the  vagina,  it  is  acid,  fluent, 
creamy,  and  readily  removed  from  the  surface;  when  derived  from 
the  cavity  of  the  cervix,^vithout  being  mixed  with  the  acid  matter 

1  Traits  de  I'art  des  acconchements,  4e  edition,  p.  317. 

2  Cormack,  London  Journal  of  Medicine,  September,  1850,  p.  872:  and  Barnes, 
Medical  Gazette,  July  12,  1850,  p.  65. 

3  The  most  convenient  method  of  collecting  the  cervical  secretion  for  the  pur- 
poses of  examination,  unmixed  with  the  vaginal  mucus,  is  by  means  of  Lallemand's 
porte-caustique,  uncharged. 
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of  the  vagina,  it  is  alkaline,  nearly  transparent,  tenacious  like  the  '' 
white  of  egg,  and  very  adhesive.  Examined  under  the  microscope,  ' 
the  vaginal  secretiofns  found  to  consist  of  pus-corpuscles,  mucus, 
an  abundance  of  epithelial  scales,  and  flakes  of  epithelium  in  masses; 
while  the  viscid  plug  drawn  from  the  cervix,  which,  as  shown  by 
Dr.  Tyler  Smith,  is  glandular  in  its  structure,  exhibits  mucus-cor- 
puscles, oil-globules,  and  purulent  matter.  The  consistency  and  yel- 
lowish color  of  the  vaginal  secretions  are  dependent  upon  the  quan- 
tity of  organized  elements  it  contains.  The  thicker  it  is,  the  more 
opaque,  and  the  more  resemblance  it  bears  to  cream  or  pus,  the  greater 
the  quantity  of  pavement  epithelium  and  pus-globules,  as  shown  by 
the  microscope.^ 

M.  Donne  has  also  called  attention  to  the  presence  of  a  small  in- 
fusorial animalcule,  which  he  at  first  supposed  to  be  pathognomonic  of 
gonorrhoeal  vaginitis.  He  has  since  renounced  this  opinion,  but 
still  asserts  that  the  Trichomona  is  not  seen  in  healthy  vaginal 
mucus,  but  only  where  there  is  a  large  admixture  of  pus-globules. 
Farther  researches  by  Kdlliker  and  Scanzoni^  would  show  that  it  is 
never  present  in  the  secretion  of  the  cervix,  so  that  it  cannot  be  a 
mere  cell  of  ciliary  epithelium,  and  these  authors  state  that  there 
can  be  no  doubt  of  its  independent  animal  nature.  It  was  first 
found  by  them  in  pregnant  women,  and,  after  their  attention  was 
called  to  it,  in  more  than  half  the  women  whom  they  examined. 
Hence  it  cannot  be  considered  as  characteristic  of  gonorrhoea.  Still, 
it  is  npver  met  with  in  perfectly  healthy  mucus,  destitute  of  pus- 
globules.  It  appears  to  depend  upon  certain  changes  in  the  vaginal 
secretion,  and  is  not  developed  to  any  extent  except  in  mucus  which 
is  clearly  abnormal.^ 

Traces  of  a  discharo-e  from  the  o-enital  organs  are  to  be  souo;ht  for 
chiefly  upon  the  posterior  portion  of  a  woman's  linen,  and  not  upon 
the  anterior.  The  absence  of  any  external  evidence  of  disease  does 
not,  however,  prove  her  sound,  since  the  upper  portion  of  the  vaginal 
may  be  inflamed  and  the  secretion  be  retained  within  the  vulva. 
The  symptoms  of  gonorrhoea  in  women  vary  according  to  the  part 
affected,  and  it  is  convenient  to  make  a  corresponding  division  in 
their  description,  recollecting,  at  the  same  time,  that  the  different 
forms  may  be  more  or  less  combined  in  a  given  case. 

Gonorrhoea  of  the  vulva  is  less  common  than  that  of  the  vagina,! 
and,  in  many  cases,  is  secondary  to  the  latter,  being  produced  by) 
contact  with  the  discharge  flowing  from  above.  It  is,  however,  often 
primary,  and  is  that  form  which  is  commonly  met  with  as  a  result 
of  violence,  or  the  presence  of  vegetations  and  syphilitic  or  other 
eruptions,  as  venereal  ulcers,  mucous  patches,  etc.  The  gonorrhoea  ^ 
of  young  girls,  already  referred  to,  is  also,  in  most  cases,  vulvar.         / 

^  Pathology  and  Treatment  of  Leucoi-rhoea,  Phil,  ed.,  1855,  p.  122. 

2  Das  Secret  d.  Schleirahaut  d.  Vagina  und  des  Cervix  Uteri.  Scanzoni's  Bei- 
triige,  Bd.  ii.,  p.  128:     Wurzburg,  1855. 

^  Traitfe  pratiqne  des  maladies  des  organes  sexnelles  de  la  femme,  par  F.  "\Y.  de 
Scanzoni ;  traJuit  de  I'Allemand,  Paris,  1858,  p.  452. 
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The  patient's  attention  is  early  attracted  to  the  part  by  a  sensation 
of  heat  and  pruritus.  On  examination,  the  mucous  membrane  is 
found  to  be  reddened,  tumefied,  and  more  moist  than  natural.  As 
the  disease  advances  the  discharge  increases  in  quantity  and  becomes 
muco-purulent,  or  purulent,  and  very  offensive.  The  labia  and 
nymphse  may  be  swollen  to  such  a  degree  as  to  render  it  almost  im- 
possible to  expose  the  orifice  of  the  vagina.  If  the  nymphse  be 
naturally  large,  they  may  swell  to  such  an  extent  as  to  protrude  be- 
yond the  labia  and  become  constricted  ;  a  condition  which  may  be 
compared  to  paraphimosis.  The  mucous  membrane  may  be  deprived 
of  its  epithelium  in  patches,  identical  in  character  with  the  superfi- 
cial excoriations  of  balanitis.  The  inflamed  parts  are  exceedingly 
sensitive  to  the  slightest  touch  or  ])ressure,  and  motion  is  very  pain- 
ful. The  last  drops  of  urine  fall  upon  the  excoriated  surface  and 
give  rise  to  severe  scalding.  The  discharge  collects  in  the  hair  on 
the  mons  veneris  and  upon  the  external  surface  of  the  labia,  and 
flows  upon  the  integument  of  the  perinseura,  and  upon  the  upper 
portions  of  the  thighs.  Wherever  it  remains  for  any  length  of  time 
it  irritates  and  inflames  the  skin,  which  soon  assumes  an  erythema- 
tous or  even  excoriated  condition,  and  itself  secretes  an  acrid  humor. 
If  the  discharge  comes  in  contact  with  the  anus,  as  is  very  likely  to 
occur  when  the  patient  lies  upon  the  back,  it  may  produce  irritation 
of  the  rectum,  attended  with  frequent  desire  to  go  to  stool,  pain  on 
the  passage  of  the  fseces,  and  sometimes  slight  diarrhoea.^ 

The  sexual  desires  are  often  heightened,  and  amount  at  times  to 
nymphomania,  but  coitus  is  attended  with  severe  pain,  if  it  even  be 
possible.  No  other  form  of  gonorrhoea  in  women  equals  this  in  the 
suffering  which  it  occasions.  This  is  partly  owing  to  circumstances 
already  mentioned,  and  partly  also  to  the  great  sensibility  possessed 
by  the  vulva  in  common  with  other  outlets  of  mucous  canals.  The 
general  system  sometimes  sympathizes  with  the  local  disease,  and  the 
patient  is  found  to  be  hot  and  feverish.  All  cases  of  vulvar  gonor- 
rhoea are  not,  however,  so  severe  as  that  just  described.  Instances 
occur  in  vvhich  there  is  but  little  redness,  tumefaction,  or  sensibility, 
and  merely  an  increase  of  mucous  secretion  of  the  part;  and  the 
symptoms  may  vary  all  the  way  from  this  mild  character  to  the  in- 
tensity of  the  above  descrij)tion. 

The  anatomy  and  pathology  of  the  glandular  apparatus  of  the 
female  genital  organs  have  been  admirably  given  by  M.  Huguier.^ 
The  vulva  is  abundantly  supplied  with  sebaceous  and  muciparous 
follicles,  which  are  lined  by  a  prolongation  of  the  mucous  mem- 
brane. Travelling  along  this  continuous  surface  the  inflammation 
readily  gains  access  to  the  interior  of  the  follicles,  which  soon  pour 
out  a  thick  purulent  secretion  from  their  mouths.  The  follicles 
project  from  the  surface  of  the  mucous  membrane,  in  the  form  of 
numerous  small  prominences  with   ulcerated   tips,  from    which  the 

'   Banmd'!,  Precis  sur  les  maladies  vfenferiennes,  t.  ii.,  p.  163. 
"''  Mfemoires  de  I'Acadfemie  de  med.,  1850,  p.  529i 
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matter  escapes.     This  is  the  "  sebaceous  or   follicular   vulvitis,"  so 
called  by  French  authors. 

The  entrance  to  the  vagina  is  also  provided  with  two  larger  and 
more  deeply  situated  secretory  organs,  which,  although  noticed  by 
several  anatomists  subsequent  to  the  seventeenth  century,  were  com- 
paratively unknown  up  to  quite  a  recent  date.  These  glands  were 
first  discovered  by  Duverney  in  the  cow,  and  afterwards  by  Bartholin 

Fig.  43. 
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Sebaceous  vulvitis.    (Huguier.) 

in  women,  but,  having  been  sought  for  in  vain  by  Haller,  they  were 
entirely  forgotten,  until  attention  was  again  called  to  them,  in  1840, 
by  Tiedemann,^  of  Heidelberg,  and  by  M.  Huguier,  of  Paris,  in 
1850.  They  are  now  known  by  the  name  of  Duverney's,  Bartho- 
lin's, Cowper's,  or  the  vulvo-vaginal  glands.  In  a  few  rare  cases  they 
are  said  to  be  wanting.  They  are  situated,  one  on  either  side  of  the 
entrance  to  the  vagina,  in  the  triangular  space,  bounded  by  the  as- 
cending ramus  of  the  ischium,  the  vaginal  orifice,  and  the  transver- 
salis  periuEei  muscle,  and  are  covered  by  the  superficial  perineal 
fascia,  and  some  fibres  of  the  constrictor  vaginae.  Their  size  varies 
in  different  subjects,  and  they  appear  to  be  largest  in  women  addicted 
to  sexual  intercourse.  When  most  developed  their  diameter  usually 
measures  about  six-tenths  of  an  inch.  They  are  conglomerate  glands, 
consisting  of  congeries  of  small  tubes,  surrounded  by  a  common  en- 

^  Von  den  Duverneyschen  Di'iisen  ;  Heidelberg,  1840. 
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velope,  and,  during  the  act  of  coitus,  pour  out  a  copious  secretion  of 
albuminous  fluid,  by  means  of  a  duct  six  or  seven  lines  in  length, 
opening  just  in  front  of  the  hymen,  or  near  the  lateral  and  posterior 
carunculse  myrtiforraes,  ^Yhich  often  conceal  the  orifice. 

The  inflammatory  process  may  invade  this  duct  and  the  gland  be- 
yond it,  in  the  same  manner  that  it  does  the  superficial  follicles;  and 
when  suppuration  has  taken  place,  if  the  matter  do  not  find  free  exit 
through  the  natural  outlet  of  the  gland,  an  abscess  is  formed  either 
within  the  dilated  duct,  or  in  the  substance  of  the  gland  itself;  the 
former  being  generally  the  case  when  gonorrhoea  is  the  exciting 
cause.  The  copious  cellular  tissue  of  the  labium  major  surrounding 
the  gland  may  also  take  on  inflammation,  and  an  abscess  form  both 
within  and  without  the  gland,  as  we  see  occur  in  inflammatory  bu- 
boes in  the  groin. 

A  frequent  and  peculiar  feature  of  abscesses  of  this  gland  is  the 
facility  with  which,  having  once  emptied  themselves,  they  again  fill 
up  on  the  occurrence  of  any  slight  cause,  as  a  return  of  the  menstrual 
period,  indulgence  in  sexual  intercourse,  exacerbation  of  the  vulvar 
inflammation,  etc.  This  circumstance  has  led  some  authors  to  the 
erroneous  conclusion  that  these  abscesses  are  surrounded  by  a  true 

cystic   wall,   whereas    their   envelope 
YiQ,  44.  continues  to  be,  as  at  first,  either  the 

dilated  duct  or  gland,  which,  to  a  cer- 
^^,'  '    >%«^  ^^^^  extent,  performs  the  office  of  a 

f'^'^  ^^^^         ^J^^-    These  glandular  abscesses,  how- 

'  -K^^^^s  ever,     may    generally    be    recognized 

\"  -=^^^^™   without  much  difficulty.     The  patient 

(k  ^^^P^S    complains  of  a  "swelling"  in  the  vici- 

(;;  -T  r^)nf     nity  of  the  vulva,  which,  on  examin- 

il^v '  ^i'^^'       ation,   is  found   to  occupy  the  lower 

1,^7  ^        third  of  the  labium,  and  borders  upon 

(  -^^      the  posterior  commissure.     The  aifect- 

^-,      ed    side  is  more    prominent  than  its 
,  ^     opposite,    and    the    labium    is    pear- 

^     shaped,    with    its    broader   extremity 
Wf^  A     directed   backwards  and  inwards  to- 

M  ~"       wards  the  median  line;  the  integument 

\  on  its  external  aspect  preserves  its  nor- 

:]^~^  nial  color,  and  is  free  and   movable, 

while  the  internal  surface  of  mucous 
i,  membrane  is  red  and  adherent  to  the 

-i^^^  ■ '"'^iiifc.  '    tumor.     The  part  is  exceedingly  sen- 

inflammation  of  the  vuivo-vaginai  gland,  sitive  to  the  touch,  and  the  patient  can 

neither  walk,  stand,  or  sit,  without 
difficulty,  owing  to  the  pain  excited  by  the  slightest  pressure.  The 
contents  of  the  tumor  are  occasionally  discharged  through  the  nor- 
mal duct  of  the  gland,  but  usually,  unless  art  intervene,  the  abscess 
bursts  in  the  neighborhood  of  the  glandular  orifice,  and  very  rarely 
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on  the  external  or  integumental  surface  of  the  labium.  M.  Huguier 
contradicts  the  statement  made  by  Vidal  and  other  authors,  that  a 
recto-vaginal  fistula  is  liable  to  form.  This  never  occurs,  according 
to  the  first-named  surgeon,  if  the  rectum  be  in  a  sound  condition. 
The  frequent  recurrence  of  abscesses  of  the  vulvo-vagiual  gland,  or 
duct,  is  a  source  of  great  annoyance  to  women  of  the  town,  when 
suffering  from  chronic  inflammation  of  the  vulva. 

Inflammation  of  Bartholin's  gland  may  be  caused  by  onanism  in 
women  who  have  never  been  entered,  and  also  by  syphilitic  lesions 
in  the  neighborhood,  although  it  is  generally  due  to  extension  of  the 
inflammation  of  vaginitis  or  vulvitis. 

Dr.  Salmon'  has  called  attention  to  certain  cases  of  gonorrhoea,  in 
which  the  vulvo- vaginal  gland  and  duct  are  alone  affected,  the  re- 
mainder of  the  genito-urinary  organs  retaining  their  normal  con- 
dition. According  to  this  surgeon,  the  affection  is  quite  common, 
and  especially  so  among  young  prostitutes,  in  whom  it  would  seem 
to  be  clue  to  the  irritation  of  coitus  upon  parts  as  yet  tender.  The 
patient  experiences  no  pain  or  inconvenience,  and  an  examination, 
such  as  is  ordinarily  made,  might  lead  to  the  conclusion  that  the 
genital  organs  are  sound ;  but  if  the  labium,  on  one  or  both  sides,  be 
firmly  pressed  against  the  ramus  of  the  ischium,  the  gland,  which  is 
not  perceptible  to  the  touch  in  a  state  of  health, , may  be  felt  as  a  Uj 
moderately  firm  tumor,  and  its  muco-puriform  contents  escape  from  ' 
the  orifice  of  the  duct. 

Some  women  of  the  town  are  said  to  learn  the  trick  of  performing 
this  little  manoeuvre  before  being  examined  by  a  surgeon,  so  as  to 
conceal  their  disease.  This  may  also  explain  some  instances  in  which 
two  men  have  connection  with  the  same  woman  in  rapid  succession, 
and  the  first  catches  a  clap  but  the  second  escapes.  The  first,  by  his 
pressure,  evacuates  the  abscess  and  pays  the  penalty,  while  the  other 
goes  free  (Zeissl).  Dr.  Salmon  expresses  the  opinion  that  many  cases 
of  gonorrhoea  in  the  male,  following  intercourse  with  women  appa- 
rently healthy,  are  due  simply  to  the  puriform  secretion  furnished  by 
this  gland.  Dr.  Le  Pileur  has  reported  a  very  interesting  and  care- 
fully observed  case,  in  which  a  physician  contracted  a  severe  clap 
from  a  woman  in  whom  no  disease  could  be  found  except  an  abscess 
of  the  vulvo- vaginal  gland.^ 

Vaginitis  is  more  common  than  any  other  form  of  gonorrhoea  in 
women.  The  whole  extent,  or  only  a  portion  of  this  passage  may  be  ' 
inflamed.  The  lower  part  is  more  or  less  implicated  in  most  cases 
of  vulvitis,  while  frequently  the  upper  part  is  alone  involved,  and 
the  woman  might  be  supposed  free  from  disease  if  not  examined  with 
the  speculum  ;  especially  as,  from  the  comparative  insensibility  of 
the  upper  portion  of  the  vagina,  her  sensations  are  an  unreliable  in- 
dex of  its  condition.     Ricord  states  that  the  posterior  wall  of  the 

1  Med.  Times  and  Gaz.,  Dec.  23d,  1854,  p.  646,  quoted  from  Union  Medicale.— 
Braithwaite's  Retrospect,  part  31,  p.  208. 
==  Ann.  de  Derm,  et  Syph;,  Paris,  t.  9,  1878,  no.  5,  p.  374. 
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vagina  is  more  frequently  affected  in  leucorrhoea,  and  the  anterior 
wall  in  gonorrhoea. 

The  modern  application  of  the  speculum  to  the  study  of  venereal 
diseases  (for  which  we  are  indebted  to  Ricord)  has  rendered  an  affec- 
tion, which  was  before  obscure  and  of  difficult  diagnosis,  at  once  clear 
and  easily  recognizable,  and  the  zeal,  of  late  years,  brought  to  the 
pathological  investigation  of  the  female  genital  organs,  has  induced 
many  observers  to  describe  the  lesions  of  vaginitis  with  great  minute- 
ness and  detail.  It  is  not  to  be  regretted  that  these  lesions  have  been 
subjected  to  so  severe  a  scrutiny,  although  they  have  for  this  reason 
acquired  an  unmerited  degree  of  importance,  since  it  has  been  shown 
that  they  are  characterized  by  no  features  sufficiently  peculiar  to  indi- 
cate their  venereal  origin,  and  that  they  are,  in  nearly  all  respects, 
identical  with  the  more  familiar  morbid  appearances  of  other  mucous 
membranes,  as  the  conjunctiva  oculi,  the  lining  membrane  of  the 
mouth,  ear,  etc. 

The  speculum  should  not  be  employed  during  the  acute  stage  of 
vaginitis,  as  it  is  likely  to  excite  severe  pain  and  irritate  the  inflamed 
tissues.  The  presence  of  the  catamenia  is  also  a  contraindication  to 
its  use.  The  ordinary  cylindrical  instrument,  made  of  glass,  and 
coated  with  a  layer  of  india  rubber,  is  of  easy  introduction,  and  is 
generally  sufficient  for  the  examination  of  the  vagina  in  suspected 
cases  of  gonorrhoea,  but  when  it  is  desired  to  make  local  applications, 
or  when  thorough  exposure  of  all  the  recesses  of  this  passage  is  requi- 
site in  order  to  discover  if  any  concealed  chancre  or  chancroid  be 
present,  either  a  valvular  or  Sims's  speculum  should  be  preferred. 
In  order  to  remove  the  discharge  which  may  obstruct  the  field  of 
vision,  the  surgeon  should  provide  himself  with  several  swabs,  which 
may  be  conveniently  made  by  winding  cotton  wadding  around  the 
end  of  a  thin  splinter  of  wood. 

When  the  vaginitis  is  intense  and  seen  at  an  early  period,  a  por- 
tion or  the  whole  of  the  vaginal  walls  may  be  found  red,  hot,  and 
dry,  and  entirely  destitute  of  moisture.  Ricord  states  that  in  several 
■instances  he  has  seen  this  condition  finally  terminate  in  resolution 
without  the  slightest  discharge  appearing  at  any  time.  Similar  cases 
of  dry  or  erysipelatous  gonorrhoea  have  been  reported  as  occurring 
in  men,  although  the  difficulty  of  examining  the  internal  surface  of 
the  urethra  throughout  its  whole  extent,  has  left  them  open  to  criti- 
cism. Generally,  however,  this  dry  condition  of  the  vagina,  if  pres- 
lent  at  the  outset,  is  succeeded  in  the  course  of  twenty-four  hours  by 
sthe  appearance  of  a  discharge,  which,  at  first  transparent,  afterwards 
undergoes  changes  similar  to  those  which  occur  in  gonorrhoea  in  the 
male  ;  and  when  the  disease  has  attained  its  height,  the  vaginal  walls 
are  bathed  with  offensive,  purulent  matter,  of  a  creamy  or  greenish 
color,  or  sometimes  streaked  with  blood.  As  already  stated,  this  dis- 
charge is  acid,  whereas  the  secretion  from  all  other  inflamed  mucous 
membranes  of  the  body  is  alkaline.  Zeissl  endeavors  to  explain  this 
by  saying  that  the  secretion  from  the  vagina  and  vulva  is  not  iden- 


VAGINITIS.  217 

tical  with  that  from  the  mucous  follicles  of  the  cervix  uteri  in  women 
and  the  urethra  in  men,  but  to  my  mind,  this  seems  to  be  only  car- 
rying the  difficulty  one  remove  further  off.  Before  proceeding  with 
the  examination,  the  field  of  the  speculum  must  be  cleared  from  the 
discharge  by  the  assistance  of  the  swabs  of  cotton  wadding,  when  the 
mucous  membrane  will  be  exposed.  This  surface  is  found  to  be  red 
and  tumefied.  The  redness  varies  in  intensity  and  also  in  extent 
It  is  sometimes  uniform,  and  at  others  arranged  in  spots  of  strite. 
Frequently  patches  are  seen  from  wdiich  the  epithelium  has  become 
detached,  forming  superficial  abrasions  similar  to  those  met  with  in 
balanitis,  or  resembling  blistered  surfaces.  Another  condition  which 
is  at  times  met  with  has  received  the  name  of  granular  vaginitis.  It 
consists  in  a  development  of  the  vaginal  papillae,  which  project  above 
the  surrounding  surface,  and  are  readily  recognized  by  their  darker 
red  color.  It  may  also  be  due  to  the  enlargement  of  follicles,  as  is 
evident  from  the  pus  oozing  out  of  them  as  the  edge  of  the  speculum 
passes  over  them.  These  granulations  are  most  irequently  observed 
in  the  upper  part  of  the  vagina,  where  they  may  exist  in  large  num- 
bers covering  the  whole  surface,  or  they  may  be  merely  scattered  here 
and  there.  They  have  been  erroneously  regarded  by  Dr.  Deville  as 
peculiar  to  the  vaginitis  of  pregnant  women.'  They  are  analogous  to 
the  granulations  which  are  so  common  upon  tiie  palpebral  conjunc- 
tiva. Ricord  says  that  in  one  case  of  vaginal  gonorrhoea,  he  observed 
an  eruption  presenting  every  appearance  of  herpes  phlyctenodes  situ- 
ated upon  the  deeper  portion  of  the  vagina,  and  Ashwell  spteaks  of 
"herpetic  pustules,"  which  by  bursting  form  ulcers. 

In  addition  to  the  above  symptoms,  vaginitis  is  characterized  by 
increased  heat  and  sensibility.  The  former  may  be  verified  by  in- 
troducing a  finger  within  the  vagina,  when  the  parts  will  be  felt  to 
be  much  hotter  than  natural.  The  degree  of  sensibility  varies,  and 
is  greatest  when  the  vulva  is  also  involved.  In  such  cases,  it  is  gen- 
erally quite  impossible  to  introduce  a  speculum,  owing  to  the  pain 
which  it  excites  ;  but  when  the  disease  is  confined  to  the  vagina, 
this  instrument  may  often  be  employed  without  causing  much  suf- 
fering. During  the  course  of  vaginitis,  there  is  often  a  frequent 
desire  to  pass  the  urine,  and  dull  pain  is  felt  in  the  hypogastric  re- 
gion, owing  to  sympathy  excited  on  tlie  part  of  the  bladder. 

Gonorrhoea  of  the  vagina  rarely  continues  any  length  of  time  with- 
out extending  to  the  mucous  membrane  covering  the  cervix,  which j. 
may  exhibit  lesions  identical  with  those  now  described,  but  more  es- 
pecially patches  of  superficial  erosion.  Gonorrhoea  of  the  uterus  is 
commonly  confined  to  the  cavity  of  the  cervix.  It  is  usually  sec- 
ondary in  this  situation,  being  occasioned  by  the  extension  of  the  dis- 
ease from  the  vagina,  and  very  rarely  primary.  The  lips  of  the  os 
are  seen  to  be  tumefied  and  red,  the  cervix  congested  and  enlarged, 
and  its  cavity  filled  with  tenacious  and  transparent   muco-purulent 

1  Arch.  Gen,  de  Med.,  Paris,  4e  serie,  vol.  v.,  p.  305. 
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matter.  This  secretion  owes  its  transparency  to  the  alkali  which  it 
contains.  It  becomes  curdled  and  opaque  when  mixed  with  the  va- 
ginal acid,  and  hence  cannot  always  be  recognized  after  it  has  de- 
scended into  the  vagina,  or  is  discharged  from  the  vulva.  The  fact 
that  gonorrhoea,  confined  to  the  cervix  uteri,  may  readily  be  over- 
looked, may  explain  some  of  the  cases  in  which  a  clap  is  derived 
from  an  apparently  healthy  woman. 

The  acute  stage  of  vaginitis  rarely  continues  longer  than  a  week 
or  ten  days,  and  may  be  of  much  shorter  duration.  As  the  acute 
symptoms  subside,  the  pain  and  difficulty  of  motion  are  diminished. 
The  discharge  becomes  less  copious  and  purulent,  and  the  redness 
and  tumefaction  of  the  tissues  gradually  disappear.  After  this  par- 
tial advance  towards  recovery,  however,  the  disease  often  lingers  for 
an  indefinite  period,  and  is  extremely  difficult  to  eradicate.  The 
vaginal  walls  may  seem  to  have  recovered  their  normal  condition, 
having  lost  the  morbid  appearances  which  characterized  the  acute 
stage,  but  there  is  still  a  small  amount  of  discharge  from  their  sur- 
face, or  from  the  cervical  cavity,  which  is  capable  of  producing  gon- 
orrhoea in  the  male. 

The  occurrence  of  menstruation  is  always  a  set-back  in  cases  of 
vaginitis,  both  on  account  of  its  interrupting  treatment  and  the  con- 
gestion of  the  parts  during  this  period.  If  a  woman  was  supposed 
to  be  well,  or  nearly  well,  at  the  time  her  courses  came  on,  she  should 
always  be  examined  again  after  they  have  ceased.  The  persistence 
of  this  disease  in  a  subacute  chronic  form  is  almost  always  due  to 
those  constitutional  causes,  already  mentioned  when  speaking  of  its 
etiology.  In  consequence  of  its  long  duration,  the  vaginal  walls  may 
lose  their  soft  velvet-like  feel,  and  become  coarse,  rough,  and  dry. 

Dr.  Tilt^  says  that  vaginitis,  even  when  not  very  severe,  may  be 
followed  by  such  an  amount  of  contraction,  that  it  becomes  necessary 
to  notch  the  unyielding  ring  to  facilitate  labor.  "  The  occlusion  has 
been  known  to  be  complete  through  the  whole  length  of  the  canal." 
He  quotes  Dr.  Daniel,^  as  saying  that,  in  one  West  African  tribe, 
a  young  woman,  who  permits  illicit  connection,  is  handed  over  to  the 
matrons  of  the  community,  who  stuff  her  vagina  with  a  pulp  made 
of  the  unripe  pods  of  capsicum,  and  thus  produce  a  superacute  va- 
ginitis, which  is  followed  by  so  contracted  a  state  of  the  vagina,  that 
intromission  is  ever  after  prevented. 

Gonorrhoea  of  the  Uterus. — The  cervix  uteri  is  often  involved  by 
extension  of  gonorrhoeal  inflammation  from  the  vagina.  It  may  also 
be  primarily  attacked,  as  is  readily  explained  by  the  fact  that  this  is 
the  part  of  the  female  genital  organs  against  which  the  glans  penis 
most  impinges  in  the  sexual  act,  and  consequently  the  part  where,  in 
chronic  gonorrhoea  especiallj^,  a  drop  of  contagious  matter,  issuing 
from  the  meatus  of  the  male,  is  very  likely  to  be  alone  deposited.    I 

1  Uterine  Therapeutics,  4th  ed.,  1878,  p.  353. 

2  Native  Diseases  of  the  Gulf  of  Guinea,  London,  1849» 


GONORRH(EA    OF    THE    UTERUS.  219 

have  seen  repeated  instances,  in  which  the  mucous  membrane  cover- 
ing; the  cervix  and  the  upper  part  of  the  vagina  was  the  seat  of  acute 
inflammationj  while  the  lower  and  outer  portions  of  the  genitals  were 
intact. 

On  examination  with  the  speculum,  we  find  the  usual  symptoms 
of  inflammation  of  a  mucous  membrane,  congestion,  redness,  varying 
in  intensit}',  development  of  the  papillae,  and  at  first  a  thin,  and  af- 
terwards a  purulent  discharge.  As  the  acute  inflammation  subsides, 
we  often  see  superficial  ulcerations  of  the  cervix,  seated  especially 
upon  the  posterior  lip.  When  the  muciparous  follicles  areinvolved, 
they  appear  in  the  form  of  granulations,  varying  in  size  from  a  mil- 
let-seed to  a  pea,  and  capable  either  of  undergoing  resolution  or 
of  breaking  of  the  follicular  abscesses,  leaving  behind  small,  round- 
ish ulcerations.  Since  the  cervix  is  almost  devoid  of  sensibility, 
gonorrhoea  confined  to  this  part  occasions  but  little  pain,  but  may, 
give  rise  to  general  malaise,  reflex  neuralgias,  disturbance  of  diges- 
tion, and  irregularity  in  menstruation. 

Gonorrhoea!  inflammation  may  also  involve  the  cavity  of  the  cer- 
vix, in  which  case  we  find  a  peculiar  gelatinous  secretion,  resembling 
in  appearance  the  white  of  an  egg,  ])rojecting  from  the  os,  and  so  te- 
nacious that  it  is  with  difficulty  removed  even  by  a  swab.  It  is 
sometimes  detached  spontaneously  in  lumps,  falling  into  the  vagina, 
where  it  excites  no  little  irritation,  and  is  finally  discharged  through 
the  vulva  upon  the  patient's  linen.  The  alkaline  reaction  of  this 
secretion,  in  contrast  to  the  acidity  of  the  vaginal  discharge,  has 
already  been  mentioned. 

In  describing  this  secretion,  we  should  not  fail  to  observe  that  it 
is  by  no  means  to  be  considered  as  characteristic  of  gonorrhceal  con- 
tagion, since  it  may  depend  upon  many  other  affections  incident  to 
women.  A  probability  of  its  gonorrhoea!  origin  would  be  afforded 
by  the  fact  that  it  had  been  preceded  by  acute  vaginitis,  or  that  it 
had  coexisted  for  a  considerable  time  with  chronic  subacute  inflam- 
mation of  the  upper  portion  of  the  vagina.  Here,  as  in  urethral 
discharges  from  the  male,  an  accurate  diagnosis  is  often  impossible, 
for  the  simple  reason  that  there  is  nothing  specific  in  the  disease. 

This  discharge  from  the  os  uteri  is  often   innocuous,  especially  in  ■ 
married  life  and  in  persons  of  cleanly  habits,  but  under  the  (usually) 
oft-repeated  intercourse  between  the  unmarried,  or  when  attention  to 
cleanliness  is  not  observed,  it  is  liable   to  occasion  gonorrhoea  in  the 
male. 

Still  further  upwards  may  the  inflammation  of  gonorrhoea  extend, 
involving  the  lining  membrane  of  the  cavity  of  the  uterus  itself.  We 
do  not  propose  to  enter  fully  into  the  category  of  symptoms  which 
may  be  thus  produced,  and  which  belong  rather  to  the  domain  of 
gynaecology.  We  will  merely  enumerate  some  of  them,  as  various 
disturbances  of  menstruation,  and  especially  an  irregular  and  pro- 
fuse monthly  flow;  gradual  dilatation  of  the  uterine  cavity  from  the 
collection  and  decomposition  of  the  secretion  from  its  walls,  and  hence 
so-called  physoraetra  ;  abnormal  flexions  of  the  uterus  ;  and,  finally, 
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the  disturbances  of  the  digestion  and  general  health  of  the  patient, 
which  these  conditions  are  sure  sooner  or  later  to  entail  (Zeissl). 

Gonorrhoea  of  the  urethra  usually  coexists  with  that  of  the  vulva, 
or  vagina,  and  sometimes  with  that  of  the  uterus  alone.     Cases,  how- 

'  ever,  are  reported,  in  which  this  was  the  only  part  of  the  genital 
organs  affected.  Gibert  met  with  three  such  instances,^  Ricord  with 
two,^  and  CuUerier  with  one,^  and  in  several  of  them  it  was  noticed 
that  the  stains  of  the  discharge  upon  the  woman's  linen  were  small 
and  circular,  instead  of  being  large  and  irregular,  as  in  cases  of  vul- 
var and  vaginal  gonorrhcea. 

The  shortness  of  the  urethra  in  women  and  the  oblique  position 
of  the  canal,  which  favors  the  spontaneous  flow  of  matter,  render  the 
diagnosis  of  the  urethritis  less  easythan  in  the  male.  The  discharge 
in  cases  of  vulvitis,  also,  being  seen,  as  might  easily  happen,  in  the 
vicinity  of  the  meatus,  may  be  erroneously  supposed  to  come  from 
that  orifice.  Again,  the  passage  of  urine  causes  all  traces  of  ure- 
thritis to  disappear  for  a  time.  An  examination,  in  order  to  be  con- 
clusive, should  be  made  at  least  an  hour  or  two  after  an  evacuation 
of  the  bladder,  and  any  discharge  around  the  meatus  should  first  be 
removed.  The  finger  may  then  be  passed  into  the  vagina,  and  pres- 
sure be  made  against  the  pubic  arch,  in  the  course  of  the  canal,  from 
\ ;  behind  forwards,  when,  if  urethritis  be  present,  one  or  more  drops  of 
\|    purulent  matter  will  apj)ear  at  the  meatus,  the  lips  of  which  will  be 

:  found  swollen  and  inflamed,  and  the  introduction  of  a  sound  into  the 
canal  is  attended  with  considerable  pain.  Scalding  during  micturi- 
tion may  easily  be  a  deceptive  symptom,  since  it  may  be  produced  to 
a  still  greater  degree  by  the  contact  of  the  urine  with  the  excoriated 
mucous  membrane  of  the  vulva,  when  the  latter  is  involved.  If  no 
vulvitis  be  present,  it  is  a  symptom  of  value.  A  few  drops  of  blood 
are  sometimes  mixed  with  the  discharge,  but  haemorrhages  are  never 

I  so  copious  as  in  urethritis  in  the  male.  Gonorrhoea  of  the  urethra, 
occurring  in  women  otherwise  healthy,  does  not  show  the  same  ten- 
dency to  run  into  a  gleet,  as  in  men.  It  almost  always  disappears 
before  the  accompanying  vaginitis  or  vulvitis,  and  is,  therefore,  to  be 
regarded  as  of  secondary  importance.*  In  broken-down  constitu- 
tions, however,  and  in  women  who  have  borne  many  children,  or  who 
are  suffering  from  congestion  of  the  abdominal  viscera,  it  may  assume 
a  chronic  form,  and  prove  exceedingly  obstinate.  A  thickening  takes 
place  throughout  the  whole  canal,  which  can  be  traced  as  a  firm  cord 
behind  the  pubes,  and  may  be  seen  standing  out  in  relief  at  the  upper 
part  of  the  entrance  of  the  vulva,  when  the  nymphse  are  separated. 
This  condition  is  attended  with  uncomfortable  sensations  in  the  part, 

'  Gibert's  first  case  was  published  in  the  Eev.  mkl.,  Paris,  t.  i.,  1834.  He  has 
also  given  awo  other  cases  in  his  Manuel  sur  les  maladies  syphilitiques,  -p.  284. 

2  Mem.  Acad,  roy  de  med.,  t.  2e,  p.  159,  Paris,  1833. 

^  N.  Diet,  de  med.  et  de  chir.  prat.,  Paris,  t.  4e,  p.  253. 

*  Durand  Fardel,  M6moir  sur  la  blennorhagie  chez  la  femme,  et  ses  diverses 
complications.     J.  d.  conn,  med.-chir.,  Paris,  juillet,  aout,  et  Septembre,  1840. 
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and  a  frequent  desire  to  pass  water,  aggravated  by  motion,  hy  coitus, 
and  the  return  of  the  menstrual  period,  and  relieved  by  rest  and  the 
recumbent  posture.^ 

The  shortness  of  the  urethra  in  women  also  favors  the  extension 
of  the  inflammation  to  the  neck  of  the  bladder,  in  which  case  the 
dysuria  is  very  distressing. 

Vegetations  often  spring  up  around  the  meatus,  partially  or 
almost  wholly  closing  the  orifice,  and  interfering  with  the  passage  of 
the  urine. 

The  value  of  urethritis,  as  indicating  contagion,  has  been  noticed 
by  many  authors.  In  the  majority  of  cases  in  which  it  is  present^ 
patients  acknowledge  that  they  have  been  exposed  to  impure  inter- 
course. Every  physician  knows  how  common  it  is  for  the  vulva  and 
vagina  to  become  inflamed  from  causes  other  than  contagion,  but  he 
will  find  it  difficult  to  recall  a  single  case  of  like  character,  in  which  the 
urethra  was  inflamed,  and  gave  forth  a  purulent  secretion  ;  hence  pur-; 
ulent  urethritis  in  women  is  strong  presumptive  proof  of  contagion.:, 

Complications. — Bubo  is  a  less  frequent  complication  of  gonorrhoea 
in  women  than  in  men,  and  Ricord  states  that  it  very  rarely  occurs,, 
unless  the  urethra  is  aifected.^  Durand  Fardel  reports  the  c.ise  of  a 
woman  who  had  a  rape  committed  upon  her  by  several  men,  and  in 
whom  a  bubo  formed  and  terminated  in  suppuration.^  An  examina- 
tion showed  that  she  had  acute  inflammation  of  the  vulva  and  vagina, 
and  that  there  was  no  laceration  or  ulceration  of  the  mucous  mem- 
brane, yet  the  violent  origin  of  the  disease  would  excite  sus))icion  as 
to  the  bubo  being  due  entirely  to  the  gonorrhoea.  No  mention  is 
made  of  the  condition  of  the  urethra. 

Vegetations,  mucous  patches  or  tubercles,  chancroids  and  cliancres,  • 
are  frequently  found  to  coexist  with  gonorrhoea  of  different  [lortions^ 
of  the  female  genital  organs,  and  especially   with   vulvitis,.     Their 
presence  is  a  constant  source  of  irritation,  and  their  removal  is  essen- 
tial to  a  cure  of  the  primary  disease.     Vegetations  should    be  de- ; 
stroyed   by  the  knife  or  caustics ;  mucous  patches  are  a  symptom  of 
syphilis,  and  require  general  as  well  as  local  treatment;,  and  chancres 
and  chancroids  are  to  be  treated  according  to  rules  to  be  laid  down 
hereafter. 

Inflammation  of  the  Fallopian  tubes  sometimes  occurs  as  a  conse- 
quence of  the  extension  of  the  disease  from  the  ikerine  cavity.  At 
the  post-mortem  examination  of  a  case  of  this  character,  M.  Mercier* 
found  one  tube  obliterated  by  a  deposit  of  lymph  upon  its  fimbriated 
extremity,,  and  the  peritoneal  surface  inflamed  to  a  considerable  ex- 
tent around  it.     In  a  case,  reported  by  Bernutz  and  Goupil,  small 

^  West,  Lectures  on  the  Diseases  of  Women,  2d  ed.,  p.  61S. 

2  Notes  to  Hunter,  Burastead's  translation,  2d  ed.,  Phil.,  1859,  p.  107. 

3  Op.  cit. 

*  Memoire  sur  la  peritonite  consideree  corame  cause  de  sterilitfe  chez  les  femmes, 
Gaz.  mM.  de  Paris,  1838,  p.  577;  alsoGaz,.de  hop.,  Paris,  1846,  p.  432. 
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abscesses  were  found  upon  the  wall  of  the  tubes  on  one  side,  while  on 
the  other  side  there  was  a  purulent  collection  within  the  peritoneal  cav- 
ity, possibly  due  to  the  passage  of  matter  from  the  tube.  The  obstruc- 
tion and  obliteration  of  the  Fallopian  tubes  in  this  manner  will  doubt- 
less account  for  the  well-known  barrenness  of  prostitutes  in  some  cases. 

Ovaritis  has  been  mentioned  by  a  number  of  authors  as  another 
complication  ;  among  others  by  Ricord,^  who  considers  it  analogous 
to  gonorrhoeal  epididymitis  in  the  male.  Ricord  describes  his  case  as 
follows :  The  patient,  aged  thirty-two,  an  inmate  of  the  Hopital  du 
Midi,  was  suffering  from  acute  gonorrhoea  of  the  uterus  and  external 
genital  organs,  when  a  swelling  suddenly  appeared  in  the  left  iliac 
fossa.  The  part  was  very  sensitive  to  the  touch  and  its  temperature 
increased.  There  was  considerable  febrile  excitement  and  nausea. 
The  patient  lay  on  her  back,  inclined  a  little  to  the  left,  with  the 
thighs  flexed.  The  discharge  from  the  urethra  and  vagina  had  almost 
entirely  disappeared.  Pressure  upon  the  neck  of  the  uterus,  with  the 
finger  introduced  within  the  vagina,  was  not  painful ;  but  when  the 
womb  was  pressed  toward  the  right  side,  pain  and  a  sense  of  tension 
were  felt  in  the  left  broad  ligament.  Pressure  toward  the  left  side, 
tried  for  the  sake  of  comparison,  caused  scarcely  any  inconvenience. 
The  passage  of  the  ffeces  and  urine  and  all  motion  of  the  abdominal 
walls  were  painful.  Under  the  use  of  antiphlogistic  remedies,  these 
symptoms  gradually  diminished  and  disappeared  in  about  twelve  days, 
and  at  the  same  time  the  discharge  increased  in  quantity.  The  pa- 
tient, however,  was  shortly  afterwards  seized  with  a  second  attack  on 
the  opposite  side,  with  the  same  symptoms  and  the  same  suspension 
of  the  discharge.^ 

The  late  Mr.  De  Meric  also  reported  three  cases  of  gonorrhoeal  ovar- 
itis in  the  London  Lancet,  June  14th,  1862,  which  were  followed  by 
two  cases,  by  Mr.  John  Taylor,  in  the  samejournal,  for  July  12th,  1862. 

It  is  doubtful,  however,  whether  the  ovaries  can  be  affected  in  the 
same  isolated  manner  as  the  epididymis  in  men.  Their  inflamma- 
tion in  these  cases  is  probably  part  and  parcel  of  the  gonorrhoeal 
pelvi-peritonitis  already  alluded  to,  and  which  was  first  thoroughly 
studied  in  the  admirable  work  of  Bernutz  and  Goupil.^  These 
authors  observed  this  affection  at  Lourcine  Hospital,  in  Paris,  in  an 
.extraordinary  proportion  of  cases,  since  out  of  ninety-three  women, 
who  entered  with  gonorrhoea,  twenty-eight  had  pelvi-peritonitis,  or 
nearly  one  in  three !  This  proportion  cannot,  of  course,  be  taken  as 
the  general  rule,  for  it  was,  doubtless,  the  occurrence  of  this  severe 
complication,  which  led  many  of  them  to  come  to  the  hospital,  while 
hundreds  of  uncomplicated  cases  of  gonorrhoea  stayed  away. 

In  the  cases  seen  by  Bernutz  and  Goupil  there  was  no  instance  of 
the  occurrence  of  the  peritoneal  affection  before  the  eigjhth  day.  It 
was  rare  before  the  fourteenth,  but  frequent  towards   the  end  of  a 

1  Notes  to  Hunter,  2d  ed.,  p.  106. 

2  Ibid.,  p.  107. 

^  Clinique  m^d.  sur  les  mal.  d.  femmes,  Pai-is,  1862,  t.  iL,  p.  14C. 
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month,  that  is,  about  at  the  menstrual  period.  De  Meric,  on  the 
contrary,  states  that  in  his  cases  the  ovary  became  affected  at  the  most 
acute  point  of  the  disease.  The  immediate  causes  may  be  regarded 
as  the  recurrence  of  the  menses,  fatigue,  and  excessive  sexual  indul- 
gence. There  follows  an  almost  complete  cessation  of  the  vaginal 
discharge.  For  the  symptoms,  I  must  refer  the  reader  to  works  on 
the  diseases  of  women,  as  gonorrhoeal  pelvi-peritonitis  does  not  differ 
from  that  due  to  other  causes. 

Diagnosis. — Before  the  application  of  the  speculum  to  the  study 
of  venereal  diseases,  the  diagnosis  of  gonorrhoea  in  women  was  often 
difficult,  and  sometimes  impossible,  and  the  discharges  of  vaginitis 
and  of  various  syphilitic  lesions  within  the  vulva  were  confounded 
together.  To  a  surgeon  of  the  present  day,  acquainted  with  modern 
methods  of  investigation,  such  mistakes  are  not  likely  to  occur.  With 
the  recognition  of  the  disease,  however,  our  power,  so  far  as  diagno- 
sis is  concerned,  ceases.  It  is  impossible  to  go  farther  and  determine 
its  origin.  Many  authors  have  attempted  to  give  diagnostic  signs  as 
between  gonorrhoea  originating  in  contagion  and  that  produced  by 
other  causes,  but  they  have  all  most  signally  failed  to  produce  any 
which  are  at  all  satisfactory,  simply  for  the  reason  that  none  such 
exist.  "  The  microscope  fails  to  furnish  us  with  a  means  of  distin- 
guishing between  gonorrhoeal  and  simple  vaginitis,  and  no  symptom 
or  combination  of  symptoms  is  absolutely  conolusive  on  this  point."  ^ 
Acute  inflammation  and  the  presence  of  urethritis  may  render  impure/ 
intercourse  probable,  but  cannot  be  regarded  as  decisive,  and  what  is? 
wanting  in  the  physical  diagnosis  must  be  sought  for  in  the  history 
of  the  case. 

Treatment. — The  treatment  of  the  different  forms  of  gonorrhoea 
in  women  varies  but  little  in  the  acute  stage  of  the  disease.  It  is 
chiefly  during  the  chronic  stage  that  any  variation  is  required  to  meet 
special  indications  presented  by  inflammation  of  particular  portions 
of  the  mucous  membrane.  Moreover,  nature  does  not  always,  nor 
indeed  in  most  instances,  follow  the  classification  which  we  have 
found  it  convenient  to  adopt;  several  of  the  genito- urinary  organs 
are  generally  involved  together — more  commonly  the  vagina  and 
vulva — and  the  treatment  of  this  most  numerous  class  of  cases  will 
first  claim  our  attention. 

The  chief  remedies  adapted  to  the  acute  stage  are  rest,  cathartics, 
hot  baths,  lotions,  and  a  general  antiphlogistic  regimen.  Zeissl 
recommends  cold  applications  over  the  genitals,  which  should  be 
changed  as  soon  as  they  become  warm.  It  is  of  the  first  importance 
that  the  patient  should  abstain  from  exercise  of  all  kinds,  and,  if  pos- 
sible, be  confined  to  her  bed ;  indeed,  in  most  cases  her  own  sensa- 
tions demand  this  without  the  order  of  the  surgeon.  Meats  and 
stimulants  should  be  forbidden,  and  the  diet  restricted  to  weak  tea, 

•  West,  op.  cit.,  p.  628. 
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toast,  a  decoction  of  flaxseed,  rice  or  barley  water,  gruel,  etc.,  unless 
the  syraptotns  are  subacute  from  the  first,  or  the  patient  debilitated. 
(In  selecting  a  cathartic  at  the  outset  of  the  disease,  preference  should 
sbe  given  to  a  mercurial,  for  the  purpose  of  unloading  the  abdominal 
[and  pelvic  vessels^and  the  bowels  should  afterwards  be  freely  opened 
every  day  by  small  doses  of  Epsom  salts,  citrate  of  magnesia,  and 
other  salines.  Aloes,  and  the  numerous  preparations  which  contain 
it,  should  be  avoided,  on  account  of  its  tendency  to  produce  congestion 
of  the  haemorrhoidal  vessels. 

Bloodletting. — Bleeding  from  the  arm,  and  even  the  application 
of  leeches  in  the  neighborhood  of  the  genital  organs,  may  be  said  to 
be  things  of  the  past,  although  the  latter  may  possibly  be  required 
in  rare  instances.  If  used,  they  should  be  applied  to  the  groins, 
where  their  bites  will  not  be  smeared  with  the  discharge. 

Baths  and  Lotions. — A  hot  bath,  repeated  once  or  twice  a  day  dur- 
ing the  acute  stage,  is  very  grateful  to  the  feelings  of  the  patient, 
and  beneficial  in  equalizing  the  cintulation  and  relieving  the  local 
inflammation ;  and  immersion  of  the  whole  body  is  to  be  preferred 
to  hip-baths. 

Meanwhile,  the  external  genital  organs  should  be  frequently  bathed 
with  some  emollient  lotion,  and  a  piece  of  lint  soaked  in  the  same 
be  inserted  between  the  labia,  in  order  to  separate  the  inflamed  sur- 
faces and  absorb  the  discharge.  The  following  is  an  excellent  for- 
mula for  this  purpose : 

R.   Decocti  Papaveris,  3  pts. 

Liquoris  Plumbi  Subacetat.  dilut.,  1  pt. 
M. 

Diday  recommends  the  introduction  at  night  of  pledgets  of  cotton, 
smeared  with  the  following;  ointment : 


R.   Cnciimber  Ointment,  ^j 30 

Alum,  ,5j  ................     .  4 

Tannin,  ^ij  .     .     .     _ 2 

M. 


60 


These  should  be  removed  in  the  morning;  and  the  following;  wash 
be  applied  or  injected  : 

R.   Decoction  of  White  Oak  Bark,  Oj  .     .     500] 

Borax,  ^ss 15l 

M. 

Sedatives,  of  which  D  )ver's  powder  is  perhaps  the  best,  should  be 
administered  at  night  to  induce  sleep,  and  also  at  intervals  during 
the  day  if  the  pain  is  severe  or  the  patient  nervous  and  irritable. 

Injections. — The  above  measures  are  the  only  ones  admissible  dur- 
ing the  acute  stage  of  the  disease,  especially  if  the  vulva  is  involved, 
in  which  case  the  insertion  of  an  enema-tube  is  too  painful  to  admit 
of  injections.  When,  however,  the  inflammation  is  chiefly  confined 
to  the  vagina,  the  lotion  just  mentioned  may  be  injected  into  this  canal 
every  few  hours,  and,  in   many  cases  of  a  subacute  type,  injections 
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raay  be  used  from  the  very  commencement.  As  soon  as  the  sensi- 
bility of  the  parts  will  permit,  it  is  also  desirable  to  introduce  a  spec- 
ulum and  ascertain  if  any  ulcer  be  present. 

The  kind  of  syringe  used,  and  the  mode  of  injecting,  are  matters 
of  no  little  importance.  The  small  metallic  or  glass  instruments  in 
common  use  are  entirely  inadequate  for  the  removal  of  the  discharge. 
The  astringent  ingredients  of  the  first  portion  of  fluid  injected  are 
spent  in  coagulating  the  purulent  matter  collected  in  the  vagina.  To 
wash  away  the  coagula  thus  formed,  and  exert  a  medicinal  effect  upon 
the  mucous  membrane,  the  quantity  of  the  injection  should  not  be 

Fig.  45. 


Foster's  vaginal  douche. 


less  than  a  pint ;  indeed,  it  is  better  to  precede  any  medicated  injec- 
tion by  a  copious  one  of  plain  water,  so  as  to  cleanse  the  vaginal 
walls  as  freely  as  possible.  A  pump-syringe,  or,  better  still,  one  of 
Davidson's  or  Mattson's  syringes,  made  of  india-rubber,  and  pro- 
vided with  metallic  valves,  will  enable  the  patient  to  inject  any  de- 
sired quantity  with  one  introduction  of  the  tube.  While  using  the 
injection  the  patient  should  lie  on  her  back,  with  the  pelvis  elevated  : 
if  she  merely  stoop  down  the  fluid  escapes  as  fast  as  it  is  injected, 
and  fails  to  reach  the  deeper  portions  of  the  canal.  With  a  bed-pan 
under  her,  the  wetting  of  the  floor  and  clothes  will  be  avoided.   Far- 

15 
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tlier,  I  must  not  forget  to  mention  the  excellent  vaginal  douche 
(Fig.  45),  the  invention  of  Dr.  Frank  P.  Foster,  of  this  city. 

The  well-known  "  fountain-syringe  "  may  also  be  employed. 

As  a  general  rule,  injections  of  greater  strength  may  be  used  for 
women  than  for  men,  and  for  the  sake  of  cheapness  and  convenience 
they  are  commonly  made  more  simple  in  their  composition.  The  pa- 
tient may  be  supplied  with  the  solid  ingredients,  and  allowed  to  mix 
them  as  required,  and  in  order  to  avoid  the  expense  of  having  them 
put  up  by  the  druggist  in  divided  portions  ready  for  use,  it  is  desira- 
ble, among  the  poor,  to  supply  them  in  bulk.  A  little  instruction 
from  the  surgeon  will  enable  the  patient  to  measure  them  out  with 
sufficient  accuracy.  A  heaping  teaspoonful,  or,  in  other  words,  as 
much  as  can  possibly  be  taken  up  by  a  teaspoon,  of  the  more  common 
ingredients  of  injections,  is  nearly  as  follows  : 

Alum,  ^ij 8 

Sulphate  of  Zinc,  ^ij 8 

Acetate  of  Zinc,  ^iss 6 

Snbacetate  of  Lead,  ^iij 12 

Tannin,  ^ss 2 

From  one  to  two  drachms  of  either  of  these  salts  to  the  pint  of 
water  is  the  average  strength  employed,  but  the  ratio  should  always 
be  proportioned  to  the  effect  produced,  and  the  sensibility  of  the  parts. 
Whenever  severe  or  long-continued  pain  is  induced,  the  strength  of 
the  solution  should  be  at  once  diminished,  and  afterwards  increased 
as  the  tenderness  becomes  less.  I  would  repeat  what  I  have  said  with 
reference  to  injections  for  men,  that  young  practitioners  often  lose 
time,  to  the  neglect  of  more  important  matters,  in  frequently  chang- 
ing from  one  form  to  another;  cases,  however,  occur  in  which  one 
injection  appears  to  lose  its  effect,  and  another  may  be  substituted 
to  advantage,  but  no  change  should  be  made  unless  it  is  evident  that 
the  unsatisfactory  result  is  not  due  to  a  faulty  method  of  using  the 
syringe,  or  to  constitutional  causes,  or  again,  unless  the  solution,  how- 
ever diluted,  excites  pain  and  uneasiness. 

When  the  subsidence  of  the  more  acute  symptoms  first  permits  the 
introduction  of  an  enema-tube,  a  drachm  of  alum  may  be  dissolved 
in  a  pint  of  flaxseed  tea,  and  injected  warm,  but  the  temperature 
should  be  gradually  lowered,  and  the  injection  ultimately  used  cold. 
Injections  of  cold  water  alone,  during  the  chronic  stage  of  vaginitis, 
are  of  great  value.  They  not  only  cleanse  the  parts,  but  exert  a  tonic 
influence  upon  the  vagina  and  neighboring  organs.  Their  effect,  how- 
ever, is  increased  by  the  addition  of  alum,  or  the  other  salts  above 
mentioned.  They  should  be  employed  from  two  to  three  times  a 
day,  but  must  be  omitted,  for  obvious  reason,  during  the  menstrual 
period. 

A  combination  of  tannin  and  alum,  as  recommended  by  Dr.  Tyler 
Smith,'  is  also  an  excellent  form  of  injection,  and  one  which  I  have 

1  Pathology  and  Treatment  of  Leucorrhoea,  p.  183. 
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prescribed  with  much  success.  The  proportions  are  5ss-j  of  tannin, 
and  5ij  of  alum  to  the  pint  of  water.  Tannate  of  alumina  is  formed 
by  chemical  decomposition.  It  should  be  recollected,  however,  that 
tannin,  and  the  salts  which  contain  it,  stain  the  linen  almost  as  in- 
delibly as  nitrate  of  silver,  which  is  a  serious  objection  with  many 
women  to  its  use.  I  have  also  employed  injections  of  the  sulphate 
and  acetate  of  zinc,  and  subacetate  of  lead,  with  satisfactory  results. 
Labarraque's  solution  of  chlorinated  soda,  diluted  with  from  eight  to 
twelve  parts  of  water,  may  be  injected,  when  the  discharge  is  very 
offensive.  A  solution  of  chloride  of  zinc,  of  the  strength  of  from 
one  to  three  grains  to  the  ounce  of  water,  is  a  favorite  injection  with 
some  surgeons. 

The  following  formula,  intended  as  a  substitute  for  the  aromatic 
wine  of  the  French  Pharmacopoeia,  is  one  of  the  best  injections  for 
general  use: 

R.  Claret  Wine, 

Compound  Spirits  of  Lavender,  aa  ^v     150 

Tincture  of  Opium,  ^ss 15 

Water,  ^iijss 105 

Tannin,  3j-5j 4     -30| 

M. 

I  usually  direct  the  patient  to  add  two  tablespoonfuls  of  this  mix- 
ture to  a  tumblerful  of  water,  and  to  gradually  increase  the  strength. 

I  rarely  prescribe  a  solution  of  nitrate  of  silver  for  the  patient's 
own  employment,  but  frequently  myself  apply  it  to  the  vaginal  walls 
by  first  introducing  a  glass  speculum  as  far  as  the  cervix  uteri,  and 
then  pouring  a  few  drachms  through  the  instrument.  If  the  specu- 
lum be  slowly  withdrawn,  the  fluid  will  come  in  contact  witli  the 
whole  extent  of  the  vagina.  I  regard  this  method  as  one  of  special 
value,  for  if  the  patient  lie  on  her  back  with  the  pelvis  well  elevated, 
and  if  the  speculum  be  as  large  as  the  parts  will  admit,  the  force  of 
gravity  carries  the  solution  into  every  recess  of  the  dilated  vagina, 
and  insures  its  thorough  application  to  this  canal,  and  also  in  a  mea- 
sure to  the  cavity  of  the  cervix.  The  parts  should  be  thoroughly 
cleansed  with  copious  injections  of  simple  water  before  the  speculum 
is  introduced.  In  this  manner  a  solution  of  nitrate  of  silver,  con- 
taining 9j-iij  to  the  ounce,  may  be  applied  by  the  surgeon  every  third 
or  fourth  day,  and  the  patient  at  the  same  time  use  some  mild  astrin- 
gent injection  twice  a  day. 

An  application  of  the  solid  nitrate  of  silver  crayon,  a  favorite 
method  of  treatment  among  French  surgeons,  is  requisite  in  some 
cases  which  do  not  improve  under  a  solution  of  the  same  salt.  The 
deepest  folds  of  the  vagina  should  be  exposed  by  means  of  a  bivalve 
speculum,  and  the  caustic  applied  to  the  mucous  membrane  covering 
the  cervix,  and  to  that  of  the  vaginal  walls,  as  they  are  brought  into 
view  by  the  gradual  withdrawal  of  the  instrument.  The  compound 
tincture  of  iodine,  pencilled  over  the  surface  with  a  camel's-hair 
brush  attached  to  a  long  handle,  is  sometimes  preferable  to  the  lunar 
caustic. 
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The  contact  of  purulent  matter  with  the  mucous  membrane  of  the 
genital  organs  is  doubtless  a  constant  source  of  irritation,  and  is  prob- 
ably sufficient  to  account  for  some  of  the  superficial  abrasions  and 
other  lesions,  revealed  by  a  specular  examination.  The  collection 
and  retention  of  pus  upon  the  external  integument  will  soon  excori-. 
ate  the  surface,  and,  with  still  greater  reason,  may  it  be  supposed  to 
act  thus  upon  the  more  delicate  mucous  membrane.  The  abrasions, 
once  formed,  increase  the  quantity  of  the  discharge  by  their  own  se- 
cretion, and  thus  the  two  react  upon  each  other,  and  prolong  the  dis- 
ease. The  evil  is  easily  remedied  in  balanitis  and  vulvitis  by  inter- 
posing between  the  inflamed  surfaces  some  porous  material,  capable 
of  absorbing  the  discharge  as  fast  as  it  is  secreted,  and  wet,  if  de- 
sired, with  an  astringent  lotion,  which  will  exert  a  constant  medicinal 
effect  upon  the  mucous  membrane.  The  same  result  may  be  attained 
in  vaginitis,  and  has  even  been  attempted  in  gonorrhoea  of  the  cervix.^ 
For  this  purpose  a  folded  piece  of  lint  is  sometimes  used,  but  a  plu- 
masseau  of  charpie  or  carded  cotton  is  preferable,  since  it  retains  its 
elasticity  to  a  greater  degree,  and  is  a  better  absorbent.  It  may  first 
be  rolled  in  the  following  powder  : 

B.  Powdered  Starch,  3J 30 

Tannin,  Jv . 20 

Powdered  Alum,  ^iss 6 

M.  (Diday.) 

To  facilitate  its  withdrawal,  a  small  string  may  be  previously 
attached  to  it.  The  size  of  this  tampon  must  be  proportioned  to  the 
dimensions  of  the  vagina  in  each  case,  and  will  vary  in  diameter  from 
half  an  inch  to  two  inches.  In  some  instances  it  is  medicated,  in 
others  not.  In  the  former  case,  the  medicinal  substance  may  be  an 
absorbent  or  astringent  powder,  as  prepared  chalk,  subnitrate  of  bis- 
muth, calamine,  tannin,  powdered  alum,  etc. ;  or,  it  may  consist  of 
any  of  the  lotions  which  have  been  recommended  for  the  purpose  of 
injections  either  in  the  male  or  female.  Calamine  and  powdered 
alum  are  the  best  dry  preparations,  and  a  solution  of  tannin  in  glyce- 
rin (5j-ij  ad  5j),  an  excellent  fluid  astringent.  The  plug  may  be 
inserted  by  the  surgeon  through  a  speculum,  or  the  patient  may  be 
taught  to  introduce  it  with  her  finger,  or  by  means  of  a  stylet.  It 
should  be  withdrawn  at  the  end  of  t\vdve  hours,  the  vagina  washed 
out  with  a  copious  injection,  and  a  fresh  plug  introduced,  or  the  latter 
may  be  deferred  till  the  following  day. 

Scanzoni  employs  a  plug  of  cotton-wool,  sprinkled  with  alum- 
powder,  either  pure  or  mixed  with  one  or  two  parts  of  sugar.  Pure 
alum  is  liable  on  the  second  or  third  application  to  excite  a  very 
disagreeable  sensation  of  heat  and  constriction  in  the  vagina,  render- 
ing it  necessary  to  suspend  the  treatment  for  a  week  or  two ;  hence  it 
is  not  to  be  used  undiluted,  unless  the  parts  are  quite  insensible ;  and 

''  HouEMANN,  Tamponnement,  comme  m^thode  de  traitement  des  &oulements 
utero-vaginaux.     J.  d.  conn,  m^.-chir.,  Paris,  mars,  1841,  p.  89. 
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on  this  account  therefore,  it  will  be  best  to  try,  in  the  majority  of 
cases,  a  mixture  of  alum  and  sugar.  The  plug,  thus  prepared,  should 
not  be  used  oftener  than  every  second  or  third  day,  nor  be  allowed 
to  remain  in  longer  than  two  or  three  hours,  since  it  soon  becomes 
soaked  with  the  vaginal  secretion,  and  lukewarm  or  cold  water 
should  be  injected  immediately  on  its  withdrawal.  If  these  precau- 
tions be  neglected,  acute  inflammation  of  a  troublesome  character, 
may  be  excited,  and  the  discharge  augmented  instead  of  diminished.^ 
Simpson,  of  Edinburgh,  has  proposed  an  efficacious  mode  of  keep- 
ing an  astringent  in  constant  contact  with  the  vaginal  walls,  by 
means  of  pessaries,  prepared  according  to  the  following  formula: 

B.  AcidiTannici,  9ij 260 

Cerse  Albae,  9v 650 

Axungise,  ^vi 24 

Misce,  et  divide  in  Pessos  qnatuor. 

R.  Aluminis,  3J     .     .     . 4 

Piilveris  Cateclm,  gj 4 

Cerse  Flavse,  3J 4 

Axnngise,  ^vss 22 

Misce,  et  divide  in  Pessos  qnatuor.^ 

Hip-baths,  taken  every  morning  on  rising,  or  in  the  early  part  of 
the  day,  are  valuable  adjuvants  in  the  treatment  of  chronic  vaginitis. 
The  temperature  of  the  bath  should  be  determined  in  part  by  the 
season  of  the  year,  and  in  part  by  the  strength  and  habits  of  the 
patient.  It  is  well  to  commence  with  lukewarm  water,  and  gradu- 
ally lower  the  temperature,  as  the  system  becomes  accustomed  to 
them ;  but  they  should  never  be  so  cold  nor  continued  so  long  that 
the  patient  feels  chilly  for  some  time  after  their  employment,  and 
reaction  should  be  promoted  by  friction  with  a  coarse  towel,  flesh- 
l)rush,  or  hair-mitten.  These  baths  may  be  rendered  still  more 
elFectual  by  the  addition  of  a  handful  of  coarse  salt  to  each  bucket  of 
water  used.  Astringents,  as  alum,  in  the  proportion  of  half  a  pound 
to  each  bath,  are  also  recommended  by  some  authors. 

The  hygienic  management  of  the  case  should  always  receive  special 
attention  in  chronic  vaginitis.  As  the  inflammatory  symptoms  of  the 
acute  stage  subside,  the  patient  may  be  allowed  a  more  generous  diet 
and  greater  freedom  of  motion,  but  she  should  still  avoid  violent  or 
prolonged  exercise,  and  especially  all  sexual  excitement.  Walking 
and  even  standing  for  any  length  of  time  should  be  but  moderately 
practiced  at  this  stage  of  the  ati'ection.  No  absolute  rules  can  be  laid 
down  for  diet,  which  should  be  adapted  to  each  individual  case.  In 
general,  the  food  should  be  plain  and  simple,  and  yet  sufficiently 
nourishing,  and  the  meals  should  be  taken  at  regular  hours.  Highly 
seasoned  dishes,  pastry,  and  meats,  cheese,  and  strong  tea  and  cotfee, 
should  be  forbidden  ;  and  bread,  eggs,  fresh  meat  once  a  day,  vege- 
tables, and  simple  puddings,  recommended.     Regularity  of  the  bowels 

'  Op.  cit.,  p.  456. 

^  Edinburgh  Monthly  Journal,  June,  1848,  and  Obstetric  Works,  p.  98. 
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should  be  secured,  if  necessary,  by  small  doses  of  saline  cathartics, 
taken  on  rising  in  the  morning;  and,  in  brief,  all  such  measures 
should  be  adopted  as  are  calculated  to  bring  the  general  health  to  the 
best  possible  condition.  The  latter  rule  implies  that  the  system  should 
neither  be  stimulated  above,  nor  depressed  below,  the  happy  mean; 
yet,  at  the  same  time,  there  are  "but  few  cases  of  chronic  vaginitis 
which  do  not  require  some  support,  and  in  which  either  mineral  acids, 
preparations  of  iron,  vegetable  tonics,  quinine,  or  even  stimulants,  are 
not,  at  some  period,  indicated. 

The  formulae  for  various  tonics,  already  given  when  treating  of 
this  disease  in  the  male  sex,  are  equally  applicable  to  the  female.  The 
only  one  whicli  I  would  add  at  present  is  the  following  old  but  ex- 
cellent combination  of  a  tonic,  cathartic,  and  astringent.  Its  cheap- 
ness recommends  it  especially  for  the  poorer  class  of  patients,  while 
for  those  in  better  circumstances  a  more  palatable  substitute  may  be 
found  in  Seidlitz  powders  or  citrate  of  magnesia,  taken  on  rising  from 
bed,  and  in  the  French  dragees  of  iron  administered  just  before  or 
after  meals. 

R.  Magnesise  Sulphatis,  ^iss 45 

Ferri  Sulphatis,  ^ij 2  60 

Acidi  Sulphurici,  gtt.  x 65 

Infusionis  Gentianse  Com  p.,  Oj  .     .     .     500i 
M. 
A  tablespoonfiil  three  times  a  day. 

In  gonorrhoea  of  the  vulva  lotions  may  be  applied  with  great  facility, 
and  the  parts  separated  by  the  interposition  of  lint  or  charpie.  Cau- 
terization with  the  solid  nitrate  of  silver  or  a  solution  of  this  salt  is 
often  beneficial.  Resolution  of  a  commencing  abscess  of  the  vulvo- 
vaginal gland  or  duct  may  sometimes  be  obtained  by  rest,  cathartics, 
an  antiphlogistic  regimen,  and  the  application  of  ice,  assisted,  in  some 
cases,  by  the  application  of  leeches  to  some  adjacent  part.  If  suppura- 
tion takes  place,  the  abscess  should  be  opened  without  delay.  Ricord, 
Vidal,  Zeissl,  and  others  advise  making  the  incision  upon  the  external 
surface  of  the  labium,  to  avoid  the  admission  of  the  urine  and  dis- 
charges, which  would  irritate  the  cavity  of  the  abscess  and  prevent  its 
healing.  An  incision  in  this  situation,  however,  often  fails  to  prevent 
a  spontaneous  opening  on  the  mucous  surface,  where  the  abscess  nat- 
urally tends  to  point.^  By  making  a  small  incision  on  the  internal 
and  inferior  aspect  of  the  tumor,  and  directing  the  knife  somewhat 
upwards,  so  that  the  cut  shall  be  valvular,  and  also  by  allowing  the 
abscess  to  evacuate  itself  by  the  contraction  of  its  walls  without  the 
exercise  of  pressure,  the  entrance  of  foreign  matter  may  generally  be 
prevented.  In  case  the  abscess  repeatedly  recurs,  its  exact  seat  should 
be  carefully  ascertained.  If  it  occupy  the  duct,  it -should  be  laid  open 
by  a  free  incision,  and  the  cavity  filled  up  with  lint.     If  it  be  seated 

1  Huguier,  op.  cit.,  p.  343. 

Diday  also  recommends  the  incision  to  be  made  on  the  mucous  surface.     Diday 
and  Doyon,  Mai.  ven.  et  cutan^es,  1876,  p.  119. 
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in  the  gland,  this  must  be  dissected  out.  I  have  tried,  in  several  in- 
stances, to  cure  these  abscesses  by  the  introduction  of  a  seton,  but 
have  always  failed. 

Whenever,  after  an  attack  of  vulvitis,  there  still  remains  a  purulent 
discharge  from  the  vulvo-vaginal  duct,  and  also  in  the  cases  de- 
scribed by  Dr.  Salmon,  in  which  this  part  is  primarily  affected,  a 
solution  of  nitrate  of  silver  may  be  injected  by  means  of  Anel's 
syringe. 

In  gonorrhoea  of  the  uterus,  the  os  should  be  dilated  if  necessary  by 
means  of  sponge  tents,  and  the  cavity  of  the  cervix  and  body  of  the 
uterus  be  freely  cauterized  with  the  solid  nitrate  of  silver.  A  crayon 
of  this  salt  may  be  passed  up  with  forceps  into  the  uterine  cavity;  or 
the  extremity  of  a  uterine  sound  or  Lente's  probe^  may  be  coated  with 
the  nitrate  melted  over  a  spirit-lamp,  and  be  made  to  sweep  over  the 
whole  affected  surface.  No  danger  need  be  feared  even  if  the  crayon 
of  the  nitrate  should  break,  and  a  portion  be  left  within  the  uterus. 
The  application  should  be  repeated  every  third  or  fourth  day,  and 
astringent  vaginal  injections  be  still  continued.  Intra-uterine  injec- 
tions are  never  admissible,  as  they  have  repeatedly  proved  fatal. 

\yhenever,  in  gonorrhoea  of  the  vagina  or  uterus,  the  cervix  is 
found  enlarged  and  congested,  from  four  to  six  leeches  may  be  ap- 
plied. They  are  especially  applicable  at  the  outset  of  the  treatment, 
and  may  require  to  be  repeated  once  or  twice  at  intervals  of  a  week ; 
but  the  patient  should  not  be  debilitated  by  their  frequent  use.  The 
surgeon  should  apply  them  himself,  taking  care  to  plug  the  cervix 
beforehand,  that  they  may  not  fasten  upon  the  sensitive  membrane  of 
its  internal  surface.  If  the  flow  of  blood  is  excessive,  it  may  be  ar- 
rested by  cold  injections  of  a  solution  of  alum. 

The  acute  stage  of  urethritis  is  of  so  short  duration  as  to  demand 
but  little  special  treatment.  In  most  cases,  the  measures  adopted  for 
the  concomitant  inflammation  of  the  vulva,  vagina,  or  uterus,  aided, 
perhaps,  by  the  administration  of  alkalies,  neutral  salts,  or  sedatives, 
are  sufficient  to  effect  a  decided  amelioration,  and  often  the  entire  dis- 
appearance of  the  disease.  When  this  result  fails  to  be  attained,  I 
do  not  hesitate  to  resort  to  injections,  as  in  urethral  gonorrhoea  in 
men ;  but  as  they  cannot  be  used  by  the  patient,  it  is  necessary  for 
the  surgeon  to  administer  them  himself.  Their  active  princi]>le  may 
be  one  of  the  salts  of  lead  or  zinc,  or  tannin  ;  or  from  one  to  two 
drachms  of  a  solution  of  nitrate  of  silver,  containing  ten  or  twenty 
grains  to  the  ounce,  may  be  thrown  in.  If,  in  this  case,  we  carefully 
guard  against  having  the  bladder  entirely  empty,  no  evil  result  need 
be  feared.  Cullerier,  in  gonorrhoea  of  the  female  urethra,  does  not 
hesitate  to  cauterize  the  whole  length  of  the  canal  by  means  of  a 
crayon  of  nitrate  of  silver  sufficiently  large  to  distend  the  passage. 

Copaiba  and  cubebs  may  also  be  employed  in  this  affection,  ad- 

^  A  new  Uterine  Porte-canstique,  by  Fred.  D.  Lente,  M.D. ;   American  Med. 
Times,  Sept.  26,  1863. 

^  Des  aiFections  blennorrhagiques,  p.  58. 
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ministered  in  the  manner  directed  for  men.  Ricord's  experiments 
have  shown  that  their  effect  in  gonorrhoea  of  any  portion  of  the 
genital  organs  not  traversed  by  the  urine  is  so  slight  that  they  are 
not  to  be  recommended  in  vaginitis  or  vulvitis.  Indeed  they  can 
readily  be  dispensed  with  in  all  forms  of  gonorrhoea  in  women. 

"  Latent  Gonorrhoea  in  Women." — A  remarkable  pamphlet 
was  published  in  the  German  language,  at  Bonn,  in  1872,  by  Dr. 
Emll  ISToeggerath,  of  New  York,  and  has  been  supplemented  by  an 
article  in  the  first  volume  of  the  Transactions  of  the  American 
Gynecological  Society  (1876). 

In  these  articles  Dr.  N.  advocates  the  existence  of  a  so-called  latent 
gonorrhoea  in  both  sexes;  in  other  words,  he  claims  that  gonorrhoea 
in  both  man  and  woman  is  never  cured,  even  if  all  appreciable  signs 
of  its  existence  have  disappeared;  that  in  man  the  inflammation 
always  extends  into  the  spermatic  ducts,  vas  deferens,  and  epididymis, 
and  in  woman  into  the  uterus  and  Fallopian  tubes;  that,  though  it 
.may  be  cured  in  those  portions  of  the  genital  tract  which  can  be 
reached  by  local  applications,  it  still  lingers  in  the  inaccessible  por- 
tions just  mentioned,  preserving  its  contagious  property,  and  ready 
to  break  out  again  in  an  acute  form  upon  slight  prov^ocation ;  that 
in  this  way  may  be  explained  the  cases  in  which  men  contract  gonor- 
rhoea from  apparently  healthy  women;  and  finally,  that  this  latent 
disease  in  men  is  communicated  by  them  to  their  wives  after  mar- 
riage in  some  latent  way — latent,  because  the  women  show  at  the 
time  no  sign  of  infection — and  manifests  itself  at  some  time  or  other 
in  one  of  those  troublesome,  tedious,  and  even  fatal  affections  to 
which  women  are  subject,  and  among  which  Dr.  N.  mentions  acute 
perimetritis,  recurrent  perimetritis,  chronic  perimetritis,  ovaritis,  and 
puerperal  fever;  such  women  are  said  also  to  be  commonly  sterile.^ 
All  this  in  consequence  "of  the  gradual  infection  (?)  of  the  woman 
by  repeated  contact  with  minute  quantities  of  the  poison." 

Dr.  Noeggerath  founds  his  conclusions  upon  the  cases  of  the 
above-mentioned  diseases  and  the  cases  of  sterility  which  have  come 
under  his  treatment,  and  in  which  inquiry  into  the  history  of  the 
husbands  has  shown  in  nearly  every  instance  that  they  had  had  at 
some  time  in  their  lives  one  or  more  attacks  of  gonorrhcBa,  of  which 
perhaps  they  had  not  perceived  the  slightest  trace  for  months  or 
years. 

It  is  a  little  singular  that  Dr.  N.  did  not  perceive  the  fallacy  of 
reasoning  on  the  principle  of  post  hoc  ergo  propter  hoc  in  these  cases. 
He  explicitly  states  that  he  believes  with  Ricord  that  800  out  of 
1000  men  have  had  gonorrhoea.  Let  us  then  apply  the  same  reason- 
ing to  1000  women,  who  have  remained  healthy  aft«r  their  marriage, 

^  "Tlie  wives  of  men  who  at  any  time  in  their  lives  have  had  gonorrhoea,  are  as 
a  rule,  sterile."  These  words  constitute  one  of  Dr.  N.'s  conclusions.  Again,  he 
says  :  "  About  ninety  per  cent,  of  sterile  women  are  married  to  husbands  who  have 
suffered  from  gonorrhoea  either  previous  to  or  during  married  life." 
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and  who  have  "replenished  the  earth"  with  many  quiverfuls  of 
offspring.  Eight  hundred  of  their  husbands  must  have  had  gonor- 
rhoea at  some  time  in  their  lives;  hence  gonorrhoea  is  greatly  con- 
ducive to  fecundity-!     Post  hoc  ergo  projDter  hoc. 

At  a  recent  meeting  of  the  British  Medical  Association  it  was 
announced  by  one  of  the  speakers  thit  Dr.  N.'s  views  were  so  gene- 
rally known  and  accepted  in  America  that  one  of  the  first  questions 
asked  by  the  parents  of  every  young  lady  to  whom  marriage  was 
proposed  by  a  gentleman,  was  whether  he  had  ever  had  the  clap  ! 

Let  any  specialist  in  disease  of  the  male  genital  organs  inquire  of 
married  men  coming  to  his  office  whether  they  ever  had  the  clap, 
and,  if  so,  if  their  wives  have  since  been  healthy  and  borne  children, 
and  he  will  find  the  answers  not  corroborative  of  Dr.  N.'s  views. 
In  short,  even  if  800  out  of  1000  men  have  had  the  clap,  the  human 
race  did  not  die  out  long  ago,  but  still  exists,  and  shows  no  tendency, 
so  far  as  I  know,  to  diminution. 
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CHAPTER   XIX. 

GONOERHGEA  OF  THE  RECTUM,  MOUTH,  NOSE  AND  UMBILICUS. 

These  extra-genital  forms  of  gonorrhoea  are  rarely,  if  ever, 
met  with,  and  the  existence  even  of  the  last  three  may  well  be  called 
in  question.  With  the  exception  of  the  ocular  conjunctiva  all  other 
mucous  membranes  external  to  the  genital  organs  show  a  very  great 
inaptitude  to  take  on  inflammation  from  contact  with  gonorrhoea! 
matter. 

M.  Diday^  details  some  experiments  on  this  point.  He  says : 
"  Wishing  to  assure  myself  of  the  existence  of  these  affections,  I 
have  often  (certainly  more  than  thirty  times)  conveyed  on  the  end  of 
my  finger  the  urethral  discharge  of  patients  to  their  noses,  lips,  and 
the  folds  within  the  anus,  and  rubbed  it  in!  They,  not  suspecting 
what  I  had  done,  took  no  precautions  to  avert  the  consequences,  and 
yet  I  have  never  seen  any  effect  produced." 

The  one  of  the  above  forms  of  gonorrhoea  whose  existence  is  best 
established  is 

GONORRHCEA    OF   THE    ReCTUM. 

I  have  never  met  with  an  instance  of  this  affection,  and  I  must 
therefore  rely  upon  other  authors  for  an  account  of  its  symptoms 
and  treatment. 

Gonorrhoeal  inflammation  of  the  rectum  may  arise  either  from  the 
act  of  Sodomy,  or  from  the  inoculation  of  the  rectal  mucous  mem- 
brane by  means  of  a  gonorrhoeal  discharge  flowing  from  the  genital 
organs. 

The  existence  of  this  affection  appears  now  to  be  well  authenti- 
cated, but  its  occurrence  is  extremely  rare  even  in  those  countries,  as 
South  America,  where  unnatural  modes  of  coitus  abound. 

Both  sexes  are  equally  exposed  to  it  in  the  mode  of  its  origin  first 
mentioned,  viz..  Sodomy;  in  the  second  mode,  extension  of  a  gonor- 
rhoeal discharge  from  the  g-enital  oro-ans,  it  is  evident  that  women 
run  a  much  greater  risk  than  men,  on  account  of  the  facility  with 
which  secretions  flowing  from  the  vulva  may  extend  to  the  perin?eum 
and  the  margin  of  the  anus.  It  is  also  evident  that  the  presence  of 
protruding  piles  or  eversion  of  the  rectal  walls  will  greatly  favor 
contagion. 

In  cases  of  this  kind,  the  patient  complains  of  a  constant  burn- 
ing and  itching  sensation  about  the  anus,  and  a  frequent  call  to 
stool;  decided  pain  is  experienced  only  on  the  passage  of  the  faeces. 

'  DiDAY  and  Doyon  (op.  cit.),  p.  129. 
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The  discharge  is  purulent,  offensive,  and  often  bloody,  and  tends  to 
ooze  constantly  from  the  anal  orifice,  but  it  appears  in  larger  quanti- 
ties before  defecation  or  on  passing  ilatus;  the  margin  of  the  anus 
and  the  skin  of  the  perinseum  are  irritated  and  excoriated  by  its 
contact.  In  severe  cases  the  mucous  membrane  of  the  bowel  be- 
comes much  swollen  and  protrudes  from  the  orifice ;  and  fissures 
and  excoriations  may  occur  in  the  rectal  and  anal  folds.  Vegeta- 
tions are  another  unpleasant  sequela,  and  may  attain  such  a  size  as 
to  interfere  with  the  passage  of  the  stools. 

So  far  as  known,  gonorrhoea  of  the  rectum  does  not  run  into  a 
chronic  form  corresponding  to  gleet  of  the  urethra;  chronic  inflam- 
mation of  this  gut,  attended  by  a  foul,  muco-purulent  discharge  and 
uneasy  sensations  in  the  pari,  is  commonly  due  to  piles. 

Treatme^tt. — In  the  treatment  of  this  affection,  the  patient 
should  be  confined  to  the  house,  and,  if  possible,  to  the  recumbent 
posture;  enemata  of  some  strong  astringent  lotion,  as  of  alum, 
should  be  administered  several  times  a  day ;  sitz-baths  or  baths  with 
full  immersion  of  the  body  may  prove  grateful  and  beneficial.  The 
insertion  into  the  rectum  of  pledgets  of  lint,  either  medicated  or  not, 
between  the  stools,  has  been  recommended  on  theoretical  grounds, 
but  must  for  evident  reasons  be  put  in  practice  with  great  difficulty. 
The  frequency  of  the  discharges  from  the  bowels  should  be  regu- 
lated by  opium,  in  accordance  with  the  general  condition  of  the 
patient  and  the  condition  of  the  diseased  parts  as  affected  by  the 
passage  of  the  fseces ;  local  rest  being  of  course  desirable,  unless  con- 
traindicated. 

Fissures  and  excoriations  of  the  anus  produced  by  gonorrhoea  of 
the  rectum  may  be  pencilled  if  necessary  with  a  solution  of  nitrate 
of  silver;  vegetations  are  likely  to  persist,  and  are  subject  to  the 
treatment  elsewhere  described. 

Mr.  Allingham,  in  his  most  excellent  work  on  the  diseases  of  the 
rectum,  thus  speaks  of  this  affection  : 

"  I  have  had  under  my  care  three  cases  of  undoubted  gonorrhoea 
of  the  rectum.  There  was  great  heat  and  burning  pain  experienced, 
with  a  copious  discharge  of  pure  pus;  the  mucous  membrane,  as 
seen  through  the  speculum,  was  intensely  inflamed  ;  the  cases  oc- 
curred in  prostitutes,  who  all  confessed  the  manner  in  which  they 
got  so  affected.  The  cure  was  not  difficult;  lead-lotion  and  opium 
were  used  in  two  cases,  and  answered  very  well ;  the  third  was  treated 
by  sulphate  of  zinc  and  warm  water  injected  three  times  daily  ;  in 
neither  case  was  there  any  ulceration  of  the  lining  membrane  of  the 
bowel,  nor  did  any  thickening  or  contraction  result;  the  inflamma- 
tion did  not  appear  to  affect  the  submucous  areolar  tissue."  (Alling- 
ham on  Diseases  of  the  Rectum,  1871,  p.  237.) 
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Gonorrhoea  of  the  Mouth. 

Holder^  states  that  this  affection  may  arise  from  direct  contact  of 
the  mouth  with  the  genital  organs,  and  says  that  Petrasie,  of  Kiel, 
had  recently  reported  the  case  of  a  young  man  who  confessed  having 
exposed  himself  in  this  manner.  On  the  following  day  he  had  pain 
in  the  lips  and  gams.  On  the  fourth  day  the  mucous  membrane  of 
the  lips  and  bnccal  cavity  became  intensely  red;  motion  of  the  mouth 
Avas  painful;  the  gums  were  spongy,  inclined  to  bleed,  and  a  little 
receding  from  the  teeth,  and  the  buccal  secretion  was  increased  in 
quantity.  Other  authors  speak  of  a  copious  puriform  secretion  and 
aphthous  exudations.  Petrasie's  case  is  said  to  have  been  cured  in  a 
week  by  means  of  an  alum  gargle. 

GONORRHCEA   OF   THE   NoSE. 

A  case  of  this  kind  is  reported  by  Mr.  Edwards.^  Holder  (op. 
cit.,  p.  288)  also  speaks  of  it.  It  is  said  that  it  may  arise  either  from 
the  matter  of  gonorrhoeal  ophthalmia  flowing  down  upon  the  nares, 
or  from  the  use  of  a  napkin,  or  the  fingers  soiled  with  the  same  ;  that 
generally  only  one  nostril  is  affected  ;  that  the  S3aiiptoms  are  about 
the  same  as  a  very  severe  "  cold  in  the  head ;"  that  there  is  but  little 
pain,  and  that  it  is  readily  cured  by  cold  applications,  snufiing  up 
cold  water,  pencillings  with  nitrate  of  silver,  and  afterwards  the 
use  of  an  alum  or  borax  lotion. 

Umbilical  Gonorrhcea. 

A  young  man,  aged  19,  was  found  by  Morrison"^  to  have  urethral 
gonorrhoea,  and  at  the  same  time  a  similar  discharge  from  the  um- 
bilicus, which  was  relieved  by  solutions  of  acetate  of  lead  and  sul- 
phate of  zinc. 

^  Lehrbuch  der  venerischen  Kranklieiten,  Stuttgart,  1851,  p.  288. 

2  London  Lancet,  Am.  reprint,  June,  1857. 

3  Bull.  m^d.  du  Nord,  Lisle,  No.  10,  1874. 
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CHAPTER   XX. 

GONOERHCEAL  OPHTHALMIA. 

GoNORRHGEAL  ophthalmia  has  been  supposed  to  originate  in  three 
ways — from  inoculation,  from  metastasis,  and  from  sympathy,  each 
of  which  has  from  time  to  time  been  received  by  certain  authors  as 
its  exclusive  mode  of  origin. 

The  occurrence  of  gonorrhoeal  ophthalmia  from  inoculation  or 
contagion  cannot  at  the  present  day  be  called  in  question.  Xumer- 
ous  cases,  reported  by  Mackenzie,  by  Lawrence,  and  by  nearly  every 
modern  writer  on  diseases  of  the  eye,  leave  no  room  to  doubt  that  the 
discharge  of  gonorrhoea,  applied  to  the  ocular  conjunctiva,  may  set 
up  a  severe  and  destructive  form  of  inflammation,  similar  to,  if  not 
identical  with,  purulent  conjunctivitis.  But,  besides  these  reports  of 
cases  in  which  the  inoculation  has  been  the  result  of  accident,  further 
proof  is  to  be  found  in  the  treatment  of  pannus,  employed  of  late 
years  chiefly  by  French  and  German  surgeons,  in  which  the  eyes 
have  been  intentionally  inoculated  with  the  pus  of  gonorrhoea.  Dis- 
charges from  the  genital  organs  have  been  transferred  to  eyes  aifected 
with  pannus,  with  the  express  design  of  exciting  acute  inflammation, 
which,  it  was  hoped,  might  cure  the  chronic  disease,  and,  however 
questionable  may  have  been  the  results  of  this  practice,  so  far  as  the 
accomplishment  of  the  latter  purpose  is  concerned,  there  has  been,  at 
all  events,  no  difficulty  in  producing  acute  inflammation  by  such  in- 
oculation. With  these  facts  before  us,  therefore,  no  further  doubt  of 
gonorrhoeal  ophthalmia  from  contagion  is  admissible;  indeed,  direct 
inoculation  is  now  regarded  by  all  surgeons,  with  but  few  exceptions, 
as  the  only  mode  in  which  originates  that  destructive  form  of  con- 
junctivitis which  sometimes  attends  gonorrhoea. 

The  old  idea  of  a  metastatic  origin  of  gonorrhoeal  ophthalmia,  first 
advanced  by  St.  Yves,^  is  now  completely  abandoned,  and  the  same 
is  true  of  "  sympathy  "  as  a  supposed  cause. 

Frequency. — Gonorrhoeal  ophthalmia,  compared  with  the  fre- 
quency of  gonorrhoea,  is  a  rare  affection.  The  following  table  ex- 
hibits a  number  of  cases  received  at  the  New  York  Eye  Infirmary 
during  a  period  of  fifteen  consecutive  years,  and  the  proportion  which 
these  cases  bear  to  the  whole  number  of  patients. 

^  A  New  Treatise  of  the  Diseases  of  the  Eyes,  by  M.  De  St.  Yves,  Surgeon  Ocu- 
list of  the  Company  of  Paris,  translated  from  the  original  French  by  J.  Stockton, 
M.D.,  London,  1741,  p.  168. 
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Year. 
1845 
1846 
1847 
1848 
1849 
1850 
1851 
1852 
1853 
1854 
1855 
1856 
1857 
1858 
1859 


Vhole  Number  Casb 

S  OF  GONORRHCEAL 

OF  Patients. 

Ophthalmia. 

1366 

2 

1245 

3 

1485 

2 

1815 

5 

1902 

3 

2082 

3 

2472 

6 

2732 

7 

2719 

5 

2635 

6 

2652 

5 

2634 

4 

3216 

3 

3908 

2 

4171 

3 

Total, 


37,034 


59 


It  thus  appears  that,  compared  with  the  whole  number  of  diseases 
of  the  eye  treated  at  this  institution,  cases  of  gonorrhoeal  ophthalmia 
are  only  as  1  to  628.  We  have  no  statistics  by  which  to  determine 
the  exact  ratio  of  this  disease  to  the  whole  number  of  cases  of  gon- 
orrhoea; yet  I  think  the  experience  of  every  physician  would  lead 
him  to  infer  that  it  is  not  much  greater  than  to  diseases  of  the  eye, 
since  gonorrhoea  must  be  nearly  as  frequent  as  all  ocular  affections 
combined. 


Causes. — The  contagious  matter  which  has  produced  acute  inflam- 
mation of  the  conjunctiva,  in  a  given  case,  may  have  been  derived  from 
the  genital  organs  or  from  the  opposite  eye — already  affected  Avith 
gonorrhoeal  ophthalmia — of  the  same,  or  from  those  of  another  per- 
son. In  many  of  the  reported  cases  of  this  disease  the  ophthalmia 
has  been  produced  by  patients  washing  their  eyes  in  their  own  urine, 
with  which  gonorrhoeal  pus  was  mixed,  or  l)y  otherwise  applying  the 
discharges  from  their  own  persons. 

The  personal  habits  of  those  affected  with  gonorrhoea,  and  the  de- 
gree of  intimacy  existing  between  members  of  the  same  household, 
will  in  a  great  measure  determine  the  frequency  of  the  infection. 
Among  the  poor  and  squalid,  where  cleanliness  is  neglected,  and  the 
same  vessels  and  towels  are  used  in  common,  gonorrhoeal  ophthalmia 
may  readily  be  communicated  from  one  individual  to  another,  until  it 
has  attacked  all  the  members  of  the  same  family, 

Ricord  states  that  he  has  never  seen  gonorrhoeal  ophthalmia  pro- 
duced by  discharges  from  any  portion  of  the  genital  organs  except 
the  urethra ;  and  that  he  has  never  known  it  to  be  caused  by  the 
pus  of  balanitis  or  vaginitis.  There  is  reason  to  believe,  however, 
that  a  simply  vaginal  discharge  is  capable  of  exciting  the  disease 
under  consideration. 

It  is  a  well-established  fact  that  "ophthalmia  neonatorum,"  which, 
like  gonorrhoeal  ophthalmia,  is  but  a  form  of  purulent  ophthalmia,  is 
frequently  caused  by  inoculation  of  the  infant's  eyes  with  leucorrhoeal 
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discharges  from  the  mother.  I  have  repeatedly  seen  severe  purulent 
conjunctivitis  in  very  young  girls,  who  were  affected  with  that  form 
of  vaginitis  which  sometimes  attacks  children,  independently  of  con- 
tagion, and  which  has  been  so  ably  treated  of  by  Mr.  Wilde,  of  Dub- 
lin. Analogous  cases  are  reported  in  treatises  on  diseases  of  the  eye, 
and  Dr.  Jiingken  mentions  one  instance,  in  which  the  ophthalmia, 
originating  in  this  manner,  spread  to  seven  members  of  a  family.^ 

I  know  of  no  authentic  case  of  gonorrhoeal  ophthalmia  occasioned 
by  the  pus  of  balanitis.  Matter  fi-om  a  venereal  or  ordinary  abscess 
must  also  be  regarded  as  generally  innocuous.  Yet  it  is,  perhaps, 
impossible  to  determine  with  accuracy  the  limits  within  which  puru- 
lent matter  is  capable  of  exciting  severe  inflammation  of  the  conjunc- 
tiva. The  predisposition  of  the  person  exposed  will  doubtless  have 
no  small  influence  upon  the  effect  produced.  Still,  so  far  as  at  present 
known,  these  limits  are  confined  to  the  urethra  and  vagina. 

The  inoculations  which  have  been  employed  in  the  treatment  of 
pannus  will  throw  some  light  upon  the  conditions  under  which  con- 
tagion may  be  supposed  to  take  place.  The  puriform  matter  used  in 
these  inoculations  has  been  derived  either  from  the  genital  organs  or 
from  an  eye  affected  with  gonorrhceal  ophthalmia,  or  ophthalmia 
neonatorum.  When  such  matter  is  kept  from  contact  with  the  air, 
it  is  found  to  contain  its  contagious  property  for  about  sixty  hours. 
If  exposed  to  the  air,  and  allowed  to  dry,  it  soon  becomes  innocuous. 
In  the  experiments  of  M.  Piringer,  of  Gratz,  a  piece  of  linen  was 
moistened  with  gonorrhoeal  matter  and  allowed  to  dry  ;  the  cloth  was 
then  rubbed  upon  the  eyes  of  several  persons  and  no  inoculation  en- 
sued. The  dried  matter  scraped  from  the  cloth  and  aj)p]ied  directly 
upon  the  conjunctiva  took  effect  within  about  thirty-six  hours  after 
it  was  first  obtained.  Matter  once  dried,  and  immediately  moistened 
again,  either  by  the  addition  of  water  or  by  contact  with  the  secre- 
tions of  the  eye,  was  found  to  be  contagious.  Fresh  matter  was  con- 
tagious, even  when  diluted  with  one  hundred  parts  of  water. 

Van  Roosbroeck  experimented  with  the  pus  of  a  common  abscess, 
and  found  that  it  was  innocuous  when  applied  to  the  eye.  This  sur- 
geon was  also  led  to  the  conclusion  that  the  discharge  from  an  eye 
afi'ected  with  purulent  ophthalmia,  diluted  with  water,  retains  its 
power  of  contagion  until  decomposition  has  begun  to  take  place,  as 
shown  by  its  evolving  the  odor  of  putrefaction. 

When  the  inoculation  is  successful,  no  disagreeable  sensation  is 
at  first  excited  by  the  application  of  the  matter,  and  no  effect  is  per- 
ceived until  after  the  lapse  of  from  six  to  thirty  hours,  when  the  eye 
begins  to  feel  hot,  and  there  is  an  increase  in  the  ocular  secretions, 
which  are  at  first  entirely  mucous,  but  soon  become  muco-purulent. 

Gonorrhoeal  ophthalmia  is  much  more  common  in  men  than  in 
women.  Kicord  ascribes  this  difference  to  the  greater  frequency  of 
urethritis  in  the  male,  this  being  the  only  form  of  gonorrhoea  capa- 

'  Ann.  d'ocul.,  Brux.,  8e  serie,  t.  ler,  p.  355. 
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ble,  as  he  supposes,  of  occasioning  gonorrhoea!  ophthahnia.  I  have 
already  dissented  from  this  opinion  of  E,icord,  and  I  believe  that  so 
far  as  any  explanation  can  be  given  of  the  difference  in  the  relative 
frequency  of  its  occurrence  in  the  two  sexes,  it  must  be  based  upon 
their  different  habits. 

Symptoms. — Gonorrhoeal  ophthalmia  may  occur>  at  any  stage  of 
an  attack  of  gonorrhoea,  although  it  is  said  to  be  more  frequent  during 
the  decline.  The  urethral  or  vaginal  discharge  is  doubtless  most  con- 
tagious when  most  purulent,  which  is  during  the  acute  stage,  but  the 
short  duration  of  this  stage  affords  less  opportunity  for  it  to  be  ap- 
plied to  the  eye  than  the  longer  stage  of  decline.  At  first,  the  disease 
usually  attacks  one  eye  alone.  It  may  remain  confined  to  this  eye, 
but  not  unfrequently,  after  the  lapse  of  a  few  days,  the  opposite  eye 
becomes  implicated. 

The  symptoms  of  gonorrhoeal  ophthalmia  are,  in  the  main,  identical 
with  those  of  purulent  conjunctivitis.  The  former  disease,  however, 
is  more  rapid  in  its  development,  and  even  more  destructive  to  sight 
than  the  latter. 

The  earliest  indications  of  an  attack  of  this  disease  are  an  itching 
sensation  just  within  or  on  the  margins  of  the  lids,  a  feeling  as  if  some 
foreign  body  were  in  the  eye,  and  an  increase  in  the  ocular  secretions. 
The  latter  retain  at  the  outset  their  normal  transparency,  although 
they  appear  unusually  viscid ;  the  ciliffi  become  adherent  and  glued 
together,  and  a  collection  of  dried  mucus  may  be  seen  at  the  inner 
canthus.  As  the  disease  progresses,  the  vessels  underlying  the  con- 
junctiva become  distended  with  blood.  They  may  at  first  be  distin- 
guished from  each  other  as  in  simple  conjunctivitis,  but  they  are  soon 
lost  in  a  uniform  red  appearance  of  the  globe,  extending  as  far  as  the 
cornea,  Avhich  retains  its  normal  transparency.  The  conjunctiva  is 
also  found  to  be  somewhat  elevated  above  the  sclerotica  by  an  effusion 
of  serum,  and  its  surface  is  roughened  by  swelling  of  its  papillae. 
Meanwhile,  the  discharge  has  become  purulent,  and  is  secreted  abun- 
dantly from  the  inflamed  surfaces. 

An  attack  of  gonorrhoeal  ophthalmia  is  so  rapid  in  its  progress, 
that  the  early  symptoms  just  now  described  may  have  passed  away 
before  the  first  visit  of  the  surgeon,  who  is  often  called  to  see  his  pa- 
tient only  after  the  full  development  of  the  disease.  He  probably 
finds  him  sitting  up,  his  head  bent  forwards,  his  chin  resting  on  his 
breast,  and  his  handkerchief  applied  to  his  cheek  to  absorb  the  dis- 
charge, which  irritates  the  surface  upon  which  it  flows.  The  eyelids 
are  swollen,  especially  the  upper,  which  slightly  overlaps  the  lower, 
and  is  of  a  reddish  or  even  dusky  hue.  The  patient  states  that  he  is 
unable  to  open  the  eye.  His  inability  to  do  so  is  caused  less  by  an 
intolerance  of  light  than  by  the  mechanical  obstruction  which  the 
swelling  of  the  lids  occasions,  and  by  the  pain  which  is  excited  by  any 
friction  of  the  inflamed  surfaces  upon  each  other. 

The  surgeon  now  moistens  the  edges  of  the  lids  with  a  rag  dipped 
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in  warm  water  in  order  to  facilitate  their  separation,  and  proceeds 
with  his  examination.  In  his  attempt  to  open  the  eye,  he  is  careful 
not  to  make  pressure  upon  the  globe,  in  order  to  avoid  giving  un- 
necessary pain,  and  also,  lest  the  cornea,  if  already  ulcerated,  may  be 
ruptured,  and  the  contents  of  the  globe  escape.  With  one  finger 
placed  just  below  the  eye,  he  slides  the  integument  downwards  over 
the  malar  bone,  and  thus  everts  the  lower  lid,  the  upper  lid  being 
elevated  by  a  similar  manoeuvre  with  the  other  finger  of  the  same 
hand  applied  below  the  edge  of  the  orbit;  or,  again,  he  may  expose 
the  globe  by  seizing  the  lashes  and  the  margin  of  the  upper  lid  with 
the  thumb  and  finger  and  drawing  the  lid  forwards  and  upwards. 
All  this  may  be  accomplished  with  the  left  hand,  the  right  being  left 
free  to  wipe  away  the  discharge,  or  to  make  applications  to  the  eye. 


Fig.  46. 


Fig.  47. 


Ophthalmic  gonorrhoea.    (Dalryniple.) 

As  soon  as  the  lids  are  separated,  a  quantity  of  thick,  yellowish 
pus  wells  up  between  them  and  partially  obstructs  the  view;  the 
swollen  palpebral  conjunctiva,  compressed  by  the  spasmodic  action  of 
the  orbicularis  muscle,  may  also  project  in  folds.  The  collection  of 
matter  is  now  removed  with  a  soft,  moist  sponge  or  rag,  and  the  sur- 
face of  the  ocular  conjunctiva  exposed.  This  membrane  is  found  to 
be  of  a  uniform  red  color,  with  the  vessels  undistinguishable  from 
each  other,  and  elevated  above  the  sclerotica  by  an  effusion  of  serum 
and  fibrin  in  the  cellular  tissue  beneath  it.  This  swelling  of  the  con- 
junctiva is  seen  to  terminate  at  the  margin  of  a  central  depression 
occupying  the  position  of  the  cornea,  and  filled  with  a  collection  of 
the  less  fluid  constituents  of  the  puriform  discharge,  which  may  at  first 
sight  be  mistaken  for  the  debris  of  a  disorganized  cornea.     On  re- 
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moving  this  matter,  however,  the  latter  structure  may  still  be  found 
clear  and  transparent,  at  the  bottom  of  the  depression,  where  it  is 
overlapped  by  the  swollen  conjunctiva.  In  less  fortunate  cases,  it 
may  have  become  hazy  from  the  infiltration  of  pus  between  its  layers, 
or  ulceration  may  have  already  commenced.  If  an  ulcer  is  not  evi- 
dent on  first  inspection,  it  may  often  be  discovered  at  the  margin  of 
the  cornea  by  gently  pushing  to  one  side  the  overlapping  fold  of  con- 
junctiva. Meanwhile,  the  secretion  of  pus  is  constantly  going  on 
and  requires  repeated  removal.  It  is  astonishing  to  observe  how 
large  a  quantity  of  this  fluid  can  be  secreted  by  so  limited  a  surface. 
It  has  been  estimated  at  more  than  three  ounces  per  day  in  some  eases. 

The  amount  of  pain  occasioned  by  this  disease  varies  in  different 
cases.  During  the  development  and  acme  of  the  inflammation,  it  is 
generally  severe.  It  is  described  by  the  patient  as  a  sensation  of 
burning  heat  and  tension  in  the  eyeball,  radiating  to  the  brow  and 
temple.  The  system  at  large  sympathizes  with  the  local  disease. 
For  a  time  there  may  be  general  febrile  excitement,  but  symptoms 
of  depression  soon  appear  ;  the  pulse  becomes  rapid  and  irritable,  the 
skin  cold  and  clammy,  and  the  patient  anxious  and  nervous.  This 
depression  of  the  vital  powers  is  not  invariably  met  with,  but  is  the 
most  frequent  condition  of  the  patient  after  the  disease  has  continued 
for  a  few  days;  and  it  may  occur  even  at  an  earlier  period  when  the 
health  has  been  previously  impaired  by  any  cause. 

JSTotwithstanding  the  severity  of  the  symptoms,  resolution  is  still 
possible.  Under  proper  care  and  treatment,  the  inflammatory  action 
may  abate,  and  the  tissues  recover  their  normal  condition,  leaving 
the  eye  as  sound  as  before  the  attack.  So  fortunate  a  result,  how- 
ever, is  more  to  be  hoped  for  than  confidently  anticipated.  The 
chances  of  success  are  greater  when  the  case  is  seen  at  an  early  period, 
before  the  effusion  beneath  the  conjunctiva  has  been  rendered  firm 
by  a  deposit  of  fibrin,  or  before  ulceration  of  the  cornea  has  com- 
menced. The  latter  is  the  chief  danger  to  be  feared.  Ulceration 
usually  commences  at  the  margin  of  the  cornea,  and  may  extend 
around  its  circumference,  or  advance  towards  its  centre.  It  is  in 
some  cases  superficial ;  in  others,  it  penetrates  through  the  whole 
thickness  of  the  cornea,  and  prolapse  of  the  iris  ensues,  or  more  or 
less  of  the  contents  of  the  globe  escapes.  Sometimes  a  portion  or  the 
whole  of  the  corneal  membrane  becomes  disorganized,  and  comes 
away  en  masse.  The  eye  has  been  known  to  be  destroyed  in  this 
manner  within  twenty-four  hours  after  the  first 'symptoms  of  the 
disease  were  observed,  and  this  catastrophe  is  said  to  have  occurred 
in  a  single  night,  in  a  case  at  the  New  York  Hospital.  The  escape 
of  the  aqueous  humor,  and  other  contents  of  the  globe,  is  usually 
followed  by  an  amelioration  of  the  pain,  and  the  patient  often  enter- 
tains the  hope  that  he  is  improving,  while  the  surgeon  knows  that 
the  sight  is  irretrievably  lost. 

The  amount  of  permanent  injury  inflicted  upon  tlie  eye  will  de- 
pend upon  the  extent  and  situation  of  the  ulceration.     When  the 
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latter  has  been  superficial,  and  situated  near  the  margin  of  the  cor- 
nea, the  resulting  opacity  will  not  interfere  with  vision,  and  even 
when  the  leucoma  is  central,  an  operation  for  artificial  pupil  is  still 
practicable,  if  any  portion  of  the  cornea  remain  clear.  Perforation 
of  the  anterior  chamber  and  prolapse  of  the  iris,  when  partial,  may 
also  be  remedied  by  art;  but  when  the  whole,  or  the  larger  portion 
of  the  cornea  has  sloughed  away,  and  the  prolapsed  iris  has  become 
covered  with  a  dense  layer  of  fibrin,  forming  an  extensive  staphyloma, 
the  case  is  hopeless. 

Diagnosis. — Independently  of  the  history  of  the  case,  we  have  no 
means  of  distinguishing  gonorrhoeal  ophthalmia  from  severe  purulent 
conjunctivitis.  It  has  been  asserted  that  the  former  commences  in 
inflammation  of  the  ocular  conjunctiva,  while  the  latter  first  atfects  the 
lining  membrane  of  the  lids.  Even  if  this  were  true,  it  would  afford 
but  little  assistance  in  the  diagnosis,  since  we  are  rarely  enabled  to 
watch  the  early  symptoms. 

Treatment. — In  undertaking  the  treatment  of  a  case  of  gonor- 
rhoeal ophthalmia,  it  is  of  the  first  importance  that  the  patient  be 
intrusted  to  the  care  of  an  intelligent,  careful,  and  faithful  nurse, 
whof-e  whole  time  and  attention  can  be  devoted  to  carrying  out  the 
surgeon's  directions.  This  disease  is  so  rapid  in  its  progress,  that 
neglect  for  a  few  hours  only  may  prove  fatal  to  vision ;  if  the  eye  be 
saved,  a  large  share  of  the  credit  will  be  due  to  the  faithfulness  of  the 
attendant.  It  hardly  need  be  said  that  the  light  touch  and  gentle 
hand  of  a  devoted  woman  should  be  secured,  if  possible. 

The  directions  of  the  surgeon  should  vary  according  to  the  stage 
of  the  disease.  If  the  inflammation  has  commenced  within  a  few 
hours  only,  and  has  not  as  yet  attained  its  height,  from  four  to  six 
leeches  may  be  applied  near  the  external  canthus  of  the  affected  eye, 
or  a  number  of  them  be  made  to  attach  themselves  to  the  raucous 
membrane  of  the  corresponding  nostril.  If  leeches  are  not  at  hand, 
cups  to  the  temples  will  suffice.  Such  local  depletion  may  generally 
be  repeated  with  benefit,  for  a  day  or  two,  once  or  twice  in  the 
twenty-four  hours,  especially  if  the  patient  be  of  full  habit.  If, 
however,  the  disease  progresses  unchecked,  and  especially  if  there  be 
any  symptoms  of  general  depression  of  the  system,  even  this  slight 
abstraction  of  blood  should  be  avoided.  It  is  adapted  only  to  the 
early  stage  of  the  inflammation,  and,  at  a  later  period,  is  useless,  if 
not  positively  injurious. 

In  the  early  stage  of  this  affection,  we  often  derive  great  benefit 
from  the  constant  application  of  cold.  A  single  thickness  of  linen  or 
thin  cotton  should  be  torn  into  strips  of  convenient  size  and  shape, 
and  laid  upon  or  between  pieces  of  ice.  When  thoroughly  chilled, 
one  should  be  laid  over  the  eye,  and  be  replaced  by  a  fresh  one  ev^ery 
three  to  five  minutes.  We  would  recommend  these  applications  to 
be  kept  up  during  the  whole  of  the  first  night  following  the  com- 
mencement of  the  attack.     We  can  the  next  day  decide  on  their 
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continuance  or  suspension  from  the  symptoms  and  the  effect  pro- 
duced. 

If  the  inflammation  tend  to  increase,  a  free  purge  should  be  ad- 
ministered, as,  for  example,  five  grains  of  calomel  followed  by  half 
an  ounce  of  castor  oil,  a  full  dose  of  Epsom  salts,  or  three  "com- 
pound cathartic  pills."  With  regard  to  the  diet  of  the  patient,  much 
will  depend  upon  his  general  condition.  As  a  general  rule  at  this 
early  stage,  it  should  be  light,  consisting  of  gruel,  broths,  etc. ;  at  the 
same  time  it  is  important  to  recollect  the  tendency  in  this  disease  to 
depression  of  the  vital  powers,  and  to  be  governed  by  the  indications 
of  each  individual  case. 

Lastly,  but  by  no  means  of  least  importance,  the  directions  which 
will  presently  be  given  for  the  frequent  cleansing  of  the  eye,  should 
be  insisted  on,  and  the  attendant  be  duly  instructed  in  doing  it. 

The  treatment  above  recommended  is  intended  for  the  early  stage 
of  gonorrhoeal  ophthalmia,  before  much  chemosis,  swelling  of  the 
lids,  or  other  severe  symptoms  have  set  in.  In  most  cases,  however, 
as  already  stated,  the  surgeon  does  not  see  his  patient  till  the  disease 
has  attained  its  height,  when  some  modification  of  the  above  treat- 
ment is  required. 

Leeches  and  cups  can  now  rarely  be  used  to  advantage.  At  the 
best,  they  will  be  impotent  to  stay  the  progress  of  the  inflammation. 
Cathartics  should  be  given  as  in  the  first  stage,^  and  one  or  two  free 
evacuations  from  the  bowels  secured  each  day.  Here  again  the 
general  condition  of  the  patient  will  in  a  measure  determine  the  diet 
to  be  recommended;  but  in  the  great  majority  of  cases  nourishment 
should  be  administered  as  freely  as  the  appetite  will  admit,  and  may 
consist  of  bread,  milk,  beef-tea,  steaks,  mutton,  eggs,  etc.  When 
the  patient  is  unable  to  eat,  and  especially  if  his  skin  is  found  to  be 
cool  and  his  pulse  irritable,  or  again,  if  ulceration  of  the  cornea 
has  already  commenced,  we  must  resort  to  stimulants  and  tonics. 
These  are  almost  always  required  in  this  stage  of  the  disease  in  hos- 
pital practice,  where  patients  are  generally  more  or  less  cachectic,  and 
even  in  private  practice  the  subjects  of  gonorrhoeal  ophthalmia  are 
often  run  down  by  an  irregular  course  of  life.  Nothing  will  so  much 
contribute  to  hasten  destructive  ulceration  of  the  cornea  as  a  low 
state  of  the  vital  powers.  The  least  indication  of  this  condition 
should  be  met  by  quinine,  ale,  porter,  wine,  or  milk-punch,  freely 
administered. 

The  room  occupied  by  the  patient  should,  if  ])6ssible,  be  spacious, 
dry,  and  well  ventilated.  The  eyes  may  be  protected  from  a  glare 
of  light  by  the  position  of  the  patient,  or  by  a  pasteboard  shade,  or 
by  curtains ;  but  the  room  should  not  be  entirely  darkened,  as  the 
complete  exclusion  of  light  favors  congestion  of  the  eye.  With  still 
stronger  reason  should  the  eyes  be  uncovered  and  kept  free  from 
poultices,  alum-curds,  tea-leaves,  raw  oysters,  or  similar  applications, 

^  When  the  disease  has  already  made  considerable  progress  before  the  surgeon 
is  called,  an  active  catliartic,  as  croton  oil,  should  be  selected. 
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which  are  often  recommended  by  some  officious  acquaintance.  N'o 
surer  way  of  destroying  the  sight  could  be  devised  than  the  use  of 
these  articles. 

When  chemosis  has  already  taken  place,  no  time  should  be  lost  in 
dividing  the  ocular  conjunctiva  and  the  subjacent  cellular  tissue  by 
means  of  a  scarificator,  bistoury,  or  scissors,  and  the  operation  should 
be  repeated  once  or  more  frequently  during  the  twenty-four  hours, 
so  long  as  the  chemosis  continues.  The  late  Mr.  Tyrell  advised 
radiated  incisions  between  the  courses  of  the  recti  muscles,  on  the 
supposition  that  ulceration  of  the  cornea  was  due  to  constriction  of 
the  conjunctival  vessels  exercised  by  the  chemosis,  which  it  was  de- 
sirable to  relieve  without  cutting  off  the  vascular  supply  by  dividing 
the  larger  vessels.  Experience,  however,  has  shown  that  his  theory 
was  incorrect,  and  that  as  much  benefit  accrues  from  simply  snipping 
the  conjunctiva  and  underlying  cellular  tissue  wherever  it  is  puffed 
up  by  infiltration,  and  promoting  the  flow  of  blood  by  the  applica- 
tion of  warm  water.  Within  half  an  hour  after  the  blood  has 
ceased  to  flow,  the  whole  inflamed  surface  should  be  freed  from  pus 
and  brushed  over  with  a  camel's-hair  pencil  dipped  in  a  solution  of 
nitrate  of  silver  containing  forty  to  sixty  grains  to  the  ounce,  or  the 
solid  cray<m  may  be  applied,  taking  care  to  remove  the  residue  by  a 
free  application  of  tepid  water  afterwards. 

In  saying  that  the  "  whole  inflamed  surface"  should  receive  this 
application,  we,  of  course,  include  the  paljiebral  as  well  as  the  ocular 
conjunctiva,  and  the  former  can  only  be  reached  by  everting  both 
the  upper  and  under  lid.  Now,  if  any  difficulty  is  met  with  in  ac- 
complishing this  eversion,  the  paljjehral  opening  should  be  enla>yed  by 
dividing  the  extermal  canthus  loith  a  pair  of  blunt-pointed  scissors. 

The  "  mitigated  lapis"  (crayons  of  the  nitrate  diluted  with  the 
chloride  of  silver  to  different  strengths)  is  excellent  for  these  appli- 
cations. The  inflamed  surface  is  left  covered  with  a  superficial 
whitish  eschar,  and  its  secretion  is  for  a  time  arrested.  No  further 
application  need  be  made  while  this  eschar  remains,  but  when  it 
falls  off  spontaneously  and  the  surface  again  commences  to  sup- 
purate the  application  should  be  repeated. 

Instillations  of  a  solution  of  the  nitrate,  which  were  formerly 
much  in  use,  are  not  to  be  recommended,  for  the  reason  that  they 
naturally  fall  on  the  cornea,  where  they  are  not  wanted  and  where 
they  cause  great  pain,  and  that  they  fail  to  reach  thoroughly  the 
conjunctiva,  for  which  they  are  intended. 

At  the  first  visit  the  attendant  who  is  to  take  charge  of  the  case 
should  be  instructed  as  to  her  duties,  and  the  importance  of  her 
faithfully  performing  them.  She  should  be  made  to  look  on  while 
the  surgeon  goes  through  the  process  of  opening  and  cleansing  the 
eye,  and  be  taught  to  follow  his  example.  A  syringe  is  sometimes 
recommended  for  the  purpose  of  removing  the  pus.  There  are, 
however,  two  objections  to  the  employment  of  this  instrument :  in 
the  first  place,  unless  used  with  gentleness,  the  force  of  the  stream 
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irritates  the  inflamed  and  sensitive  conjunctiva;  and,  again,  the  in- 
jected fluid,  mixed  with  contagious  matter,  may  be  reflected  back, 
and  strike  the  eye  of  the  attendant  or  fall  upon  the  opposite  eye  of 
the  patient.  Several  cases  are  recorded  in  which  this  accident  has 
occurred.  For  these  reasons  a  soft  rag  is  to  be  preferred,  and  this, 
again,  is  better  than  a  sponge,  because  it  is  more  cleanly  and  may  be 
frequently  changed.  By  squeezing  the  fluid  from  the  rag  upon  the 
adherent  portions  of  the  discharge,  or  by  gently  touching  them  with 
a  free  fold  of  the  cloth  projecting  beyond  the  fingers,  they  can 
readily  be  detached.  Simple  tepid  water  may  be  used  for  these  ablu- 
tions, but  I  prefer  a  solution  of  alum,  of  the  strength  of  a  drachm 
to  the  pint.  The  nurse  should  be  directed  to  repeat  them  every  hour 
or  every  half  hour,  according  to  the  severity  of  the  case,  and  the 
patient  may  be  furnished  with  a  cupful  of  the  solution  to  bathe  the 
external  surface  of  the  eye  and  wash  away  the  discharge,  still  more 
frequently.  Cleanliness  may  be  still  further  promoted  by  smearing 
the  edges  of  the  lids  and  cilise  with  simple  cerate,  so  as  to  prevent 
their  becoming  incrusted  with  matter. 

The  strong  solution  of  nitrate  of  silver,  already  mentioned,  may  be 
reapplied  by  the  surgeon  twice  a  day  when  he  makes  his  visits.  The 
frequency,  however,  of  the  application  should  depend  upon  the  con- 
dition of  the  parts  and  the  effect  produced.  JSTo  routine  practice  is 
admissible.  The  patient  must  not  be  deprived  of  sleep  by  too  fre- 
quent repetition  of  these  measures  during  the  night,  but  he  should 
be  provided  with  a  watcher,  who  will  cleanse  the  eye  and  apply  the 
solution  of  the  nitrate  of  silver  every  few  hours.  If  necessary,  sleep 
must  be  promoted  by  the  administration  of  an  opiate. 

The  time  has  gone  by  when  mercurials  were  thought  requisite  in 
this  disease,  on  account  of  its  supposed  syphilitic  origin.  The  only 
circumstances  which  can  justify  their  employment  is  the  presence  of 
a  firm,  fleshy  chemosis,  which,  owing  to  its  consistency,  cannot  be  re- 
lieved by  incisions.  In  such  cases  mercurials  may  perhaps  hasten 
the  absorption  of  the  fibrinous  deposit ;  but  they  should  be  used  with 
great  caution,  especially  when  ulceration  of  the  cornea  has  already 
commenced,  and  should  never  be  ])ushed  to  salivation.  An  excellent 
formula,  combining  the  "gray  powder"  with  quinine,  is  the  follow- 
ing: 

K.  Hydrarg.  cum  Creta,  gr.  ij      .     .     [12 

QuiniFR  Sulphatis,  gr.  j-iv  .     .     .     |06 — 125 
Misce  et  ft.  pulv. 
One  to  be  taken  morning  and  night. 

When  only  one  eye  is  affected,  the  greatest  care  should  be  taken  to 
avoid  inoculation  of  the  other  by  allowing  the  discharge  to  come  in 
contact  with  it.  On  the  slightest  indication  of  inflammation  in  the 
latter,  a  weaker  solution  of  nitrate  of  silver  should  be  applied  to  it, 
as  frequently  as  to  the  eye  first  affected. 

When  there  is  excessive  oedema  of  the  lids,  it  may  interfere  with 
opening  the  eye,  and  cause  pressure  upon  the  globe,  in  which  case  re- 
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lief  may  be  given  by  puncturing  the  skin  in  several  places  with  a 
lancet.  Division  of  the  external  eanthus,  already  mentioned,  in 
order  to  facilitate  the  exposure  of  the  inflamed  conjunctiva,  was  first 
recommended  by  Mr.  France.^ 

As  the  symptoms  improve,  the  stronger  solution  of  nitrateof  silver 
may  be  omitted,  and  the  weaker  applied  less  frequently.  When  the 
chief  danger  is  passed,  the  collyrium  may  often  be  changed  with 
benefit,  and  one  of  the  following  substituted  : 

R.  Zinci  Sulphatis,  gr.  ij 012 

Glvcerinse,  gij 10  00 

Vini  Opii,  j'j} 4  00 

Aquae,  ^v 20!00 

M. 

R.  Acidi  Gallici,  gr.  x 0;60 

Glycerinpe,  ^iij 15  70 

Vini  Opii,  .5ij 800 

Aqn?e  Camphorse,  q.  s.  ad  ^iv     .     .     .  125  00 
M. 

By  far  the  most  convenient  way  of  applying  coUyria  to  the  eye, 
either  in  the  affection  under  consideration,  or  in  iritis  when  instilla- 
tions of  a  solution  of  atropine  are  required,  is  by  means  of  a  very 
simple  instrument,  consisting  of  a  glass  tube  with  a  .piece  of  closed 
india-rubber   tubing    attached.      Compression   of   the    india-rubber 

Fig.  48. 


A  simple  instrument  for  applying  drops  to  the  eye. 

tubing  enables  the  operator  to  take  up  a  few  drops  of  the  wash,  and 
in  a  similar  manner  to  inject  it  into  the  eye.  With  children  and 
timid  persons  this  is  specially  of  value. 

I  have  met  with  cases,  in  which  a  solution  of  nitrate  of  silver  ap- 
peared to  irritate  the  eye,  and  in  which  the  above  collyria  were  found 
preferable,  even  in  the  acute  stage  of  the  disease. 

The  occurrence  of  an  ulcer  upon  the  cornea  is  of  serious  moment, 
and  the  friends  of  the  patient  should  be  informed  of  the  danger  to 
vision. 

The  pupil  should  be  dilated  by  dropping  a  solution  of  atropine 
upon  the  globe  several  times  a  day,  or  by  smearing  extract  of  bella- 
donna, moistened  with  glycerine,  around  the  orbit.  The  former  is 
much  more  cleanly.  The  usual  strength  of  the  solution  employed  is 
from  two  to  four  grains  to  the  ounce.  The  object  of  thus  dilating 
the  pupil  is  to  diminish  the  prolapse  of  the  iris  if  the  ulcer  should 
l^enetrate  through  the  cornea,  and,  if  possible,  to  prevent  the  pupil's 
becoming   involved   in  the  resulting  synechia.     The  chances  of  ac- 

'  Guy's  Hospital  Eeports,  third  series,  vol.  iii. 
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coniplishing  this  are  not  very  great,  for  a  pupil  dilated  by  mydriatics 
contracts  as  soon  as  the  aqueous  humor  escapes,  as  is  seen  during  the 
operation  of  extraction  for  cataract,  still,  as  the  evacuation  of  the  con- 
tents of  the  anterior  chamber  in  perforating  ulcer  of  the  cornea  is 
often  sudden,  some  hope  may  be  entertained  of  limiting  the  prolapse. 
I  would  again  remind  the  reader  of  the  importance  of  avoiding  anti- 
phlogistic remedies,  and  of  the  necessity  of  supporting  the  strength, 
when  the  cornea,  a  tissue  of  low  vitality,  is  attacked  by  the  ulcerative 
process.  Cupping,  leeching,  low  diet,  and  mercurialization  will  be 
sure  to  hasten  destruction  of  the  eye,  which  can  only  be  saved,  if 
saved  at  all,  by  generous  living,  stimulants,  and  tonics. 

A  granular  condition  of  the  palpebral  conjunctiva  is  frequently  left 
after  an  attack  of  gonorrhoeal  ophthalmia,  and  may  keep  up  a  slight 
discharge  and  irritation  of  the  eye  for  a  considerable  time.  The  best 
means  for  its  removal  consists  in  the  application  of  a  crystal  of  sul- 
phate of  copper  to  the  everted  lids  every  second  or  third  day,  and 
the  general  system  should  at  the  same  time  be  supported. 

When  a  staphyloma  has  formed,  its  friction  against  the  lids  is  often 
a  source  of  irritation  to  the  affected  eye,  and,  through  sympathy,  to 
its  fellow.  If  it  is  small,  there  may  be  hope  of  its  contracting  and 
being  less  prominent,  as  the  fibrin  covering  it  becomes  more  firmly 
organized,  and  it  may  be  pencilled  over  daily  with  a  strong  solution 
of  nitrate  of  silver  with  a  view  of  favoring  this  result.  When,  how- 
ever, it  has  already  attained  considerable  size,  and  covers  so  large  a 
portion  of  the  cornea  that  there  is  no  chance  of  the  eye  serving  as  an 
organ  of  vision  in  future,  it  is  useless  to  make  any  further  attempts 
to  save  the  eye,  especially  as  its  inflamed  condition  endangers  the  in- 
tegrity of  its  fellow,  and  the  intraocular  pressure  will  probably  still 
further  increase  the  size  of  the  staphyloma,  until  it  bursts  of  itself, 
or  is  relieved  by  art.  Two  operations  are  available  under  these  cir- 
cumstances :  one,  the  ordinary  excision  of  the  staphylomatous  pro- 
jection and  sinking  of  the  eye ;  the  other,  enucleation  of  the  globe  by 
the  modern  or  Bonnet's  method. 

The  former  is  to  be  preferred,  as  a  general  rule,  in  cases  of  sta- 
phyloniata  following  gonorrhoeal  ophthalmia,  because  the  staphyloma 
is  usually  limited  to  the  cornea,  and  the  deeper  tissues  of  the  eye  are 
commonly,  though  not  always,  sound.  Moreover,  the  mobility  of  an 
artificial  eye  is  greater  when  worn  upon  a  sunken  globe,  than  when 
the  latter  is  removed;  and,  again,  patients,  through  ignorance  of  the 
simple  modern  operation  for  extirpation,  are  very  averse  to  its  per- 
formance. At  the  same  time,  it  should  be  recollected  that  a  sunken 
eye,  especially  when  irritated  by  wearing  a  glass  substitute,  may  at 
any  future  period  become  inflamed  and  endanger  the  integrity  of  its 
fellow  through  sympathy.  After  the  removal  of  a  staphyloma,  there- 
fore, patients  should  always  be  warned  of  this  danger,  and  cautioned 
to  seek  advice  at  once,  if  ever  the  stump  should  become  inflamed,  or 
the  sight  of  the  fellow  eye  should  begin  to  fail.^ 

^  Calcareous  deposit  is  very  liable  to  take  place  in  sunken  globes  which  have  be- 
come tlie  seat  of  chronic  inflammation,  and  in  such  cases  it  is  impossible  to  relieve 
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The  operation  for  removing  a  staphyloma  is  too  well  known  to  re- 
quire description  here.  There  is  only  one  point  to  which  I  desire  to 
call  attention.  After  the  operation,  the  lids  should  be  closed  by 
strips  of  isinglass  plaster  and  remain  so  until  the  wound  has  entirely 
healed  ;  otherwise  the  friction  of  the  lids  and  the  exposure  of  the  hya- 
loid membrane  to  the  air,  will  be  likely  to  set  up  inflammation  in  the 
deeper  tissues  of  the  eye  and  cause  much  suffering. 

Enucleation  of  the  globe  should  be  preferred,  when  internal  or 
general  ophthalmia  has  supervened;  when  the  staphyloma  includes 
not  otdy  the  cornea  but  a  portion  of  the  sclerotica ;  or  when  hsemor- 
rhage  has  taken  place  from  the  bottom  of  the  eye,  either  on  the  per- 
foration of  the  anterior  chamber,  on  the  bursting  of  the  staphyloma,  or 
during  an  operation  for  its  removal.  The  blood,  in  these  cases,  comes 
chiefly  from  the  choroidal  vessels ;  its  flow  may  be  arrested,  but  the 
clot  can  only  be  eliminated  by  the  slow  and  tedious  process  of  suppu- 
ration^ and  it  is  better  to  remove  the  eye  at  once. 

The  modern  operation  for  enucleation  of  the  globe  is  exceedingly 
simple.  The  ball  of  the  eye  is  alone  removed,  while  the  remaining 
contents  of  the  orbit  are  left.  The  instruments  required  are  a  pair 
of  toothed  forceps,  blunt-pointed  straight  scissors,' and  a  strabismus 
hook.  The  eye  should  be  kept  open  with  a  wire  speculum.  The 
conjunctiva  and  underlying  fascia  are  divided  close  around  the  mar- 
gin of  the  cornea,  and  the  tendons  of  the  four  recti  muscles  hooked 
up  and  severed  as  in  an  operation  for  strabismus.  The  scissors  are 
then  passed  in  behind  the  globe  and  the  optic  nerve  cut  at  its  point 
of  entrance,  when  the  ball  may  be  readily  removed,  after  dividing 
the  oblique  muscles  and  any  remaining  points  of  attachment.  There 
is  no  danger  of  subsequent  hsemorrhage.  The  lids  may  be  allowed 
to  close,  and  the  clot  which  forms  within  them  is  the  best  hsemostatic 
for  such  cases.  If  the  operation  has  been  well  performed,  without 
extending  the  incisions  beyond  the  ocular  fascia,  the  wound  will  heal 
with  great  rapidity.  I  have  frequently  been  able  to  insert  an  artifi- 
cial eye  on  the  third  or  fourth  day  after  the  operation.^ 

The  remedies  recommended  in  the  preceding  pages  for  gonorrhoeal 
ophthalmia  may  be  recapitulated  as  follows:  cleanliness,  frequent- 
application  of  an  astringent  solution,  nourishment,  and,  in  most  cases, 
stimulants  and  tonics,  incisions  of  the  chemosed  conjunctiva,  cathartics, 
and  local  depletion.  This  plan  of  treatment  differs  widely  from  the 
copious  and  repeated  venesections,  the  low  diet,  and  the  free  adminis- 
tration of  mercurials  and  tartar  emetic,  prescribed  by  nearly  all 
writers  on  this  affection  until  within  a  few  years. 

the  irritation  except  by  extirpation.  I  have  removed  the  stomp  of  an  eye,  destroyed 
by  granular  conjunctivitis,  in  a  boy  aged  16,  in  wliicli  1  found  a  plate  of  calcareous 
matter  the  size  of  a  three-cent  piece. 

'  It  would  be  out  of  place  in  this  work  to  enter  more  fnlly  into  the  details  of  this 
and  other  operations  which  may  be  required  after  gonorrhoeal  ophthalmia.  For 
further  particulars  with  reference  to  extirpation  of  the  globe,  the  reader  is  referred 
to  an  essay  by  Mr.  Critchett,  in  the  London  Lancet  (Am.  ed.),  Jan.,  1856;  also  to 
papers  by  Dr.  C.  E,.  Agnew  and  bv  the  author,  in  the  N.  Y  Journal  of  Med.,  Jan. 
and  May,  1859. 
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In  the  words  of  Mr.  Dixon  :  "  The  student  ought  constantly  to 
bear  in  mind  that,  although  the  disease  termed  purulent  ophthalmia 
has  received  its  name  from  that  symptom  which  readily  attracts  no- 
tice, namely,  the  profuse  conjunctival  discharge,  the  real  source  of 
danger  lies  in  the  cornea;  and  that,  even  if  it  were  possible  so  to 
drain  the  patient  of  blood  as  materially  to  lessen  or  even  wholly 
arrest  the  discharge,  we  might  still  fail  to  save  the  eye.  It  is  not  the 
flow  of  pus  or  mucus,  however  abundant,  that  should  make  us  anx- 
ious, but  the  uncertainty  as  to  whether  the  vitality  of  the  cornea  be 
sufficient  to  resist  the  changes  which  threaten  its  transparency.  These 
changes  are  twofold, — rapid  ulceration  and  sloughing.  Now,  has  any 
sound  surgeon  ever  recommended  excessive  general  bleeding  and  sali- 
vation as  a  means  of  averting  these  morbid  changes  from  any  other 
part  of  the  body  except  the  eye?  And  if  not,  why  are  all  the  prin- 
ciples which  guide  our  treatment  of  other  organs  to  be  thrown  aside 
as  soon  as  it  attacks  the  organ  of  vision  ?  " 
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CHAPTER    XXI. 

GONOEEHCEAL  EHEUMATISM. 

The  question,  Who  was  the  first  discoverer  of  a  relationship  be- 
tween gonorrhoea  and  rheumatism?  is  not  of  much  importance,  but 
has  attracted  considerable  attention.  The  first  mention  of  such  con- 
nection, that  I  am  aware  of,  is  to  be  found  in  the  "Antonii  Storck 
Libellus  quo  demonstratur,"  etc.,  Viennse,  1769.  Swediaur  (1781) 
described  this  affection  under  the  name  of  "  Arthrocele,  Gonocele,  or 
Blennorrhagic  Swelling  of  the  Knee."'  Hunter,^  in  1786,  said:  "I 
knew  one  gentleman  who  never  had  a  gonorrhoea  but  that  he  was  im- 
mediately seized  universally  with  rheumatic  pains;  this  had  happened 
to  him  several  times.  The  blood,  at  such  times,  is  generally  free  from 
the  inflammatory  appearance,  and  therefore  we  may  suppose  that  the 
constitution  is  but  little  affected."  Since  that  time,  this  disease  has 
received  particular  attention  from  various  writers  on  venereal  diseases 
and  diseases  of  the  joints,  among  whom  Sir  Benjamin  Brodie,^  Sir 
Astley  Cooper,"  Ricord,^  Bonnet,  of  Lyon,^  Foucart,'^  Brandes,^  Rol- 
let,^  and  Fournier,"'  are  especially  worthy  of  mention.  It  has  been 
the  subject  of  lively  discussion  at  the  meetings  of  many  learned  so- 
cieties, and  notably  before  the  Soc.  nied.  des  hOpitaux  de  Paris,  in 
1866,  a  full  account  of  which  may  be  found  in  the  Gaz.  hebdoma- 
daire  and  the  Union  medicale  for  1866  and  1867.  It  has  by  no 
means  been  allowed  to  retain  its  place  in  the  nosological  system  un- 
disturbed, and  there  have  been  many  who  have  attempted  to  explain 
it  away  on  various  hypotheses.  Its  claims  to  be  considered  a  distinct 
complication  of  gonorrhoea  will  appear  in  the  course  of  this  chapter. 

To  an  observer  who  had  never  heard  of  the  connection  between 
gonorrhoea  and  rheumatism,  it  might,  indeed,  appear  a  mere  coinci- 
dence if  a  patient  suffering  from  gonorrhoea  should  suddenly  be  seized 
with  inflammation  of  the  joints;  but,  should  this  same  patient,  after 

^  A  Complete  Treatise  on  the  Symptoms,  etc.,  of  Syphilis,  by  F.  Swediaur,  M.D. 
Translated  from  the  fourth  French  edition,  by  Thomas  T.  Hewson.  Pliiki.,  1815, 
p.  108. 

^  Eicord  and  Hunter  on  Venereal,  Bumstead's  2d  ed.,  p.  88. 

^  Brodie's  Select  Surgical  Works:  Diseases  of  the  .Joints.     Phila.,  1847. 

*  Lectures  on  the  Principles  and  Practice  of  Surgery.     London,  1835,  p.  482. 

»  JS^otes  to  Hunter,  2d  ed.     Phila.,  1859,  p.  275.  '' 

®  Traitfe  des  maladies  articulaires.     Paris,  1853,  t.  i.,  p.  376. 

''  Quelques  considerations  pour  servir  a  I'histoire  de  I'arthrite  blennorrhagique  ; 
in  8vo.,  pp.  45.     Bordeaux,  1846. 

®  Arch.  g^n.  de  med.,  September,  1854. 

^  Annuare  de  la  syphilis;  annee  1858,  Lyon. 

^°  Union  med.,  Paris,  Nos.  9  and  10,  1867  ;  also,  N.  Diet,  de  mfed.  et  de  chir.  prat. 
Paris,  tome  v.,  p.  224. 
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entirely  recovering  from  both  affections,  and  after  several  years  of 
perfect  health,  again  contract  gonorrhoea,  and  again  be  seized  with 
articular  rheumatism,  the  occurrence  would  be  sufficiently  remarka- 
ble to  excite  a  suspicion  in  the  mind  of  the  most  careless  observer 
that  there  was  some  connection  between  the  two.  Let  this  second  at- 
tack be  followed  by  a  third,  fourth,  and  fifth,  and  the  suspicion  would 
be  converted  into  a  very  strong  probability.  Suppose  that  numerous 
other  patients  were  met  with  in  whom  these  two  affections  thus  re- 
peatedly coexisted,  an  attack  of  gonorrho3a  in  each  of  them  being 
followed  by  one  of  rheumatism,  with  such  certainty  that  the  latter 
might  be  predicted  immediately  on  the  appearance  of  the  former,  and 
a  manifest  relation  between  the  two  diseases  could  no  longer  be 
doubted.  Now,  this  repetition  of  these  two  diseases  in  the  same 
person  is  not  merely  hypothetical,  it  is  a  reality;  and  it  is  observed 
in  subjects  entirely  free  from  any  rheumatic  diathesis,  who  have  in- 
flammation of  the  joints  at  no  other  time  than  when  they  have  gon- 
orrhoea. Among  the  many  cases  which  might  be  cited,  none,  perhaps, 
will  better  illustrate  this  point  than  the  following,  which  I  quote  from 
the  lectures  of  Sir  Astley  Cooper: 

'^I  will  give  you,"  says  this  distinguished  surgeon,  "the  history  of 
the  first  case  I  ever  met  with  ;  it  made  a  strong  impression  on  my 
mind.  An  American  gentleman  came  to  me  with  a  gonorrhoea,  and 
after  he  had  told  me  his  story,  I  smiled  and  said,  do  so  and  so  (par- 
ticularizing the  treatment),  and  that  he  would  soon  be  better;  but  the 
gentleman  stopped  me,  and  said,  'Not  so  fast,  sir;  a  gonorrhoea  with 
me  is  not  to  be  made  so  light  of — it  is  no  trifle;  for,  in  a  short  time 
you  will  find  me  with  inflammation  of  the  eyes,  and  in  a  few  days  I 
shall  have  rheumatism  in  the  joints;  I  do  not  say  this  from  the  ex- 
perience of  one  gonorrhoea  only,  but  from  that  of  two,  and  on  each 
occasion  I  was  affected  in  the  same  manner.'  I  begged  him  to  be 
careful  to  prevent  any  gonorrhoeal  matter  coming  in  contact  with  the 
eyes,  which  he  said  he  would.  Three  days  after  this  I  called  on  him 
and  he  said,  '  Now  you  may  observe  what  I  told  you  a  clay  or  two 
ago  is  true.'  He  had  a  green  shade  on  and  had  ophthalmia  in  each 
eye;  I  desired  him  to  keep  in  a  dark  room,  to  take  active  aperients, 
and  apply  leeches  to  the  temples.  In  three  days  more  he  sent  for  me, 
rather  earlier  than  usual,  for  a  pain  in  one  of  his  knees ;  it  was  stiff 
and  inflamed.  I  ordered  some  applications,  and  soon  after  the  other 
knee  became  inflamed  in  a  similar  manner.  The  ophthalmia  was 
with  great  difficulty  cured,  and  the  rheumatism  'continued  many 
weeks  after Vi'ards." 

Similar  cases  are  related  by  nearly  every  author  who  has  written 
on  this  affection,  and,  further  on,  many  are  given  in  a  table  of  the 
diseases  of  the  eye  which  accompany  gonorrhoeal  Theumatism.  ]\[. 
Rollet  relates  in  detail  five  such  instances  occurring  in  his  own  prac- 
tice, and  this  repetition  took  place  in  eight  of"  thirty-four  cases  re- 
ported by  Brandes,  of  Co[)enhagen,  and  in  three  of  eight  cases  ob- 
served by  M.  Diday.     According  to  Rollet's  researches,  this  repetition 
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has  been  noted  in  nearly  one- quarter  of  the  total  number  of  cases  of 
gonorrhoeal  rheumatism  which  have  been  published. 

The  frequency  of  cases  like  these  can  leave  no  doubt  in  the  mind 
that  a  close  relation  exists  between  these  two  affections,  and  addi- 
tional evidence  is  found  in  the  fact  that  the  rheumatism  attendant 
upon  gonorrhoea  presents  certain  peculiarities,  which,  in  general,  are 
sufficient  to  distinguish  it  from  the  ordinary  forms  of  rheumatism. 

Causes. — In  comparison  with  the  great  frequency  of  gonorrhoea, 
gonorrhoeal  rheumatism  is  exceedingly  rare.  Very  little  is  known 
of  the  causes  which  occasion  it  in  the  few,  while  the  many  affected 
with  gonorrhoea  escape.  Its  occurrence  might  naturally  be  attrib- 
uted to  a  rheumatic  diathesis,  especially  as  the  fact  is  well  established 
that  persons  subject  to  rheumatism  are  particularly  prone  to  con- 
tract gonorrhoea ;  and  it  is  distinctly  asserted  by  several  writers, 
that  a  constitutional  tendency  to  rheumatism  is  a  predisposing 
cause  of  inflammation  of  the  joints  during  an  attack  of  gonor- 
rhoea. There  is  reason  to  believe,  however,  that  the  plausibility  of 
this  opinion,  founded  on  a  priori  reasoning,  has  given  it  greater 
weight  than  it  deserves.  Those  who  have  expressed  it,  have  failed 
to  produce  any  evidence  in  its  support;  and  if  we  examine  the  pub- 
lished cases  of  this  disease,  we  frequently  find  it  noted  that  the  pa- 
tient never  suffered  from  rheumatism  except  when  he  had  gonorrhoea. 
M.  Rollet  has  made  this  point  a  special  subject  of  inquiry,  and  states 
that  in  the  great  majority  of  cases  of  gonorrhoeal  rheumatism  which 
have  came  under  his  observation,  there  was  no  rheumatic  diathesis 
either  in  the  patients  or  in  their  parents.  He  also  states  that  he  has 
had  under  treatment  many  patients  with  gonorrhoea  who  were  pre- 
disposed to  rheumatism,  and  yet  in  them,  urethritis  has  not  been 
attended  by  any  inflammation  of  the  joints;  and  this  fact  derives  ad- 
ditional weight  from  the  frequency  with  which  gonorrhoeal  rheuma- 
tism, after  having  once  occurred,  is  re-excited  by  a  subsequent  clap. 
These  statements  of  M.  Rollet  go  far  to  show  that  a  rheumatic  dia- 
thesis has  no  part  in  the  production  of  gonorrhoeal  rheumatism ;  and 
the  contrary  opinion  is  now  generally  abandoned.^ 

In  earlier  times,  when  gonorrhoea  was  regarded  as  identical  with 
syphilis,  an  evident  explanation  of  the  occurrence  of  rheumatism  in 
the  course  of  a  urethritis  was  readily  found,  but  the  same  is  unten- 
able with  our  present  knowledge.  The  same  is  true  of  the  "  gonor- 
rhoeal diathesis,"  which  some  authors  have  maintained  to  exist, 
since  gonorrhoea  is  a  local  disease,  and  does  not  affect  the  system  at 
large. 

'  M.  Eollet  weakens  his  position  by  asserting  an  antagonism  between  a  rheu- 
matic diathesis  and  gonorrlicea,  in  virtue  of  which,  he  believes  that  a  clap  sometimes 
cures  a  patient  of  a  tendency  to  rheumatism,  from  which  he  has  previously  suffered 
for  years  !  He  says  that  he  has  observed  one  such  case,  and  quotes  anotlier  in  detail 
which  occurred  in  the  practice  of  M.  Diday ;  but  surely  it  is  more  reasonable  to 
suppose  that  the  disappearance  of  the  rheumatism  in  these  two  cases  was  a  mere 
coincidence. 
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It  should  be  observed  that  this  form  of  rheumatism  does  not  ac- 
company inflammation  of  all  portions  of  the  genital  organs,  but  only 
that  of  the  urethra.  No  attack  of  balanitis  in  the  male,  or  of  vul- 
vitis or  vaginitis  in  the  female,  has  ever  been  known  to  lie  attended 
by  it.  It  appears  only  in  cases  of  urethritis.  Hence  the  impropriety 
of  the  name  "  genital  rheumatism  "  given  to  it  by  Lorain  ;  and  hence 
also,  perhaps,  its  rarity  in  women,  whose  attacks  of  gonorrhoea  are 
usually  limited  to  the  vagina  and  vulva. 

It  may  be  remarked  en  passant,  that  the  most  appropriate  name 
for  this  affection  is  that  applied  to  it  by  Fournier,  viz.,  "  urethral 
rheumatism,"  since  it  is  not  necessarily  connected  with  gonorrhoea, 
but  may  be  produced  by  the  simple  passage  of  a  sound  or  other  cause 
of  uretlwal  irritation. 

The  idea,  adv^anced  by  some  authors,  that  urethral  rheumatism  is 
due  to  a  mild  form  of  purulent  infection,  is  a  mere  supposition,  un- 
supported by  any  evidence.  In  short,  the  mode  of  connection  be- 
tween the  disease  of  the  joints  and  the  urethritis  is  at  present  entirely 
unknown. 

The  exciting  cause  of  gonorrhoeal  rheumatism  cannot  be  found  in 
the  use  of  copaiba  and  cubebs,  as  has  been  sometimes  asserted,  or  in 
exposure  to  cold  and  sudden  changes  of  temperature.  Inflammation 
of  the  joints  has  frequently  been  known  to  occur  in  patients  who 
have  taken  neither  of  these  drugs,  and  who  have  been  confined  to  the 
wards  of  a  hospital  during  the  whole  course  of  their  attack  of  gonor- 
rhoea. On  the  other  hand,  how  frequently  are  copaiba  and  cubebs 
administered  for  gonorrhoea,  and  how  often  must  the  subjects  of  clap 
be  exposed  to  cold  and  moisture,  and  yet  how  rare  is  gonorrhoeal 
rheumatism  ! 

The  phenomena  of  gonorrhoeal  rheumatism  are  also  inconsistent 
with  the  idea  of  a  metastasis  from  the  urethra  to  the  joints,  since 
in  most  cases  there  is  an  exacerbation  of  the  urethral  discharge 
preceding  the  articular  inflammation.  This  is  especially  notice- 
able in  chronic  cases  of  gleet  in  which  gonorrhoeal  rheumatism 
supervenes. 

Gonorrhoeal  rheumatism  is  comparatively  rare  in  women,  indeed, 
its  existence  in  this  sex  was  formerly  denied.  Further  observation 
has,  however,  shown  that  women  are  not  exempt  from  it,  and  no 
small  number  of  cases  have  been  reported  by  various  authors,  as 
Ricord,  Vidal,  Cullerier,  de  Meric,^  Mr.  Hardy ,^  Dr.  Angelo  Sca- 
renzio,3  Langlebert,^  and  Fournier.  The  last-named  author  saw 
seven  cases  in  women  within  about  two  years'  time. 

Frequency. — This  is  a  rare  affection  if  compared  with  the  fre- 
quency of  gonorrhoea.  Thus  Fournier  states  that  in  1912  cases  of 
gonorrhoea  which  have  come  under  his  observation,  he  has  met  with 

'  British  Med.  Journ.,  1867,  vol.  ii.,  p.  335. 

^  Dublin  Quart.  Journ.,  vol.  xlvi.,  p.  241. 

^  Giornale  Italiano,  Miliano,  1874,  vol.  ii.,  p.  129. 

*  Gaz.  M6d.  de  Lyon,  1865,  p.  484. 
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31  cases  of  rheumatism,  or  about  one  in  62  cases;  but  as  Fournier 
remarks,  this  proportion  must  be  above  the  truth,  when  we  consider 
what  a  large  number  of  cases  of  gonorrhoea  are  neglected  or  treated 
by  the  patients  themselves  without  surgical  advice. 

Seat. — None  of  the  joints  are  exempt  from  an  attack  of  gonorrhoeal 
rheumatism,  but  this  disease  affects  the  knee  far  more  frequently  than 
any  other  joint.  The  following  table  exhibits  the  order  of  frequency 
with  which  the  various  joints  were  affected  in  81  cases  observed  by 
MM.  Foucart,  Brandes,  and  Rollet : 


Articulation  of  the  knee, 

64 

"       ankle,      . 

30 

"      hips, 

15 

''               "       fingers  and  toes. 

15 

"              "       shoulder. 

10 

"               "       wrist, 

10 

"               "       elbow,      . 

8 

"               "       sternum  and  clavicle. 

3 

"              "       tarsal  bones,    . 

2 

"               "       sacrum  and  ilium,  . 

2 

"               "       lower  jaw. 

1 

"              "      tibia  and  fibula, 

1 

Fournier  gives  the  following  table  of  his  observations : 

Synovial  membranes  of  the  joints,         .... 

"  "  "      tendons,      .... 

Muscles,         ......... 

The  bursfe, 

The  sciatic  nerve, 


161 


51 
10 
10 


And  nine  cases  in  which  it  was  impossible  to  determine  the  exact  seat 
of  the  pain  complained  of  by  the  patients. 

Besides  the  joints,  gonorrhoeal  rheumatism  frequently  affects  the 
ocular  tunics ;  also  the  bursse  connected  with  the  muscular  tendons, 
especially  the  tendo-Achillis ;  and  sometimes  the  sheaths  of  the  muscles, 
as  in  muscular  rheumatism.  Again,  Ricorcl  states  that  he  has  met  with 
several  patients  who  suffered  from  severe  pain  in  the  plantar  region, 
apparently  seated  in  the  fasciae.  Dr.  Liebermann^  reports  a  case  of 
supposed  gonorrhoeal  rheumatic  inflammation  of  the  crico-arytenoid 
joint  of  the  larynx. 

The  knee-joint,  therefore,  is  the  favorite  seat  of  gonorrhoeal  rheu- 
matism, though  all  the  joints  of  the  body  are  liable  to  its  attacks. 
This  disease,  however,  is  less  prone  to  change  its  seat  from  one  joint 
to  another  than  ordinary  articular  rheumatism.  This  fact  is  evident 
from  an  examination  of  the  aboye  table,  which  shows  that  there  were 
but  161  joints  affected  in  81  cases;  an  average  of  about  two  joints  to 
each  case.  I  know  of  no  similar  table  exhibiting  the  number  of  ar- 
ticulations affected  in  a  given  number  of  cases  of  ordinary  rheumatism, 

'  Med.  Chir.  Centralblatt,  No.  41,  1874,  as  quoted  in  the  IST.  Y.  Med.  Jour.,  Sept., 
1878,  p.  327. 
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but  the  proportion  is  undoubtedly  much  greater.  Again,  in  10  of 
the  19  cases  in  the  above  table,  furnished  by  M.  Foucart,  only  one 
joint  was  affected ;  of  the  34  cases  of  M.  Brandes,  the  rheumatism 
was  mono-articular  in  5,  and  also  in  10  of  the  28  cases  collected  by 
M.  Rollet,  These  facts,  however,  would  give  us  a  ratio  of  about  one- 
third,  in  which  gonorrhoeal  rheumatism  attacks  but  a  single  joint, 
but  more  extended  statistics  are  required  before  tliis  proportion  is 
received  as  accurate. 

Even  when  gonorrhoeal  rheumatism  does  not  remain  confined  to 
one  joint,  but  extends  to  others,  the  articulation  first  affected  does  not 
recover  its  normal  condition,  as  it  often  does  in  ordinary  articular 
rheumatisna,  but  generally  continues  in  a  state  of  inflammation  after 
the  disease  is  lighted  up  in  other  joints.  In  this  respect,  gonorrhoeal 
rheumatism  again  differs  from  acute  rheumatism,  but  ap})roximates 
to  the  character  of  rheumatic  gout. 

There  can  be  no  question,  I  think,  that  gonorrhoeal  rheumatism 
sometimes  attacks  the  heart,  but  it  is  equally  certain  that  this  com- 
plication is  much  less  frequently  met  with  than  in  ordinary  acute 
articular  rheumatism.^  Ricord  states  that  in  several  clearly  marked 
cases  of  gonorrhoeal  rheumatism,  he  has  observed  symptoms  of  endo- 
carditis, and  also  of  effusion  within  the  pericardium,  but  it  is  to  be  re- 
gretted that  he  has  no^  given  these  cases  in  detail.  The  rarity  of 
any  mention  of  heart  disease,  however,  in  the  reported  cases  of  gonor- 
rhoeal rheumatism,  proves  the  correctness  of  the  above  assertion  that 
this  disease  is  usually  free  from  such  complication.  The  following 
case  is  reported  by  M.  Brandes  : 

A  man,  50  years  of  age,  had  had  five  attacks  of  gonorrhoea  within 
ten  years;  each  attack  being  attended  with  disease  of  the  joints.  In 
a  sixth  attack  he  was  seized  with  violent  pain  and  swelling  of  several 
joints,  especially  the  knee.  A  few  days  after,  inflammation  of  the 
eye  and  pericardium  ensued.  The  friction-sound  was  well  marked; 
and  the  pulsations  of  the  heart  were  irregular.  There  was  dulness  on 
percussion  over  a  considerable  space,  with  palpitation  and  pain  in  the 
precordial  region.  The  symptoms  improved  under  venesection  and 
mercurials.  Meanwhile  the  iris  became  inflamed  in  the  right  eye,  and 
a  week  after  this  eye  recovered,  the  left  was  attacked.  Tlie  patient 
finally  recovered,  but  suffered  from  weakness  of  the  lower  extremities 
for  a  long  time,  so  that  he  was  obliged  to  walk  with  crutches  for 
several  months. 

Dr.  Marty  reports  a  case  of  gonorrhoea  in  a  man,  22  years  of  age, 
which  was  complicated  by  acute  endocarditis  located  at  the  aortic 
valves.  There  was  no  rheumatism  or  metastatic  articular  affection. 
He  has  collected  nine  other  cases  in  which  a  disease  of  the  heart  or 
pericardium  developed  itself  four  or  five  weeks  after  the  commence- 
ment of  a  gonorrhoea.  Of  the  ten  (including  the  above),  seven  were 
endocarditis  and  three  pericarditis.     In  eight  of  the  cases  the  cardiac 

^  "  I  am  induced  to  think  that,  under  ordinary  circumstances,  some  heart  affec- 
tion arises  in  about  half  of  all  cases  of  acute  rheumatism."     {Fuller  on  Rheumatism.) 
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aifection  was  preceded  by  gonorrhoeal  rheumatism  ;  in  the  other  two, 
tliere  was  none.  The  urethral  discharge  was  re-established  when  the 
acute  symptoms  disappeared.  Dr.  Marty  concludes  that  any  serous 
membrane  may  be  attacked  during  the  existence  of  gonorrhoea,  and 
that  the  inflammation  is  due  to  the  disease  of  the  urethra  [Med.  Record, 
Aug.  11,  1877,  from  the  Archwes  gen.). 

M.  Desnos^  read  a  case  of  this  affection  before  the  Paris  Hospital 
Society.  At  the  autopsy  a  small  ulcer  was  found  on  the  mitral  valve, 
together  with  a  considerable  vegetant  endocarditis  of  the  aortic  valves 
and  the  whole  of  the  interior  of  the  heart. 

Ricord  is  the  only  authority,  so  far  as  I  am  aware,  who  has  seen 
any  affection  of  the  nervous  centres  in  gonorrhoeal  rheumatism.  This 
surgeon  states  that  he  has  met  with  symptoms  of  compression  of  the 
spinal  marrow  and  of  the  brain,  such  as  paraplegia  and  hemiplegia, 
which  appeared  to  be  produced  by  increased  effusion  within  the  se- 
rous membranes  of  the  brain  and  spine,  and  which  followed  the  same 
course  as  the  affection  of  the  joints. 

No  affection  of  the  lungs  or  pleura  has  ever  been  observed  in  gon- 
orrhoeal rheumatism. 

Gonorrhoeal  rheumatism  is  essentially  a  hydrarthrosis,  and  in 
many  instances  the  inflammation  is  confined  to  the  synovial  membrane 
of  the  joint  during  the  whole  course  of  the  affection.  The  predilec- 
tion of  this  disease  for  serous  membranes  is  shown  by  its  attacking 
the  bursffi  connected  with  the  tendons,  especially  about  the  wrist  and 
ankle.  Rollet  states  that  he  has  seen  one  case  in  which  the  seat  of 
the  disease  appeared  to  be  a  bursa  accidentally  developed  over  the 
acromion  process,  and  Cullerier  has  met  with  the  same  in  the  bursa  in 
front  of  the  patella. 

Symptoms. — In  describing  the  symptoms  of  gonorrhoeal  rheuma- 
tism, it  is  desirable  to  take  those  of  ordinary  articular  rheumatism  as 
a  standard  of  comparison.  Proceeding  in  this  manner,  we  find  that 
gonorrhoeal  rheumatism  is  generally  ushered  in  with  less  febrile  dis- 
turbance than  its  more  frequent  congener.  In  some  cases  there  is  an 
entire  absence  of  premonitory  symptoms,  and  the  patient's  attention 
is  not  attracted  to  the  joints  until  effusion  has  taken  place  and  motion 
has  thereby  been  rendered  painful  and  difficult.  In  other  instances, 
a  slight  chill  and  wandering  pains  have  been  experienced,  before  the 
morbid  action  has  become  settled  in  any  one  joint;  and  those  cases 
are  exceptional  in  which  the  inflammatory  symptoms  at  the  outset  are 
comparable  in  violence  to  those  of  acute  rheumatism. 

When  the  articular  disease  is  fairly  established,  the  pain  is  increased 
and  is  often  severe;  but  here,  also,  we  find  the  symptoms  less  acute, 
as  a  general  rule,  than  in  ordinary  rheumatism.  Even  in  those  cases 
in  which  the  local  pain  is  great,  there  is  much  less  general  febrile  ex- 
citement; and  an  examination  of  the  blood  drawn  in  five  cases  by 

'  Gaz.  hebd.,  Paris,  Nov.  16,  1877,  quoted  in  the  Monthh'^ Abstract  of  Med.  Sci., 
vol.  v.,  p.  23. 
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M.  Rollet  and  in  one  by  M.  Foncart,  failed  to  show  that  buffed  and 
cupped  condition  of  the  clot  which  is  so  frequently  met  with  in  acute 
rheumatism. 

Sweating,  which  is  so  abundant  in  ordinary  rheumatism,  is  absent 
in  the  form  of  the  disease  accompanying  gonorrhoea. 

The  integument  covering  the  affected  joint  generally  retains  its 
normal  color,  though  it  sometimes  puts  on  the  blush  of  inflammation. 
When  the  knee-joint  is  the  seat  of  the  disease,  as  is  frequently  the 
case,  the  symptoms  of  a  serous  effusion  within  the  capsule  are  readily 
detected.  The  patella  is  elevated  above  the  femur  and  is  freely  mov- 
able; the  joint  has  the  form  of  a  cube,  the  usual  depression  on  either 
side  of  the  patella  beino:;  replaced  by  swellings,  and  fluctuation  can 
be  detected  without  difficulty.  It  is  evident  that  the  inflammatory 
process  is  confined  to  the  synovial  membrane,  and  that  the  fibrous 
and  osseous  tissues  are  unaffected.  The  collection  of  serum  neces- 
sarily impairs  the  mobility  of  the  joint,  and  pain  is  excited  by  pressure 
or  by  any  attempt  at  motion.  If  the  disease  do  not  yield  readily  to 
treatment,  other  tissues  about  the  joint  become  involved,  and  we  may 
then  find  redness  of  the  skin,  together  with  fulness  of  the  vessels  and 
a  corresponding  increase  of  the  pain  and  general  febrile  disturbance, 
assimilating  the  case  to  one  of  acute  rheumatism. 

Those  cases  of  gonorrhoeal  rheumatism  which  commence  with  the 
most  decided  inflammatory  symptoms  are  generally  the  most  amen- 
able to  treatment;  those,  on  the  contrary,  in  which  the  febrile  action 
is  but  slight,  and  in  which  there  is  but  little  more  than  a  passive 
effusion  into  the  synovial  sac,  are  more  obstinate. 

Recovery,  in  any  case  of  this  disease,  can  rarely  be  expected  in  less 
than  a  month  or  six  weeks,  and  is  often  delayed  for  several  months 
or  even  years,  especially  when  the  patient  is  debilitated,  and  when 
the  affection  of  the  urethra  is  allowed  to  run  on  or  does  not  yield  to 
treatment. 

Fournier^  has  called  attention  to  an  interesting  and  comparatively 
rare  symptom  of  gonorrhoeal  rheumatism,  viz.,  sciatica.  He  states 
that  he  has  observed  seven  instances,  and  that  an  eighth  is  reported 
by  Tixier.^ 

It  is  unnecessary  to  describe  the  symptoms  of  the  cardiac  affection 
which  sometimes  complicates  a  case  of  gonorrhoeal  rheumatism,  since 
these  do  not  differ  from  those  of  endocarditis  and  pericarditis  attend- 
ant upon  ordinary  acute  rheumatism.  The  inflammation  of  the  eye 
which  frequently  precedes  or  accompanies,  or  sometimes  alternates 
with  the  disease  of  the  joints,  and  which  is  evidently  dependent  upon 
the  same  condition  of  the  general  system,  will  presently  receive  special 
mention. 

Most  cases  of  gonorrhoeal  rheumatism  terminate  sooner  or  later  in 
complete  resolution,  although  they  may  render  the  patient  a  cripple 

^  Note  pourservir  a  I'histoire  du  rhumatisme  urethral,  Paris,  1866. 
^  These,  considerations  sur  les  accidents  a  forme  rliumatismale  de  la  blennor- 
rhagie,  Paris,  1866. 
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for  a  long  period.  Suppuration  within  the  bursa  very  rarely  occurs. 
It  is  admitted  by  Ricord,  who  says,  however,  that  it  is  always  due  to 
some  accessory  cause  of  inflammation ;  and  Vidal  mentions  one  case 
occurring  under  his  charge  in  which  it  was  necessary  to  open  the  joint 
and  evacuate  the  purulent  collection.  Zeissl  mentions  an  interesting 
case  communicated  to  him  by  Dr.  Eisenmann  in  which  death  ensued. 
Again  Dr.  Prichard^  reports  two  cases,  in  one  of  which  an  abscess 
communicating  with  the  joint  formed  on  the  thigh  just  above  the 
knee,  and  another  in  the  popliteal  space.  Amputation  of  the  thigh 
was  resorted  to,  and  an  examination  of  the  joint  showed  extensive 
ulceration  of  the  cartilages,  with  marked  increase  of  vascularity  of  the 
neighboring  parts.  Anchylosis,  especially  of  the  smaller  joints,  is  a 
more  frequent  termination  of  gonorrhoeal  rheumatism,  and  in  scrofu- 
lous subjects  this  disease  has  not  unfrequently  been  followed  by  that 
strumous  affection  of  the  joints  known  as  "white  swelling;"  here,  as 
in  other  well-known  instances,  a  constitutional  cachexia  selects  the 
weakest  part  of  the  body  as  the  seat  of  its  manifestation. 

Dr.  Holscher^  reports  a  case  in  which  death  is  said  to  have  occurred 
from  gonorrhoeal  rheumatism.  An  abscess  formed  in  the  aifected 
joint,  and  purulent  infection  ensued,  terminating  fatally. 

The  period  at  which  rheumatism  makes  its  appearance  in  the  course 
of  gonorrhoea  appears  to  be  more  variable  than  that  of  epididymitis. 
Some  cases  are  met  with  in  which  the  affection  of  the  joints  occurs 
during  the  acute  stage,  or  first  week  or  two  of  the  duration  of  the 
clap;  indeed  it  may  occur  coincidentally  with,  or  even  before  the  ap- 
pearance of  any  discharge  from  the  urethra,  and  it  is  worthy  of  notice 
that  such  early  cases  are  generally  more  acute  in  their  character  than 
later  ones.  Yet  in  the  majority  of  cases  we  find  that  the  rheumatism 
manifests  itself  at  a  later  period,  when  the  urethral  discharge  has 
passed  its  climax.  Generally,  we  find  that  the  running  has  been  more 
copious  for  a  few  days  preceding  the  outbreak  of  the  rheumatism,  and 
this  is  especially  noticeable  in  long-standing  cases  of  clap  which  have 
been  accompanied  by  several  repetitions  of  the  articular  affection,  each 
of  which  has  followed  an  exacerbation  of  the  discharge.  Cases  in 
which  'the  running  suddenly  diminishes  or  entirely  dries  up  before 
the  rheumatism  appears,  must  be  regarded — in  spite  of  the  opposite 
opinion  so  frequently  expressed — as  rare  and  exceptional,  and  not 
sufficient  for  the  basis  of  a  theory  of  metastasis.  In  deciding  this 
point — to  which  much  importance  has  been  attached — it  should  be 
recollected  that  if  the  rheumatism  occurs  several  weeks  after  conta- 
gion, the  discharge  will  probably  have  somewhat  diminished,  follow- 
ing the  course  which  it  usually  pursues  in  cases  entirely  free  from  any 
complication.  After  the  disease  of  the  joints  is  established,  the  run- 
ning sensibly  decreases  in  most  cases,  as  a  consequence  of  revulsive 
action.  In  other  instances — estimated  by  Rollet  at  about  one-third — 
it  remains  without  much  change.  It  rarely  disappears  entirely,  ex- 
cept as  the  result  of  treatment. 

'  Bi-itish  Medical  Jour.,  Apr.  6,  1867.  -  Annales  de  Holscher,  1844. 
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Gonorrhoeal  rheumatism,  unlike  acute  rheumatism,  but  like  rheu- 
matic gout,  frequently  attacks  the  eye/  The  ocular  affection  in  these 
cases  is  that  form  of  "gonorrhoeal  ophthalmia"  which  has  been  de- 
scribed by  authors  as  "  metastatic  or  sympathetic;"  but  the  difference  in 
the  mode  of  origin,  symptoms,  prognosis,  and  treatment,  between  this 
form  of  ophthalmia  and  purulent  conjunctivitis  arising  from  conta- 
gion, is  so  great,  that  it  would  be  desirable  to  distinguish  the  two  by 
different  names,  and  to  drop  altogether  the  term  gonorrhoeal  ophthal- 
mia, as  applied  to  that  ocular  affection  which  accompanies  gonorrhoeal 
rheumatism. 

In  the  first  two  editions  of  this  work  I  published  a  resume  of  twenty- 
seven  cases  which  I  had  been  able  to  collect  from  various  sources  of 
so-called  "  metastatic  gonorrhoeal  ophthalmia,"  and  from  which  I 
drew  the  following  conclusions : 

In  ail  the  cases  the  eye-disease  was  preceded,  attended,  or  followed 
by  rheumatism.  In  a  majority  of  the  attacks  the  ophthalmia  pre- 
ceded the  rheumatism. 

In  about  two-thirds  of  the  cases  of  which  w^e  have  sufficient  details 
to  enable  us  to  determine  the  seat  of  the  ophthalmia,  the  sclerotica 
and  iris  were  chiefly  affected ;  in  the  remaining  third,  the  conjunctiva. 
In  the  latter  class,  it  is  sometimes  noted  that  there  was  purulent  dis- 
charge and  chemosis ;  but  the  inflammation  does  not  appear  to  have 
assumed  the  severity  of  gonorrhoeal  ophthalmia  from  contagion,  since 
only  one  case  terminated  in  ulceration  of  the  cornea,  and  most  of  the 
cases  yielded  readily  to  treataient. 

We  may  conclude,  therefore,  that  gonorrhoeal  rheumatism,  like 
rheumatic  gout,  may  attack  any  of  the  ocular  tunics,  though  it  most 
frequently  involves  the  sclerotica,  from  which  it  may  extend  to  the 
conjunctiva,  iris,  or  other  tissues.^  It  must  be  borne  in  mind  that 
the  vascular  connection  of  all  the  tissues  of  the  eye  is  very  intimate, 
and  that  the  inflammatory  process  is  never  wholly  confined  to  one 
portion  of  the  globe.  It  is  highly  probable,  I  think,  that  many  cases 
of  gonorrhoeal  rheumatic  ophthalmia,  which  have  been  described  as 
conjunctivitis,  have  in  reality  been  instances  of  conjunctivo-sclerotitis, 
in  which  the  injection  of  the  conjunctival  vessels  has  masked' that  of 
the  sclerotica.  The  orbital  and  circumorbital  pains,  which  are  often 
mentioned,  would  indicate  this.  At  the  same  time,  it  must  be  con- 
fessed, that  in  some  instances  the  chief  seat  of  the  disease  has  been 
the  conjunctiva,  and  that  the  presence  of  a  mucQ-purulent  discharge 
and  a  certain  degree  of  chemosis,  have  rendered  these  cases  readily 

^  "In  true  rheumatism,  the  eye  seldom  suffers  ;  so  seldom,  that  I  find  no  record 
of  any  affection  of  that  organ  in  more  than  4  out  of  the  379  cases  of  acute  and  sub- 
acute rheumatism  admitted  into  St.  George's  Hospital,  during  the  time  I  held  the 
office  of  Medical  Registrar.  But  in  rheumatic  gout,  the  eye  is  not  infrequently  im- 
plicated. It  was  inflamed  in  11  out  of  the  130  cases  of  rheumatic  gout  admitted 
during  the  same  period  ;  and  it  has  suffered  more  or  less  severely  in  five  out  of  75 
cases,  which  have  fallen  under  my  own  care  at  the  hospital."     (Fuller.) 

^  These  cases  do  not  confirm  Rollet's  statement,  that  gonorrhoeal  rheumatic 
ophthalmia  is  always  a  kerato-iritis. 
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mistakable  for  gonorrhoeal  ophthalmia  from  contagion.  The  milder 
character  of  the  disease,  the  history  and  habits  of  the  patient,  and  the 
existence  of  rheumatism,  are,  in  such  instances,  the  chief  elements  on 
which  to  found  a  diagnosis.  When  a  patient  has  had  an  affec- 
tion of  the  eyes  and  joints  in  previous  attacks  of  gonorrhoea,  or  when 
gonorrhoeal  rheumatism  coexists  with  an  ophthalmia  which  does  not 
present  the  severe  symptoms  of  purulent  conjunctivitis,  there  is  a 
strong  probability  that  it  is  of  the  rheumatic  form,  even  though  the 
conjunctiva  appears  to  be  chiefly  affected.  Not  unfrequently,  also, 
rheumatic  ophthalmia,  after  entirely  disappearing  from  one  eye,  in- 
volves the  opposite  eye  or  returns  a  second  time  to  the  one  first  affected, 
a  course  never  pursued  by  gonorrhoeal  ophthalmia  from  contagion. 

In  by  far  the  larger  proportion  of  cases,  however,  the  symptoms  of 
gonorrhoeal  rheumatic  ophthalmia  are  those  of  sclerotitis,  iritis,  or 
kerato -iritis,  either  separate  or  combined.  I  shall  not  attempt  to  de- 
scribe the  characteristic  features  of  these  different  forms,  since  they 
are  identical  with  those  of  the  same  affections  arising  from  other 
causes. 

I  will  merely  remark  that  when  the  iris  is  involved,  it  generally 
appears  to  be  so  secondarily,  and  that  the  inflammation  affects  it  to  a 
less  extent  and  more  superficially  than  in  other  forms  of  iritis ;  hence 
that  there  is  less  danger  of  adhesions  to  the  capsule  of  the  lens  and 
of  atresia  iridis,  and  that  tubercular  excrescences  are  probably  never 
seen  upon  its  surface. 

Diagnosis. — The  admission  of  gonorrhoeal  rheumatism  as  a  dis- 
tinct disease,  is  by  no  means  dependent  upon  the  question  whether  it 
presents  any  symptoms  different  from  those  of  ordinary  rheumatism. 
Inflammation  of  the  epididymis,  identical  with  swelling  of  the  testicle 
attendant  upon  gonorrhoea,  may  be  excited  by  other  causes ;  and  even 
if  no  diagnostic  signs  of  the  rheumatism  caused  by  urethritis  be  ad- 
mitted, we  should  still  be  warranted  in  using  the  term  "gonorrhoeal 
rheumatism"  as  indicating  the  connection  between  the  two  diseases. 

It  is  evident,  however,  that  the  disease  now  under  consideration 
differs  in  some  respects  both  from  acute  rheumatism  and  rheumatic 
gout,  though  much  more  closely  allied  to  the  latter  than  to  the 
former. 

It  differs  from  acute  rheumatism  in  the  absence  or  slightly  marked 
character  of  its  premonitory  symptoms ;  in  the  less  degree  of  consti- 
tutional disturbance  which  attends  it ;  in  being  limited  to  a  few  joints; 
in  its  predilection  for  the  synovial  membranes ;  in  rarely  attacking 
the  heart,  but  frequently  the  eye ;  in  its  persistency  ;  and  in  seldom 
affecting  women.  It  differs  from  rheumatic  gout  in  the  fact  that  he- 
reditary influences,  so  far  as  at  present  proved,  have  no  part  in  its  pro- 
duction; also  in  the  frequency  Vi^ith  which  it  attacks  the  knee-joint; 
in  its  preference  for  the  male  sex ;  and  in  its  rarely  leaving  any  per- 
manent traces  of  its  invasion. 

In  a  given  case  of  this  kind,  therefore,  it  may  at  times  be  extremely 
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difficult  to  determine  whether  our  patient  has  an  affection  of  the  joints 
dependent  upon  his  urethritis,  or  whether  his  rheumatism  is  simply  a 
coincidence ;  if,  however,  there  be  but  little  constitutional  disturbance ; 
if  only  a  few  joints,  and  particularly  the  knee,  be  affected ;  if  the  dis- 
ease be  chiefly  confined  to  the  synovial  membrane — as  shown  by  the 
articular  effusion,  and  the  slight  degree  of  heat  and  redness  externally 
— and  if  it  exhibit  but  slight  tendency  to  migrate  from  one  joint  to 
another,  then  there  can  be  little  question  that  the  gonorrhoea  and 
rheumatism  bear  to  each  other  the  relation  of  cause  and  effect.  The 
probability  will  be  still  further  strengthened,  if  the  patient  has  never 
been  subject  to  rheumatism ;  or,  a  fortiori,  if  he  has  had  it  only  in 
conjunction  with  previous  attacks  of  gonorrhoea. 

Nature. — The  power  of  exciting  rheumatism,  exercised  by  gonor- 
rhoea in  certain  cases,  has  often  been  advanced  as  an  argument  to  prove 
that  the  latter  disease  is  a  modified  form  of  syphilis;  and  it  has  been 
asserted  that  the  rheumatism  is  due  to  the  absorption  of  a  specific 
poison  from  the  urethra.  This  idea  has  probably  derived  additional 
weight  from  the  supposition  that  no  other  satisfactory  explanation 
could  be  given  of  the  connection  between  these  two  diseases,  and  be- 
fore such  was  found,  the  theory  of  a  syphilitic  or  gonorrhoeal  virus 
w^as  thought  to  be  the  only  alternative.  The  question  has  been  asked: 
If  the  rheumatism  is  not  produced  by  the  absorption  of  a  specific 
poison,  how  is  it  produced?  But  such  a  process  of  reasoning  is 
founded  on  a  gross  overestimate  of  our  knowledge  of  cause  and  effect 
in  disease.  The  connection  between  gonorrhoea  and  rheumatism  is 
only  one  of  many  instances,  in  which  the  link  which  binds  two  dis- 
eases together  escapes  us,  although  the  union  is  plain  and  unquestion- 
able. Who,  for  instance,  can  account  for  the  intermittent  fever  which 
is  sometimes  occasioned  by  a  stricture  of  the  urethra,  or  explain  the 
connection  between  chorea  and  rheumatism  ?  a  connection  so  intimate 
that  a  large  proportion  of  children  who  have  the  one  will  have  the 
other;  or  the  reason  that  disease  of  the  supra- renal  capsules  causes 
bronzing  of  the  skin?  And  so  throughout  the  etiology  of  all  dis- 
eases, if  for  a  moment  we  endeavor  to  divest  our  minds  of  the  fami- 
liarity which  daily  observation  has  given  to  the  connection  between 
them  and  causes  which  produce  them,  in  how  few  instances  do  we 
really  understand  the  mechanism  of  the  process ! 

Facts  which  occur  but  rarely,  excite  wonder;  if  frequent  or  coin- 
ciding with  other  known  phenomena,  the  mind  receives  them  with- 
out distrust.  Is  it  then  an  isolated  fact  that  a  local  affection,  entirely 
destitute  of  specific  properties,  is  capable  of  exciting  rheumatism  ?  By 
no  means.  Dr.  Fuller,  who  believes  that  the  proximate  cause  is  a 
poison  generated  in  the  system  (not  absorbed  from  without)  as  the 
result  of  faulty  metamorphic  action,  thus  speaks  of  the  influence  of 
local  disease :  "  One  part  of  the  animal  economy  hinges  so  closely  on 
the  other,  that  local  mischief  occasions  general  disturbance,  and  un- 
der certain  circumstances  appears  to  induce  a  state  of  system  favor- 
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able  to  the  generation  of  the  rheumatic  poison  ;  a  state  of  system 
arising,  be  it  observed,  not  as  a  direct  and  immediate  consequence  of 
suspended  secretion,  but  as  a  sequel  of  perverted  function  gradually- 
taken  on  by  the  system  generally,  in  consequence  of  imperfect  or 
morbid  local  action.  Excessive  venery  and  long-continued  debauchery 
are  frequently  productive  of  rheumatism,  and  so  is  immoderately  pro- 
tracted lactation.  The  phenomena  of  gonorrhoea  afford  an  admirable 
example  of  how  local  diseases  gradually  give  rise  to  general  derange- 
ment of  the  system,  and  so  to  the  production  of  the  peccant  matter  of 
rheumatism."^  This  connection  between  local  diseases  in  general  and 
inflammation  of  the  joints  is  also  fully  recognized  by  other  observers ;, 
it  need  not  therefore  surprise  us,  nor  is  there  any  necessity  to  suppose 
the  absorption  of  a  specific  poison,  when  we  find  that  rheumatism  can 
be  excited  by  inflammation  of  the  urethra. 

Moreover,  evidence  is  not  wanting  to  show  that  the  phenomena  of 
gonorrhoeal  rheumatism  cannot  be  explained  on  the  ground  that  the 
syphilitic  or  any  other  specific  poison  has  been  taken  into  the  system 
from  without.  In  order  not  to  extend  this  subject  to  too  great  length,, 
I  will  merely  enumerate  the  chief  points  of  this  evidence  : 

1.  If  gonorrhoeal  rheumatism  were  due  to  the  absorption  of  a  virus,, 
it  ought  to  be  a  very  frequent  disease,  considering  the  multitude  of 
patients  affected  with  gonorrhoea ;  it  is,  however,  quite  infrequent. 

2.  On  the  same  supposition,  it  ought  to  run  a  regular  and  definite 
course,  like  specific  diseases  in  general. 

3.  One  attack,  also,  should  aflPord  immunity  from,  or  at  least  partial 
protection  against,  subsequent  attacks  in  the  same  person. 

4.  No  evidence  of  the  absorption  of  a  virus  is  found  in  an  exami- 
nation of  the  lymphatic  vessels  or  ganglia  in  gonorrhoea,  as  in  syphilis. 
Even  in  cases  of  gonorrhoeal  rheumatism,  the  absorbents  in  the  neigh- 
borhood of  the  genital  orrans  retain  their  normal  condition. 

5.  Urethral  rheumatism  has  repeatedly  been  known  to  occur  m 
connection  with  urethritis  which  had  been  excited  by  the  use  of 
bougies,  or  by  intercourse  with  women  during  the  menstrual  period.. 
If  it  can  thus  be  caused  by  a  simple  urethritis,  why  is  it  ever  neces- 
sary to  attribute  it  to  a  "  virulent  gonorrhoea  ?  " 

6.  None  of  the  known  symptoms  of  syphilis  bear  any  more  than 
the  slightest  resemblance  to  gonorrhoea. 

Teeatment. — It  is  evident  that  we  cannot  deduce  the  treatment 
of  gonorrhoeal  rheumatism  from  that  of  acute  rheumatism,  as  has 
sometimes  been  done  by  writers  on  this  subject ;  nor,  again,  entirely 
from  that  of  rheumatic  gout,  although  here  it  is  not  improbable  that 
a  somewhat  similar  line  of  treatment  may  be  found  applicable.  But 
if  we  recognize  a  special  cause  and  certain  peculiarities  in  the  symp- 
toms of  gonorrhoeal  rheumatism,  the  treatment  of  this  disease  demands 
investigation  independent  of  any  preconceived  notions  derived  from 
our  experience  with  kindred  affections. 

^  Fuller  on  Eheumatism,  p.  35. 
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The  amonnt  of  constitutional  disturbance  attending  the  commence- 
ment of  an  attack  of  gonorrhoeal  rheumatism  is  rarely  sufficient  to 
require  active  antiphlogistic  measures.  The  administration  of  an 
emetic,  or  a  free  purge,  as  from  five  to  ten  grains  of  calomel,  followed 
by  castor  oil  or  Epsom  salts,  is  commonly  sufficient  to  allay  the  febrile 
excitement,  and  has  the  additional  advantage  of  correcting  the  condi- 
tion of  the  digestive  organs,  which  are  usually  at  fault.  Rest  is  of 
the  first  importance,  and  the  diet  should  be  proportioned  to  the  se- 
verity of  the  febrile  action.  The  chief  means  of  combating  the  local 
inflammation  is  to  be  found  in  the  abstraction  of  blood  from  the 
neighborhood  of  the  joints.  Cups  or  leeches  may  be  applied,  and 
repeated  as  often  as  the  case  requires.  They  afford  marked  relief  to 
the  pain,  often  arrest  the  progress  of  the  disease,  and  hasten  its  reso- 
lution. 

After  the  more  acute  symptoms  have  been  subdued,  or  even  at  the 
outset  when  the  disease  is  from  the  first  of  a  subacute  character,  the 
greatest  benefit  will  be  derived  from  blisters.  These  are  especially 
applicable,  when  a  large  joint,  like  the  knee,  is  attacked,  and  when 
an  effusion  within  the  capsule  is  a  prominent  symptom.  The  vesicated 
surface  may  be  dressed  with  simple  cerate  with  the  addition  of  five 
grains  of  morphine  to  each  ounce,  and  so  soon  as  the  surface  heals  a 
fresh  blister  may  be  applied.  If  strangury  ensue,  the  daily  applica- 
tion of  strong  tincture  of  iodine  may  be  substituted  for  the  unguentum 
lyttse.  Velpeau  recommends  that  the  joint  be  kept  constantly  smeared 
with  mercurial  ointment,  to  which  some  preparation  of  opium  has 
been  added. 

Dieulafoy^  has  employed  aspiration  in  cases  of  effusion  into  the 
knee-joint  from  gonorrhoeal  rheumatism,  but  states  that  such  cases 
are  peculiar  and  more  obstinate  than  those  in  which  the  eifusion  is 
dependent  upon  other  causes.  The  puncture  of  the  knee  gives  relief, 
but  the  liquid  soon  forms  again. 

Ricord  and  some  other  writers  advise  the  internal  administration 
of  colchicum,  alkalies,  and  the  salts  of  potash,  as  in  rheumatism  de- 
pendent upon  other  causes,  but  the  reports  of  cases  in  which  these 
remedies  have  been  employed  are  far  from  proving  their  efficacy. 

Prof.  Hardy'^  has  employed  the  salicylate  of  soda,  now  so  much  in 
vogue  for  articular  diseases,  and  reports  that  under  its  influence  the 
spontaneous  pains  have  diminished,  but  those  felt  on  walking  were 
just  as  severe.  In  short,  the  salicylate  does  not  seem  to  .exert  the  same 
beneficial  effect  as  in  ordinary  articular  rheumatism. 

The  occasional  use  of  an  emetic  or  purge  has  in  the  hands  of  several 
surgeons  been  found  to  be  of  decided  advantage.  Rollet  speaks 
highly  of  vapor  baths.  Copaiba  and  cubebs  have  no. effect  upon  the 
rheumatism,  and  can  only  be  required  for  the  urethritis,  which,  in 
most  cases,  however,  is  more  satisfactorily  treated  by  local  measures. 

Meanwhile  the  treatment  of  the  urethral  discharge  on   which  the 

'  Gaz.  hebd.  de  mdd.,  Paris.  Feb.  22,  1878. 
2  Gaz.  d.  hop.,  No.  149, 1877. 
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rheumatism  depends  should  not  be  neglected.  Unless  this  be  entirely 
arrested,  there  is  always  danger  of  a  relapse.  In  many  of  the  cases 
reported,  the  rheumatism  has  repeatedly  returned  at  intervals  of 
several  months,  so  long  as  the  exciting  cause  cc^ntinued.  The  measures 
already  recommended  for  the  treatment  of  the  gonorrhcea  and  gleet 
should,  therefore,  be  actively  employed,  at  the  same  time  that  atten- 
tion is  paid  to  the  affection  of  the  joints. 

When  gonorrhoeal  rheumatism  occurs  in  persons  of  broken-down 
constitution,  or  when  the  general  health  becomes  impaired  by  the 
continuance  of  the  urethral  and  articular  disease,  it  is  necessary  to 
resort  to  hygienic  measures,  and  frequently  to  the  administration 
of  tonics,  as  preparations  of  iron,  iodine,  cod-liver  oil,  bark,  etc.  These 
remedies,  together  with  fresh  air  and  good  diet,  should  by  no  means 
be  neglected  as  soon  as  the  patient  is  found  to  be  debilitated.  Barwell 
believes  that  gonorrhoeal  rheumatism  depends  upon  slight  purulent 
infection,  and  recommends  large  doses  of  quinine. 

A  very  efficacious  method  of  treating  the  swelling  which  often 
remains  after  the  acute  symptoms  have  subsided,  is  by  means  of  strips 
of  adhesive  plaster  so  applied  as  to  exercise  compression  and  at  the 
same  time  render  the  joint  immovable.  Supposing  the  knee  to  be 
affected,  the  limb  should  be  bandaged  from  the  toes  up  to  the  point 
wdiere  the  plaster  is  to  commence,  or  just  below  the  swelling.  The 
strips  should  be  of  about  two  fingers'  breadth,  and  each  one,  iirst 
passed  behind  the  limb,  be  brought  round  in  front,  and  its  ends  made 
to  cross  like  the  letter  X.  One  strip  after  another  is  applied,  each 
overlapping  the  preceding  for  about  one-third  its  width,  until  the 
whole  joint  is  covered,  when  four  or  five  additional  layers  are  super- 
posed in  the  same  manner,  in  order  to  insure  a  sufficient  degree  of 
stiffness,  and  the  whole  enveloped  in  a  bandage.  I  can  speak  very 
decidedly  of  the  good  effects  of  Martin's  bandage  and  the  plaster  of 
Paris  splint,  in  this  and  other  chronic  affections  of  the  joints. 

Mr.  Milton,^  whose  accurate  and  systematic  observations  are  always 
worthy  of  quotation,  formerly  employed  in  the  acute  stage  the  hydro- 
chloride of  ammonia  in  half-drachm  doses  every  two  or  three  hours, 
and,  if  this  failed,  the  nitrate  of  potassa  in  scruple  or  half-drachm 
doses  every  three  or  four  hours.  After  the  severity  of  the  disorder 
was  checked,  he  resorted  to  the  iodide  of  potassium  and  the  wine  of 
colchicum,  the  latter  to  be  given  in  no  less  doses  than  a  couple  of 
drachms  daily,  and  the  affected  joint  was  to  be  blistered. 

More  recently,  however,  Mr.  Milton,  "doubting  whether  I  (he) 
was  not  searching  iii  a  wrong  direction,"  has  tried,  in  one  or  two  cases 
in  debilitated  subjects,  a  mode  of  treatment  which,  he  says  has  proved 
highly  successful,  and  which  is  so  agreeable  as  to  lead  any  patient 
suffering  with  this  disease  to  place  himself  under  his  care.  This  treat- 
ment consists  in  the  administration  of  a  bottle  of  Burgundy  daily,  a 
large  glass  of  good  milk,  and  the  best  rum  at  bedtime,  a  restorative 

^  Pathology  and  Treatment  of  Gonorrhcea,  4th  ed.,  1876,  p.  273. 
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diet,  including  plenty  of  fat  ham  and  bacon,  quinine  in  five-grain 
doses  three  times  a  day,  an  aperient  pill  containing  colchicum  to  keep 
the  bowels  open,  the  bimeconate  of  morphia  if  a  sedative  is  required, 
and  a  sulphur  fume-bath  occasionally,  to  be  followed  by  a  vapor 
bath ! 

In  many  cases  iodide  of  potassium  in  quite  large  doses  is  very 
efficacious'.  I  frequently  prescribe  this  remedy,  with  an  alkali,  as 
follows : 

R.  Potassii  iodidi,  Qviij 10  40 

Potassse  tart.,  ^j 30 

Aquae,  §viij 240 

M. 
One  tablespoonful  three  or  four  times  a  day  in  a  v/ineglass  of  water. 

The  iodide  may  be  increased  in  quantity  if  necessary.  In  cases 
in  which  many  joints  or  synovial  sheaths  are  involved,  much  benefit 
follows  the  use  of  the  mercurial  bath  taken  every  day,  or  second  or 
third  day. 

When  the  eye  becomes  inflamed,  local  depletion  by  means  of  leeches 
or  cups  to  the  temple  may  be  called  for.  If  the  conjunctiva  be  in- 
volved, the  strictest  cleanliness  should  be  maintained,  by  frequent 
bathing  with  tepid  water.  Astringent  collyria  are  less  frequently 
called  for  than  in  conjunctivitis  independent  of  any  rheumatic  taint; 
if  used,  their  effect  should  be  carefully  watched,  and  if  they  fail  to 
afford  relief,  they  should  be  omitted.  When  the  iris  is  implicated, 
the  pupil  must  be  dilated  by  atropine,  and  mercurials  administered, 
as  in  other  forms  of  iritis. 


VEGETATIONS.  26' 


CHAPTER   XXII. 

VEGETATIONS. 

Vegetations  are  papillary  growths  springing  from  the  skin  or 
mucous  membrane,  chiefly  in  the  neighborhood  of  the  genital  organs, 
and  identical  in  their  nature  with  the  warts  which  are  so  common 
upon  the  hands.  They  are  not,  strictly  speaking,  venereal,  since  they 
are  not  necessarily  connected  with  either  of  the  diseases  originating 
in  sexual  intercourse.  It  is  true  that  they  are  most  frequently  ob- 
served in  men  and  women  who  have  been  affected  with  gonorrhoea, 
balanitis,  chancroids,  or  syphilis;  but  this  is  simply  because  the  skin 
or  mucous  membrane  has  for  a  time  been  moistened  with  an  acrid  se- 
cretion which  has  favored  the  abnormal  development  of  its  papillse. 
They  are  found  in  young  children,  with  regard  to  whose  purity  there 
can  be  no  suspicion  ;  and  also  in  adults  who  have  never  suffered  from 
any  venereal  disease  whatsoever.  Again,  they  are  not  unfrequently 
met  with  during  pregnancy ;  the  increased  secretion  from  the  vagina 
and  the  determination  of  the  blood  to  the  pelvis  at  this  time  being 
highly  favorable  to  their  development. 

The  importance  of  these  growths  has  been  very  much  exaggerated. 
Thus,  they  have  been  regarded  as  syphilitic,  and  as  an  indication  of 
the  necessity  for  specific  remedies ;  and  this,  too,  in  spite  of  the  gen- 
erally recognized  fact  that  mercury  has  no  effect  whatever  in  their  re- 
moval. Their  only  connection  with  syphilis  is  when  they  spring  from 
the  surface  of  a  chancre,  mucous  patch,  or  other  general  lesion,  upon 
which  they  are  a  merely  accidental  formation.  The  sore  which  serves 
as  their  base  may  require  a  mercurial  course,  but  the  superadded  vege- 
tation in  itself  presents  no  such  indication. 

Again,  it  is  often  said  that  they  are  contagious ;  and  some  semblance 
of  truth  for  this  supposition  has  been  found  in  the  fact  that  when 
situated  upon  one  of  two  opposed  surfaces,  as  the  labia  or  upper  and 
inner  parts  of  the  thighs,  similar  growths  not  unfrequently  spring  up 
upon  the  opposite;  and  somewhat  doubtful  cases  have  been  reported 
in  which,  as  alleged,  vegetations  have  appeared  upon  men  after  con- 
nection with  women  who  were  similarly  affected.^  But  such  instances 
are  readily  explained  on  the  ground  that  the  acrid  secretion  from 
vegetations  when  applied  to  neighboring  parts,  and,  possibly,  when 

'  Thus,  long  since  the  above  was  written,  we  read  in  Zeissl  (op.  cit.,  3d  ed.,  1875, 
t.  i.,  p.  150),  tliat  he  has  freqiientlj'  observed  the  development  of  vegetations  in 
persons  who  had  for  some  time  had  intercourse  with  the  opposite  sexafiected  in  the 
same  manner.  He  also  quotes  Dr.  Lindwurm,  of  Munich,  as  having  successfully 
inoculated  vegetations.  Yet  Zeissl  does  not  believe  that  there  is  anything  specific 
in  these  excrescences. 


268  VEGETATIONS. 

transferred  to  another  individual,  acts  in  the  raanner  already  explained 
and  gives  rise  to  others.  The  very  fact  that  their  supposed  contagion 
takes  place  upon  the  person  aifected,  is  sufficient  to  prove  that  they 
are  not  dependent  upon  the  virus  of  true  syphilis,  the  lesions  of 
which  are  not  auto-inoculable ;  and  there  is  no  reason  whatever  for 
ascribing  them  to  the  poison  of  the  chancroid.  Moreover,  they  pre- 
sent the  same  aspect,  follow  the  same  course,  and  are  amenable  to  the 
same  treatment,  when  occurring  in  young  children  and  pregnant 
women  who  are  otherwise  healthy,  as  in  persons  affected  with  ve- 
nereal disease. 

Several  varieties  of  vegetations  have  been  admitted,  especially  by 
the  French,  founded  upon  their  resemblance  to  various  objects  in  na- 
ture. Thus,  Alibert,  who  believed  that  vegetations  were  syphilitic, 
admitted  them  as  one  of  three  principal  forms  of  the  syphilodermata; 
and  divided  them  into  six  varieties :  "La  syphilis  vegetante  frara- 
bois6e;"  "  en  choux  fleurs  ;"  "  en  cretes;"  "  en  poireaux;"  and  "en 
verrues ;"  to  which  he  added  the  truly  syphilitic  lesion,  mucous 
patches,  under  the  head  of  "  condylomes." 

No  useful  purpose,  however,  is  attained  by  this  classification,  which 
serves  only  to  confuse  the  mind;  since  the  form  of  vegetations  is 
solely  dependent  upon  accidental  circumstances,  as  their  position  and 
the  pressure  of  neighboring  parts.  It  is  sufficient  to  know  that  they 
are  sometimes  flat  and  but  little  elevated  above  the  surface ;  while  at 
others  they  are  attached  by  means  of  a  pedicle  of  variable  diameter ; 
and  that  they  are  chiefly  developed  in  whatever  direction  they  meet 
with  the  least  resistance.  When  exposed  to  the  air  they  are  often  dry 
and  hard ;  when  protected  by  an  opposed  surface,  they  are  soft  and 
smeared  with  a  highly  offensive  secretion. 

Their  microscopical  appearances  are  thus  described  by  Lebert :  "A 
feeble  power  shows  their  internal  vascular  structure  and  numerous 
sebaceous  follicles  about  their  base.  With  a  high  power,  the  papillse 
appear  to  be  composed  of  an  outer  rind  consisting  of  concentric  layers, 
and  of  an  internal  substance;  the  two  differ  from  each  other  only  in 
density ;  for,  besides  their  vascular  element,  they  consist  only  of  epi- 
dermic cells.  In  the  outer  layers,  these  cells  are  more  densely  packed 
and  present  a  longer  and  narrower  outline,  which,  at  first  sight,  gives 
them  a  fibrous  appearance.  The  internal  portion  is  also  composed  of 
epidermic  cells  in  close  juxtaposition,  but  round  and  finely  dotted  on 
their  surface.  Vegetations  are  nothing  else  than  a  development  of 
the  papillse  of  the  cutis,  and,  in  their  anatomical  composition,  do  not 
differ  much  from  certain  papilliform  warts," 

Vegetations  are  most  frequently  met  with  upon  the  internal  surface 
of  the  prepuce  directly  back  of  the  furrow  at  the  base  of  the  glans ; 
they  are  also  found  upon  the  margin  of  the  meatus,  or  within  this 
orifice  upon  the  walls  of  the  fossa  navicularis;  upon  the  vulva  in 
women,  and  especially  in  the  neighborhood  of  the  carunculse  myrti- 
formes ;  and,  in  both  sexes,  around  the  anus,  upon  the  tongue,  velum 
palati,  and  even  within  the  larynx. 
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Treatment. — The  treatment  of  vegetations  consists  simply  in 
their  removal  by  the  knife,  scissors,  Volkmann's  spoon,  caustic,  or 
ligature,  and  the  destruction  of  the  base  from  which  they  spring. 
With  the  vegetations  upon  the  internal  surface  of  the  prepuce,  I  have 
found  it  most  convenient  to  touch  them  with  glacial  acetic  acid  or 
with  fuming  nitric  acid,  and  repeat  the  application  upon  the  fall  of 
the  eschar  as  often  as  may  be  necessary ;  or,  when  prominent  and 
pedunculated,  they  may  be  snipped  oif  with  scissors,  and  their  base 
thoroughly  cauterized,  although,  when  cutting  instruments  are  used, 
the  hsemorrhage  is  sometimes  a  little  troublesome;  hence,  when  prac- 
ticable, a  ligature  is  to  be  preferred.  Indeed  it  can  almost  be  stated 
as  a  general  rule,  in  the  treatment  of  these  warty  growths,  that  where 
strangulation  can  be  performed  by  ligature,  it  should  be  done.  A 
small  Volkmann's  spoon  with  a  cutting  edge  is  also  useful  in  the  remo- 
val of  vegetations  whether  prominent  or  flat,  and  has  the  advantage 
of  not  being  formidable  to  the  patient.  It,  however,  removes  only 
the  outgrowth  and  does  not  attack  the  root,  which  will  still  require 
the  application  of  caustic.  As  soon  as  the  tenderness  produced  by  the 
application  of  caustic  has  subsided,  it  is  desirable  to  keep  the  glans 
uncovered,  in  order  to  harden  the  internal  layer  of  the  prepuce  by 
exposure  to  the  air  and  friction ;  and,  unless  the  preputial  orifice  is 
very  narrow,  this  may  generally  be  accomplished  by  wearing  for  a 
few  days  a  narrow  bandage  round  the  penis  posterior  to  the  glans. 
Special  attention  should  also  be  paid  to  removing  any  collection  of  the 
smegma  prmputii,  and  keeping  the  parts  perfectly  clean. 

The  above  acids  act  so  favorably,  that  I  have  seldom  resorted  to 
other  caustics,  with  the  exception  of  chromic  acid,  which  has  come 
into  favor  within  a  few  years. ^  A  solution  of  this  acid  (one  hundred 
grains  to  the  ounce  of  water)  is  a  powerful  escharotic,  and  is  especially 
useful  in  those  obstinate  cases  in  which  the  vegetation  repeatedly  re- 
turns after  removal ;  but  it  should  be  applied  with  caution,  simply 
moistening  the  surface  of  the  morbid  growth  and  sparing  the  healthy 
tissues  in  the  neighborhood,  or  otherwise  it  is  apt  to  induce  severe 
pain  and  inflammation. 

Again,  a  solution  of  corrosive  sublimate  in  collodion  (5j  ad  3j)  may 
be  applied  over  the  whole  surface  of  the  growth. 

In  vegetations  of  considerable  size,  it  has  been  suggested  to  inject 
into  the  substance  of  the  tumor  by  means  of  a  hypodermic  syringe 
from  half  a  drop  to  several  drops  of  strong  acetic  acid. 

The  perchloricle  or  persulphate  of  iron  is  often  of  service.  It  is 
sufficient  in  many  cases  to  give  the  patient  a  prescription  for  the  liquor 
ferri  persulphatis  and  direct  him  to  apply  it  once  or  twice  a  day  to  the 
growth.  White  heat,  applied  either  by  the  actual  cautery  or  by  Pa- 
quelin's  cautery,  is  also  very  efficacious. 

The  tincture  of  thuja  occidentalis  as  a  local  application  has  been 
recommended  especially  by  Dr.  J.  R.  Leaming,  of  New  York.     The 

^  See  Dublin  Quarterly  Journal  of  Med.  Science,  vol.  xiii;,  p.  250;  Banking's 
Abstract,  vol.  xxv.,  p.  149;  New  Orleans  Med.  News,  Nov.,  1S57. 
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homoeopaths  administer  the  same  internally  in  doses  of  one  drop  while 
using  it  locally. 

For  the  removal  of  flat,  horny  vegetations  Zeissl  advises  an  ointment 
of  arseniousacid  orof  the  iodideofarsenic,  as  in  the  following  formulee: 

JR.  Acidi  Arseniosi,  gr.  ij [12 

Unguenti  Hydrarg.,  3J 41 

M. 

U.  Ar?enici  Todidi,  gr.  ij •  .  112 

Unguenti  Hydrarg.,  3J 41 

M. 

The  same  author  confirms  the  statement  made  by  Dr.  Peters,  of 
Prao^ue,  that  vegetations  which  have  resisted  all  forms  of  cauteriza- 
tion  and  even  excision  will  sometimes  disappear  under  the  simple 
application  of  cold  poultices.  I  have  seen  at  the  Charity  Hospital, 
very  extensive  and  exuberant  vegetations  rapidly  diminish  by  the 
application  of  water. 

In  many  cases  of  extensive  pedunculated  warts,  particularly  in  the 
female,  I  have  been  successful  with  the  application  of  a  powder  com- 
posed of  salicylic  acid,  one  part,  and  precipitated  chalk,  one  hundred 
parts.  When  warts  occur  in  crevices  of  the  skin  or  on  parts  where 
two  folds  are  in  contact,  lint  or  absorbent  cotton  must  be  interposed 
after  the  application,  whatever  it  may  be,  has  been  made. 

Vegetations  about  the  vulva  may  be  treated  in  the  same  way  as 
those  upon  the  prepuce.  When  situated  around  the  margin  of  the 
anus,  they  are  generally  of  considerable  size,  and  require  to  be  snip- 
ped off  with  scissors  before  the  application  of  aciil  to  the  base. 

Vegetations  during  pregnancy  may  appear  at  quite  an  early  period  ; 
they  grow  very  rapidly,  and  often  attain  an  immense  size.  I  have 
seen  a  mass  as  large  as  a  man's  arm,  extending  from  the  mons  veneris 
to  the  sacrum,  and  surrounding  the  vulva  and  anus.  During  gesta- 
tion no  operative  procedure  is  admissible;  but  the  pain,  itching,  and 
offensive  odor  may  be  palliated  by  carefid  attention  to  cleanliness  and 
lotions  of  diluted  Labarraque's  solution,  followed  by  the  application 
of  calomel  or  of  some  astringent  powder,  as  equal  parts  of  savin  and 
burnt  alum.  After  delivery,  they  often  disappear  spontaneously,  or 
may  be  removed  by  the  knife  or  caustic;  but  when  the  mass  is  very 
large,  only  a  portion  should  be  attacked  at  a  time.^ 

Vegetations  situated  upon  a  chancre  or  mucous  patch  cannot  always 
be  distinguished  from  those  upon  the  sound  integument;  but  the  his- 
tory of  the  case,  and  especially  the  coexisting  symptoms,  will  deter- 
mine when  mercury  is  required  to  combat  syphilitic  infection  of  the 
general  system. 

Urma^  speaks  highly  of  the  continuous  application  of  a  mercurial 
ointment  containing  five  per  cent,  of  arsenic.  I  am,  as  yet,  unable 
to  express  an  opinion  as  to  the  efficacy  of  this  remedy. 

1  Monats  hefte  fiir  prakt.  Derm.,  No.  3,  1882. 

2  A  resume  of  the  articles  which  have  appeared  upon  vegetations  in  pregnant 
women  may  be  found  in  the  Gaz.  hebd.  de  med.,  Paris,  Feb.  8,  1861. 
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HERPES  PEOGENITALIS. 

AVe  apply  the  term  herpes  progenitalis  to  an  inflammatory  vesic- 
ular affection,  which  occurs  upon  various  portions  of  the  genitals  of 
both  sexes,  and  which  has  incorrectly  been  called  herpes  preputialis. 
In  the  male  it  occurs  most  commonly  on  the  inner  layer  of  the  prepuce, 
and  less  frequently  on  the  glans  and  on  the  integument  of  the  penis. 
In  the  female,  the  inner  surface  of  the  labia  raajora,  both  surfaces  of 
the  labia  minora,  and  the  integument  around  the  vulva  are  its  favor- 
ite seats. 

The  number  of  vesicles  varies ;  frequently  there  is  but  one,  and 
again  they  are  quite  numerous  and  grouped  together  often  in  a  circle 
or  arc  of  a  circle.  The  eruption  may  or  may  not  be  attended  by  any 
unpleasant  sensation;  usually,  however,  a  slight  burning  heat  and 
itching  are  felt  at  the  outset.  A  small,  red,  inflamed  spot  appears, 
upon  which  the  vesicles  rapidly  form.  In  some  cases  there  is  a 
marked  inflammatory  areola,  which  in  other  instances  is  a  mere  rim 
of  redness.  The  vesicles  vary  in  size  from  a  pin's  head  to  half  a 
pea.  When  unruptured,  we  find  a  rounded,  translucent  vesicle,  con- 
taining clear  serum.  Usually,  however,  owing  to  the  thinness  of  the 
epidermal  covering  and  the  moist  condition  of  the  membrane,  rupture 
takes  place  very  early.  Exceptionally,  and  especially  when  seated 
on  the  integument,  the  vesicles  remain  for  several  days,  and  their 
contents,  gradually  becoming  turbid  and  drying,  form  a  brownish 
scab.  Rupture  of  the  vesicle  leaves  a  shallow  exulceration,  corre- 
sponding in  size  to  the  vesicle.  Its  floor  is  at  first  of  a  deep  rosy  red, 
with  a  finely  uneven  surface.  Its  edges  are  sharply  cut  as  if  punched 
out,  and  sometimes  a  little  undermined,  but  not  as  a  rule  to  the  same 
extent  as  seen  in  the  chancroid.  There  is  usually  no  tendency  of  the 
ulceration  to  progress,  but  the  sores  may  fuse  together.  In  exceptional 
instances,  however,  the  contrary  is  true,  and  more  or  less  troublesome 
ulcerations  occur.  This  is  not  unfrequently  seen  in  the  early  stage 
of  syphilis,  when  the  exulceration  of  herpes  may  take  on  all  the  char- 
acteristics of  chancroids  and  run  a  similar  course.  They  may  even  be 
found  to  be  auto-inoculable,  and  also  give  rise  to  a  bubo.  When  they 
are  seated  upon  an  inflamed  prepuce,  and  when  irritated  by  contact 
with  gonorrhoeal  pus,  more  or  less  destructive  tendency  is  also  apt  to 
show  itself. 

The  amount  of  inflammation  accompanying  these  vesicles  varies; 
in  some  cases  there  is  but  little  heat,  redness,  and  swelling,  while  in 
others  these  are  well  marked.  We  have  sometimes  observed  the 
vesicles  to  be  preceded  and  accompanied  by  severe  pain,  limited 
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sharply  to  their  area.  Agaui,  we  have  found  the  ulcerations  covered 
with  a  very  thin,  yellowish-white  film,  which  remains  for  a  consider- 
able time  in  an  indolent  condition,  interfering  with  healing.  The 
duration  of  herpes  varies  from  a  few  days  to  two  weeks. 

Under  the  name  of  neuralgic  herpes,  Mauriac^  has  described  an 
affection  of  considerable  gravity,  in  which,  besides  the  herpetic  erup- 
tion, there  is  an  accompanying  neuralgia  of  various  branches  of  the 
vSacral  plexus  of  nerves.  In  one  case  related  by  this  author,  a  patient, 
who  for  eleven  days  previously  had  felt  a  slight  sensation  of  heat  in 
the  prepuce,  was  suddenly  attacked  by  a  severe  prickling  and  intense 
itching  in  the  part.  Mere  pressure  of  the  clothes  became  insu})port- 
able,  and  the  patieut  could  not  sleep  at  night,  so  great  was  the  suffer- 
ing. Four  or  five  days  later  he  was  attacked  by  darting  pains  down 
the  leg,  and  in  the  perinseum,  buttocks,  and  scrotum.  There  was 
perversion  of  sensibility  in  the  same  parts,  anaesthesia  passing  into 
hyperaesthesia  and  the  reverse,  which  was  almost  unbearable.  Two 
years  later  the  patient  had  another  attack,  only  one  vesicle  being 
present.  He  at  this  time  suffered  from  boring  pains,  neuralgia  of 
the  urethra,  and  disturbances  of  sensibility. 

In  a  second  case  observed  by  Mauriac,  there  were,  for  forty-eight 
hours  before  the  appearance  of  a  single  vesinle,  paroxysmal  pains, 
radiating  through  the  penis  and  perinseum,  and  subsequently  darting 
up  and  down  the  leg.  A  short  time  after,  a  vesicle  appeared  at  the 
orifice  of  the  meatus,  accompanied  by  hyperesthesia  of  the  urethra, 
painful  micturition,  and  pain  in  the  bladder.  I  have  also  seen 
several  cases  of  vesicles  on  either  lip  of  the  meatus,  attended  by  neur- 
algia of  the  bladder  and  urethra.  The  canal  itself  was  of  a  deep  red 
color,  was  somewhat  swollen  and  bathed  with  a  copious  mucous  secre- 
tion, in  which  no  pus-cells  could  be  detected.  The  affection  lasted 
about  a  week  and  was  for  the  first  few  days  very  painful. 

The  following  is  a  well-marked  case  of  neuralgic  herpes,  occurring 
in  our  own  practice : 

The  patient  was  a  man  35  years  old,  thin  and  pale,  but  of  average 
general  health.  His  father  and  his  sisters  had  for  years  been  sub- 
ject to  sciatica  and  other  forms  of  neuralgia.  When  15  years  old  our 
patient  was  attacked  with  sciatica,  which  has  returned  as  often  as  four 
times  a  year  for  the  last  twenty  years.  The  attacks  are  sometimes 
preceded  by  gastric  disturbance.  The  pain  begins  just  above  the 
knee  and  extends  upwards  to  the  gluteal  region.  Generally  about  the 
fourth  day,  he  has  a  sensation  of  heat  and  burning  on  the  side  of  the 
penis  corresponding  to  the  sciatica,  and  very  soon  a  group  of  vesicles 
appears,  which  is  quite  painful.  He  also  suffers  from  burning  in  the 
urethra,  and  mild  strangury  and  pain  on  the  same  side  of  the  scro- 
tum as  the  sciatica.  The  herpes  coexists  with  the  sciatica  in  seven  out 
of  ten  of  the  attacks. 

Herpes  progenitalis  is  very  prone  to  relapse  at  longer  or  shorter 
intervals,  sometimes  with  distinct  periodicity.   It  is  usually  unattended 

^  Lefons  sur  I'herpes  ndvralgique  des  organes  g^nitaux,  Paris,  1878. 
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by  any  change  in  the  inguinal  ganglia,  but  in  some  severe  cases  the 
latter  are  slightly  swollen  and  painful  for  a  few  days.  In  a  few  in- 
stances, when  the  vesicles  become  ulcerated,  suppurating  buboes  occur. 
We  have  seen  these  several  times,  especially  in  syphilitic  subjects,  and 
we  think  that  most  authors  are  too  positive  as  to  the  immunity  of 
these  glands  in  herpes  progenitalis. 

This  affection  must  be  regarded  as  neurotic  in  its  nature,  and  its 
exciting  cause  peripheral  irritation  of  the  nerves  of  the  penis.  Thus 
it  is  often  developed  for  the  first  time  after  the  cure  of  a  chancroid, 
and  some  think  especially  in  those  cases  which  have  been  treated  by 
active  cauterization.  A  long  prepuce  and  the  low  grade  of  balanitis, 
which  so  often  accompanies  that  condition,  are  quite  common  causes, 
while  frequent  sexual  intercourse,  excessive  alcoholic  indulgence  and 
rich  food  are  known  to  produce  relapses.  The  vaginal  secretion  of 
some  women  has  been  known  to  cause  outbreaks  of  this  eruption. 
I  can  recall  the  case  of  a  gentleman,  who,  prior  to  his  marriage, 
had  had  intercourse  with  many  women  with  impunity,  but  who  was 
attacked  by  herpes  after  each  act  of  coitus  with  his  wife.  We 
know  little  of  the  influence  of  a  rheumatic  or  gouty  diathesis  as 
causes  of  this  eruption,  although  they  are  recognized  by  some  physi- 
cians as  such.  The  neuralgic  form  of  herpes  is  undoubtedly  of  cen- 
tral origin  and  merely  an  accompaniment  of  the  neuralgia  occurring 
in  persons  of  a  neurotic  tendency. 

The  diagnosis  of  herpes  in  most  cases  is  readily  made,  yet  the  ex- 
ulcerated  vesicles  sometimes  closely  resemble  either  a  chancroid  or 
chancre.  In  general,  the  burning  and  itching  sensation  attending 
the  invasion  of  herpes,  the  superficial  character  of  the  ulcer,  its  less 
profuse  secretion  and  less  undermined  edges,  will  establish  the  diag- 
nosis, while,  in  many  cases,  the  history  of  frequent  relapses  will  point 
directly  to  it. 

The  syphilitic  chancre  may  resemble  exulcerated  herpes  very  close- 
ly, not  only  in  its  solitary  but  multiple  form.  Fournier  very  aptly 
says  that  herpes  will  rarely  be  mistaken  for  a  chancre,  but  that  the 
latter  may  be  mistaken  for  herpes,  and  we  are  convinced  that  this  is 
frequently  the  case.  The  chancrous  erosion  is  an  exulceration,  but 
its  color  is  of  a  deeper  and  duller  red,  sometimes  even  coppery;  its 
surface  is  smooth  and  shining  without  any  unevenness  or  granulations. 
There  is  no  undermining  of  its  edges,  and  the  surrounding  areola  is 
very  slight  and  of  a  deep,  dull-red  color;  in  short  there  is  a  charac- 
teristic absence  of  inflammation.  Although  in  chancre  there  may  be 
but  slight  oedema  of  the  base  for  a  few  days  resembling  herpes,  dis- 
tinct induration  is  soon  felt.  Any  subjacent  hardness  of  herpes  dis- 
appears day  by  day,  while  that  of  the  chancre  increases.  Then  too 
in  syphilis  we  soon  have  induration  of  the  inguinal  ganglia.  The 
heat  and  burning,  felt  either  prior  to  or  during  the  evolution  of  her- 
petic vesicles,  is  also  a  valuable  diagnostic  sign. 

As  its  name  denotes,  the  "multiple  herpetiform  chancre"  presents 

18 
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features  resembling  those  of  exulcerated  herpes  in  groups.     The  dis- 
tinguishing signs  of  the  two  will  be  given  in  the  chapter  on  chancre. 

Treatment. — The  first  indication  is  to  remove  any  peripheral  ir- 
ritation which  may  exist.  Hence,  in  cases  of  a  long  and  tight  pre- 
puce circumcision  is  necessary,  and  we  have  often  seen  a  permanent 
cure  from  this  operation.  Even  in  the  absence  of  a  long  and  tight 
prepuce,  there  may  be  such  an  abundant  irritating  secretion  in  the 
balano- preputial  fold  as  to  require  careful  attention  to  cleanliness,  and 
the  interposition  of  lint,  either  dry,  which  we  prefer,  or  wet  with  a 
mildly  astringent  wash.  When  herpes  follows  sexual  intercourse,  im- 
mediate ablution  and  immersion  of  the  penis  in  an  astringent  liquid 
will  be  of  service.  In  all  cases  of  a  gouty  and  rheumatic  tendency, 
and  in  cases  of  dyspepsia,  appropriate  remedies  should  be  used.  For 
the  local  treatment  of  the  ulcerations  we  would  recommend  the  in- 
terposition of  dry  lint,  or  the  application  of  dry  calomel,  or  some  other 
absorbent  powder.     As  washes  we  sometimes  use  the  following: 

B.  Argenti  Nitrat.,  gr.  v j30 

Aquae,  |j 30! 

M. 

R.  Zinci  Sulphat.,  gr.  vj '36 

Spt.  Lavandula  Comp.,  Jss      ....         2 

Aquffi,  ^ij 60 

M. 

R.  Acidi  Carbolici,  gtt.  xx  .....     .  1,30 

Glycei'inse,  .^iij 12 

Aqnam  ad  ^ij 60l 

M. 

In  cases  in  which  there  is  much  circumferential  hyperaemia  the 
ordinary  lead-water  is  very  useful.  In  those  instances  in  which  the 
neuralgic  pain  persists  in  spite  of  the  ordinary  lotions,  the  surest 
mode  of  giving  relief  is  by  immersions  of  the  penis  in  hot  water  and 
by  thorough  cauterization  of  the  sores  either  with  the  fuming  nitric 
acid  or  by  the  actual  or  galvano-cautery.  This  may  be  followed  by 
the  application  of  lotion  number  two,  just  given,  to  each  ounce  of 
which  a  drachm  of  the  wine  of  opium  may  be  added  with  benefit. 
When  ulceration  is  persistent,  a  powder  composed  of  iodoform,  one 
part,  and  calomel,  three  parts,  will  soon  induce  healing.  Again,  in 
other  cases,  I  have  found  that  an  ointment  composed  of  iodoform, 
one  part,  and  vaseline,  ten  to  twenty  parts,  have  induced  a  cure  when 
other  remedies  had  failed.  Iodoform  is  often  very  beneficial  in  allay- 
ing the  neuralgic  pain  accompanying  herpes  progenitalis. 
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CHAPTER    XXIV. 

STRICTUKE  OF  THE  URETHRA. 

Having  considered  the  complications  of  gonorrhoea,  it  remains  to 
speak  of  one  of  the  most  frequent  and  important  results  of  the  same 
disease,  urethral  stricture. 

Anatomical  Considerations. 

An  acquaintance  with  the  anatomy  of  the  urethra — including  the 
character  of  its  lining  membrane,  the  fibrous,  muscular,  elastic,  and 
erectile  tissues  which  surround  it,  its  dimensions  and  direction — is 
essential  to  a  proper  appreciation  of  the  pathology  of  stricture  and 
the  skilful  execution  of  operative  procedures  requisite  in  its  treat- 
ment. 

The  male  urethra  is  naturally  divided  into  three  portions,  viz.,  the 
prostatic,  membranous,  and  spongy. 

The  237'ostatiG  urethra  is  the  portion  included  in  the  prostate  gland, 
and  generally,  but  not  always,  traverses  this  body  at  the  union  of  its 
middle  and  upper  thirds.  Its  length  in  the  adult  is  about  one  inch 
and  a  quarter ;  its  posterior  boundary  is  a  prominence  of  the  mucous 
membrane,  called  the  uvula  vesicce  ;  its  cavity  is  fusiform,  largest  in 
the  centre,  and  somewhat  contracted  towards  either  extremity.  Upon 
its  floor,  a  short  distance  in  front  of  the  uvula,  is  an  abrupt  elevation 
of  the  mucous  membrane  and  subjacent  tissue,  which  forms  a  ridge 
three-fourths  of  an  inch  in  length,  and  which  gradually  subsides  as  it 
approaches  the  membranous  urethra.  This  prominence  is  known  as 
the  veru  montanum,  crista  uretkroe,  or  caput  gallinaglnis.  It  contains 
erectile  tissue,  connected  with  that  of  the  corpus  spongiosum,  and  is 
adapted  to  assist  in  the  closure  of  the  urethra  at  this  point,  and  pre- 
vent the  passage  backwards  of  the  semen  during  coitus.  Directly  in 
front  of  the  summit  of  the  veru  montanum  is  a  small  sac  or  pouch, 
three  or  four  lines  in  depth,  which  is  called  the  "  sinus  pocularis/' 
and,  also,  from  its  probable  homology  to  the  womb,  the  "  uterus  mas- 
culinus."  ^  The  ejaculatory  ducts  traverse  the  walls  of  this  cavity, 
and  open  upon  its  margin.  On  each  side  of  the  veru  is  a  depression 
called  the  "  prostatic  sinus,"  in  which  are  found  the  orifices  of  the 
prostatic  ducts,  from  twenty  to  thirty  in  number. 

The  membranous  urethra  extends -from  the  apex  of  the  prostate  to 
the  bulb,  and  is  nearly  or  wholly  included  within  the  two   layers  of 

^  The  most  recent  philosophical  anatomists  confirm  the  homology  between  the 
prostatic  vesicle  and  the  uterus.  For  an  able  resumfe  of  this  subject,  see  Simpson, 
Obstetric  Memoirs  and  Contributions,  vol.  ii.,  p.  294.     Philadelphia,  1856. 
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Fig 


the  deep  perineal  fascia.  It  is  about  three-fourths  of  an  inch  in  length 
on  its  upper,  but  is  shorter  on  its  lower  surface,  owing  to  the  encroach- 
ment of  the  bulb  upon  the  latter.  It  is  narrower  than  any  other  part 
of  the  urethra,  except  the  meatus,  and  in  consequence  of  the  greater 

development  and  number  of  muscu- 
lar tissues  surrounding  it,  possesses 
in  a  higher  degree  the  power  of  con- 
traction. This  characteristic  has  led 
some  authors  to  give  it  the  name  of 
the  "  muscular  region  "  of  the  ure- 
thra. 

The  spongy  urethra,  inclosed  in 
the  erectile  tissue  of  the  corpus  spon- 
giosum, varies  in  length  according 
to  the  degree  o'f  turgescence  of  the 
penis ;  in  a  state  of  relaxation,  it 
usually  measures  about  five  inches; 
during  erection  it  may  attain  seven 
or  eight.  The  posterior  portion  of 
this  region  is  somewhat  dilated,  es- 
pecially on  its  inferior  aspect,  and 
has  received  the  name  of  "  the  sinus 
of  the  bulb."  The  term,  "  bulbous 
portion,"  is  also  applied  to  the  pos- 
terior inch  of  the  spongy  ui*ethra. 
The  ducts  of  Cowper's  glands  open 
near  its  centre.  Besides  being  some- 
what dilated,  the  sinus  of  the  bulb 
is  extremely  dilatable.  This  may 
be  shown  by  two  casts  of  the  ure- 
thra in  fusible  metal,  the  one  taken 
while  the  canal  is  siraj)ly  filled,  the 
other,  while  it  is  forcibly  distended 
by  the  metal.  The  difference  in  the 
size  of  the  part  corresponding  to  the 
bulb  will 'exhibit  the  dilatability  of 
which  it  is  susceptible.  Anterior  to 
its  sinus,  the  spongy  portion  main- 
tains a  nearly  uniform  diameter  un- 
til within  about  an  inch  of  the  me- 
atus, where  it  again  enlarges  and 
forms  the  "  fossa  navicularis." 
Lastly,  the  external  orifice  or  "  me- 
atus" is  a  narrow  vertical  slit,  which  is  generally  the  most  contracted 
part  of  the  whole  canal.  In  some  instances,  however,  the  smallest 
diameter  is  found  about  a  quarter  of  an  inch  within  the  meatus,  where 
it  can  of  course  be  seen. 

The  mucous  membrane  lining  these  various  regions  is  continuous 


Meatus 

The  bladder  and  urethra  laid  open. 
(After  Gray.) 


Seen 


from  above. 
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posteriorly  with  that  of  the  bladder,  and  anteriorly  with  the  covering 
of  the  glans  penis.     It  is  very  delicate  in  its  strncture,  and  abundantly 
supplied  with  bloodvessels  and  nerves,  which  render  it  highly  vascular 
and  sensitive.  Numerous  glands  ("  glands 
of  Littre  " ),  racemose  in   their  structure,^  Fig.  50. 

are  found  in  the  spongy  and  membranous, 
and  mucous  follicles  in  the  prostatic  region, 
the  secretion  from  all  of  which  constantly 
lubricates  the  passage.  Fossse  or  lacunse 
of  the  mucous  membrane,  apparently  des- 
titute of  glandular  structure,  are  also  found 
upon  the  upper,  and  more  numerously 
upon  the  lower  surface  of  the  urethra. 
They  may  sometimes  be  traced  for  nearly 
half  an  inch  beneath  .the  lining  membrane, 
and  their  mouths  are  commonly  directed 
forwards.  One,  larger  than  the  rest,  and 
called  the  "  lacuna  magna,"  is  situated  on 
the  upper  aspect  of  the  canal,  from  half  an 
inch  to  an  inch  posterior  to  the  meatus. 
These  lacunae,  especially  when  dilated  by 
long-continued  inflammation,  may  obstruct 
the  passage  of  a  sound,  and  lead  to  the  for-  Lacuna  magna, 

mation  of  false  passages.      The  urethral 

mucous  membrane  is  covered  with  the  cylindrical  form  of  epithelium. 
Except  in  the  prostatic  region,  this  membrane  is  arranged  in  longi- 
tudinal folds,  which  are  generally  in  contact  and  close  the  canal, 
the  latter  appearing  on  a  transverse  section  of  the  penis  as  a  mere 
star  or  split. 

According  to  Mr.  Thompson,  the  rugae  of  the  mucous  membrane 
"  appear  to  be  connected  with  the  existence  of  numerous  long  and 
slender  bands  of  fibrous  tissue,  which  are  seen  lying  immediately  be- 
neath the  mucous  membrane,  for  the  most  part  in  a  longitudinal  di- 
rection. In  the  bulbous  and  membranous  portions  they  are  ex- 
tremely delicate,  constituting  these  the  weakest  parts  of  the  urethral 
wall,  a  fact  worthy  of  remembrance  in  connection  with  the  use  of  in- 
struments." In  the  bulbous  region  the  danger  of  doing  violence  is 
increased  by  the  dilatability  of  the  passage,  and  by  the  presence  of 
the  firm  anterior  layer  of  perineal  fascia  just  beyond  it. 

The  dimensions  and  direction  of  the  urethra,  taken  as  a  whole, 
will  be  better  appreciated,  after  considering  other  tissues  which 
surround  it. 

The  urethra  is  invested  by  "  unstriped,  organic  or  involuntary  " 
muscular  fibres,  which  vary  very  much  in  their  abundance  and  their 
arrangement  in  different  parts  of  the  canal.  These  fibres  in  the 
prostatic  urethra  are  both  longitudinal  and  circular,  the  latter  layer 


'  KoUiker,  Manual  of  Human  Histology,  published  by  the  Sydenham  Soc,  vol. 
ii.,  p.  236. 
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being  nearly  half  an  inch  thick  near  the  neck  of  the  bladder,  and 
gradually  diminishing  towards  the  apex  of  the  prostate.  It  has  been 
called  by  Henle  the  sphincter  vedcoe  internus.  External  to  this  layer 
is  another,  called  the  sphincter  vesicce  extermis,  which  is  most  developed 
near  the  apex  of  the  prostate,  where  it  is  continuous  with  the  com- 
pressor urethrse  muscle. 

In  the  membranous  urethra  is  found  a  layer  of  unstriped  fibres 
arranged  circularly,  and  this  portion  of  the  canal  is  also  invested  by 
the  striated  fibres  of  the  compressor  urethrse  muscle. 

In  the  spongy  urethra  there  are  no  circular  fibres  except  in  the 
posterior  portion  of  the  bulb.  There  are  a  few  unstriped  longitudinal 
fibres,  which  are  either  scattered,  or  which  form  only  a  broken  layer. 
It  thus  appears,  on  anatomical  grounds,  that  spasmodic  stricture  can- 
not exist  anteriorly  to  the  dee]>est  portion  of  the  bulb. 

The  corpus  spongiosum  is  dilated  at  its  posterior  extremity  where 
it  forms  the  bulb.  It  terminates  anteriorly  in  an  expansion,  called 
the  "glans  penis;"  while  a  thin  layer  of  erectile  tissue  is  continued 
backwards  around  the  membranous  portion  of  the  urethra  and  ex- 
tends into  the  veru  montanum  of  the  prostate. 

The  corpus  spongiosum  consists  of  a  vast  number  of  venous  sinuses, 
communicating  with  each  other  in  all  directions.  Its  great  vascu- 
larity explains  the  haemorrhage  which  is  liable  to  ensue  when  the 
spongy  portion  of  the  urethra  is  divided  by  the  knife  of  the  surgeon 
or  accidentally  wounded.  This  occurrence,  however,  is  less  likely  to 
take  place  when  an  incision  is  confined  to  the  mesial  line  and  made  in 
an  upward  direction,  since  the  amount  of  vascular  tissue  is  much  less 
above  than  below  the  urethra.  This  will  be  shown  by  diagrammatic 
sections  of  the  penis,  when  we  come  to  speak  of  internal  urethrotomy. 

The  corpora  cavernosa  are  two  in  number.  Arising  in  front  of 
the  tuber  ischii,  and  intimately  united  to  the  periosteum  covering  the 
rami  of  the  ischium  and  pubis,  the  two  unite  in  front  of  the  symphysis, 
to  which  they  are  connected  by  the  suspensory  ligament,  and  are  con- 
tinued forwards  as  far  as  the  corona  glandis,  where  their  common 
extremity  is  capped  by  the  expansion  of  the  corpus  spongiosum  form- 
ing the  glans.  The  vascular  connection  between  these  bodies  is  free, 
though  little,  if  any,  exists  between  them  and  the  corpus  spongiosum, 
which  lies  in  a  groove  upon  their  under  surface. 

Deep  Perineal  Fascia. — The  triangular  space,  seen  in  the  bony 
pelvis  to  intervene  between  the  pubic  and  ischiatic  rami,  is  occupied 
by  a  tense,  fibrous  septum,  constituting  one  of  the  chief  supports  of 
the  pelvic  viscera  above,  and  known  by  the  various  names  of  "deep 
perineal  fascia,"  "triangular  ligament  of  the  urethra,"  "Camper's 
ligament,"  "  middle  perineal  fascia,"  "ano-pubic.  aponeurosis,"  etc. 
This  septum  is  composed  of  two  layers,  an  inferior  and  a  superior, 
separated  by  an  interval  in  which  are  found  the  membranous  portion 
of  the  urethra,  which  necessarily  passes  through  the  deep  perineal 
fascia  to  arrive  at  the  surface,  the  compressor  urethrse  muscle,  Cow- 
per's  glands  and  ducts,  the  arteries  of  the  bulb,  and  the  dorsal  vein, 
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nerve,  and  artery  of  the  penis.  We  might  familiarly  liken  tliis  sep- 
tum to  a  double  window,  through  which  a  funnel,  representing  the 
urethra,  passes ;  in  which  case  the  portion  of  the  funnel  contained  be- 
tween the  sashes  would  correspond  to  the  membranous  region. 


Fig.  51. 


=^ 


Vertical,  antero-posterior  section  in  the  median  line,  showing  fascise.  (After  Tillaux.)  a, 
anterior,  or  pubio-vesical  cul-de-sac  of  the  peritonseum.  6,  urachus.  c,  posterior,  or  recto-vesi- 
cal  cul-de-sac  of  the  peritonEeum.  d,  pubio-prostatic  ligament,  e,  suspensory  ligament  of  the 
penis.  ■/,  prostate.  g_,  superficial  perineal  fascia,  r/',  superficial  perineal  fascia  on  the  dor- 
sum of  the  penis,  ft,  inferior  layer  of  the  deep  perineal  fascia,  or  triangular  ligament,  i,  su- 
perior layer  of  the  deep  perineal  fascia,  or  triangular  ligament,  j,  bulb  of  the  urethra,  k, 
membranous  portion  of  the  urethra.  I,  pelvic  fascia,  m,  vesicula  seminalis.  n,  prostato- 
peritoneal  aponeurosis,  o,  posterior,  or  recto-vesical  cul-de-sac  of  the  peritonEeum.  p,  point 
at  which  the  peritonaeum  is  reflected  on  the  posterior  face  of  the  rectum,  q,  summit  of  the 
bladder. 


At  their  apex,  the  two  layers  of  the  deep  perineal  fascia  are  thin 
and  firmly  attached  to  the  sub-pubic  ligament  and  pubic  bones,  they 
then  pass  downwards  and  backwards,  and  are  stretched  between  the 
pubic  and  ischiatic  rami.     The  space  between  them,  containing  the 
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important  parts  already  mentioned,  is  from  half  to  three-fourths  of  an 
inch  in  depth.  The  vena  dorsalis  penis  pierces  the  fascia  half  an 
inch,  and  the  urethra  usually  at  about  three-fourths  of  an  inch  below 
the  symphysis;  but,  according  to  measurements  made  by  Mr.  Thomp- 
son, the  latter  distance  may  vary  from  seven-eighths  to  an  inch  and 
a  quarter;  a  difference  of  some  importance  as  affecting  the  sub-pubic 
curve  of  the  urethra. 

The  superior  (or  deeper)  layer  of  the  triangular  ligament  is  con- 
tinuous with  the  aponeurosis  underlying  the  prostate  gland  (the 
prostato-perineal  fascia).  The  inferior  (or  more  external)  layer, 
winding  round  the  posterior  edge  of  the  superficial  transversus 
perinsei  muscle,  advances  forwards  and  becomes  continuous  with  the 
superficial  perineal  fascia  (Buck's  fascia),  which  invests  the  penis. 


Diagram  representing  a  horizontal  section  of  the  perinseum ,  designed  especially  to  show  the 
arrangement  of  the  deep  perineal  fascia.  (After  Tillaux.)  o,  corpus  cavernosum.  6,  inferior 
layer  of  deep  perineal  fascia,  c,  deep  transverse  perineal  or  Guthrie's  muscle,  d,  section  of 
urethra,  e,  Cowper's  glands.  /,  superior  layer  of  deep  perineal  fascia,  g,  internal  pudic  artery. 
h,  internal  pudic  nerve,  i,  descending  branch  of  the  ischium,  j,  superficial  fascia,  k,  erector 
penis  or  ischio-cavernosus  muscle.  I,  bulb  of  the  urethra,  m,  accelerator  urinse  or  bulbo- 
cavernosus  muscle,  n,  superficial  fascia,  o,  superficial  perineal  artery,  p,  superficial  perineal 
nerve,    g,  skin. 

Superficial  Perineal  Fascia. — Strictly  speaking,  there  are  two 
layers  of  this  fascia,  the  superficial  and  deep.  The  former  consists 
of  cellulo-adipose  tissue,  belonging  to  the  general  integument  of  the 
body.  The  latter  is  aponeurotic  in  its  structure,  and  is  chiefly  im- 
portant in  its  relation  to  the  present  subject.  In  accordance  with 
frequent  usage,  it  alone  is  intended  by  the  term  "superficial  fascia 
of  the  perinseum."  This  fibrous  structure  corresponds  in  its  general 
direction  with  the  deep  perineal  fascia  just  described,  but  is  situated 
upon  a  more  external  plane;  behind  the  transversus  perinsei  muscle 
it  is  reflected  upon  itself,  and,  as  already  stated,  becomes  continuous 
with  the  anterior  layer  of  the  triangular  ligament. 

This  reflection  of  the  fascia,  corresponding  to  the  bi-ischiatic  line, 
forms  a  line  of  demarcation  between  the  anal  portion  of  the  perin?eura 
behind  and  the  urethral  portion  in  front.  Purulent  collections  gener- 
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ally  respect  this  limit,  so  that,  in  the  absence  of  other  data,  we  may 
know  with  great  certainty  whether  a  perineal  fistula  proceeds  from 
one  or  the  other  of  these  portions.  Anal  and  rectal  fistulse  are  situ- 
ated behind  the  line  and  urethral  fistulse  in  front.     (Tillaux.) 

At  the  sides  the  superficial  perineal  fascia  is  attached  to  the  rami 
of  the  pubic  and  ischiatic  bones.  In  front  it  is  continued  on  to  the 
penis,  and  sending  off  a  layer  which  separates  the  corpora  cavernosa 
from  the  corpus  spongiosum  completely  surrounds  this  organ  up  to 
the  base  of  the  glans. 

Fig.  53. 


Buck's  fascia.  (After  Buck.)  A.  The  corpus  cavernosum,  enucleated  from  the  sheath. 
B.  The  sheath,  split  up  to  the  suspensory  ligament,  of  whose  anterior  layer  it  is  a  continua- 
tion. C.  The  relations  of  the  sheath  to  the  corpus  spongiosum  urethree,  one  layer  of  the  fascia 
passing  above  it,  and  the  other  below  it.  D.  Its  relations  to  the  glans  penis,  to  which  the 
sheath  adheres  inseparably  by  its  outer  surface,  while  by  its  inner  surface  it  caps  the  corpus 
cavernosum.    E.  The  dorsal  arteries,  veins,  aiid  nerves,  raised  with  the  sheath. 

These  relations  of  the  superficial  fascia  to  the  penis  were  first 
fully  described  in  the  first  volume  of  the  TransaGtions  of  the  Ameri- 
can Medical  Association,  by  the  late  Dr.  Gurdon  Buck  of  New 
York.  As  this  paper  is  not  generally  accessible,  and  deserves  to  be 
preserved  in  memory  of  the  distinguished  surgeon  who  wrote  it,  I 
shall  quote  the  greater  part  of  it : 

"  The  anatomical  structure  in  question  consists  of  a  distinct  mem- 
branous sheath  investing  the  penis  in  the  manner  to  be  described, 
and  forming  a  continuation  of  the  suspensory   ligament  above,  and 
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of  the  perineal  fascia  below,  and  will  be  best  understood  by  a  de- 
scription of  the  mode  of  dissecting  it. 

*'The  penis  and  scrotum  are  to  be  circumscribed  by  an  incision  at 
the  distance  of  three  fingers'  breadth  all  around,  and  crossing  the 
perinseum  at  the  anterior  margin  of  the  sphincter. 

"The  dissection  of  the  skin  and  subjacent  cellular  and  adipose 
tissues  is  to  be  made  towards  the  penis,  on  the  level  of  the  fascia  lata 
laterally,  and  of  the  perineal  fascia  posteriorly,  and  carefully  con- 
tinued to  the  body  of  the  penis,  as  far  as  the  corona  glandis.  By  this 
means,  the  penis,  as  well  as  the  suspensory  ligament,  is  denuded  of 
its  loose  movable  investments. 

"  An  incision  is  then  to  be  made  along  the  dorsum  of  the  penis 
exactly  in  the  median  line,  splitting  through  the  suspensory  ligament, 
and  extending  forward  to  the  corona,  between  the  dorsal  vessels  and 
nerves  that  run  parallel  on  either  side.  The  adhesions  of  the  sheath 
along  the  dorsum  are  firm,  and  require  careful  dissection  ;  the  blood- 
vessels and  nerves  being  raised  with  it,  serve  as  a  guide  to  show  the 
line  of  adhesion. 

"  The  dissection  being  prosecuted  laterally  as  well  as  inferiorly  and 
at  the  extremity,  the  entire  corpus  cavernosum  is  enucleated,  the 
muscles  of  the  perinseum  being  raised  with  the  sheath.  It  is  now 
clearly  seen  that  the  suspensory  ligament  from  above,  and  the  perineal 
fascia  from  below  and  laterally,  form  one  continuous  membrane  with 
the  sheath,  inclosing  the  corpus  cavernosum  in  its  cavity,  and  em- 
bracing the  corpus  spongiosum  urethrse  between  two  layers,  one  of 
which  passes  above  and  the  other  below  it.  The  excavated  base  of 
the  glans  adheres  inseparably  to  the  outer  surface  of  the  sheath,  while 
by  means  of  its  inner  surface,  it  caps  the  summit  of  the  corpus 
cavernosum. 

"  Its  adhesions  are  most  firm  at  the  extremity  of  the  corpus 
cavernosum,  along  its  dorsal  surface,  and  at  the  insertions  of  the 
erector  and  accelerator  muscles.  It  is  thickest  around  the  corona, 
along  the  dorsal  surface,  and  where  it  forms  the  suspensory  ligament. 
Zones  of  vessels  run  at  regular  intervals  in  the  direction  of  the  cir- 
cumference of  the  penis,  from  the  dorsal  trunks  to  the  corpus  spongio- 
sum, between  the  layers  of  the  sheath.  The  cavity  formed  by  the 
sheath,  and  occupied  by  the  corpus  cavernosum,  is  limited  posteriorly 
by  the  triangular  ligament  (deep  perineal  fascia). 

"  That  portion  which  covers  the  perineal  muscles,  and  has  been 
described  by  authors  under  the  names  of  the  superficial  fascia  of  the 
perinseum,  inferior  fascia  and  ano-penic  fascia,  arises  laterally  from 
the  ascending  rami  of  the  ischium,  and  descending  of  the  pubis,  as  far 
forward  as  the  inferior  edge  of  the  symphyses,  where  the  two  layers 
meet  and  form  the  suspensory  ligament.  Posteriorly,  it  is  continued 
over  the  transverse  muscle,  and  folding  around  its  edges  is  prolonged 
upwards  into  the  ischio-rectal  fossa. 

"  It  also  sends  off  from  its  upper  surface  membranous  septa  between 
the  accelerator  muscles  in  the  middle,  and  the  erectors  on  either  side. 
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to  join  the  triangular  ligament,  and  thus  forms  the  three  distinct  and 
independent  sheaths  that  are  confounded  anteriorly  with  the  common 
sheath  investing  the  corpus  cavernosum." 

M.  Jarjavay  afterwards  confirmed  Dr.  Buck's  observations,  and 
gave  full  credit  to  the  "  Chirurgienclel'Amerique"  for  the  originality 
of  his  discovery.^ 

Richet/  while  agreeing  with  Dr.  Buck  in  the  main,  differs  from 
him  in  some  particulars.  He  states  that  the  posterior  portion  of  this 
fascia  is  quite  loose  and  areolar  upon  the  dorsum,  where  it  cannot  be 
distinguished  from  that  covering  the  pubes ;  and  that  thus  a  com- 
munication is  opened  by  which  infiltrations  of  urine  may  gain  the 
subintegumental  cellular  tissue  of  the  penis  and  abdomen  without 
perforating  the  fascia. 

Pelvic  Fascia. — The  pelvic  fascia  is,  in  reality,  the  superior  apo- 
neurosis of  the  elevator  ani  muscle — a  muscle  which  is  lined  with  an 
aponeurosis  on  either  side  of  it.  This  fascia  is  lost  on  the  sides  of  the 
pelvis  with  the  fascia  of  the  obturator  internus ;  within,  it  is  attached 
to  the  rectum  and  the  lateral  fascia  of  the  prostate.  Although  thin 
in  structure,  it  is  generally  sufficient  to  prevent  purulent  collections 
formed  above  it  from  pointing  in  the  perinseum,  and  vice  versa. 
(Tillaux.) 

A  knowledge  of  these  fasciae,  which  may  be  facilitated  by  a  study 
of  the  accompanying  figures  from  Tillaux,^  is  essential  to  every  sur- 
geon who  operates  upon  the  genito-urinary  organs.  Their  practical 
bearing  is  so  clearly  set  forth  by  Tillaux,  that  I  shall  give  it  in  his 
own  words  : 

The  three  fasciae  above  described,  the  superficial  and  deep  perineal 
fascia  and  the  pelvic  fascia,  circumscribe  between  them  two  cham- 
bers or  reservoirs,  viz.,  one  inferior  and  the  other  superior.  The 
first  contains  the  spongy  portion  of  the  urethra  and  the  corpora 
cavernosa,  the  second  the  membranous  and  prostatic  portions  of  the 
canal. 

Infeeioe  Penile  Chamber. — This  chamber  is  bounded  by  the 
superficial  fascia  of  the  perinseum  below  and  the  deep  fascia  above. 
We  have  seen  that  these  two  fasciae  are  continuous  with  each  other 
at  the  posterior  edge  of  the  transverse  muscle.  Its  shape  has  been 
compared  to  that  of  a  pistol,  the  but-end  of  which  is  below  at  the 
bulb. 

This  chamber  contains  the  bulb  of  the  urethra,  Cowper's  glands, 
the  spongy  portion  of  the  urethra,  and  the  corpora  cavernosa.  It  is 
covered  by  the  skin,  the  superficial  fascia,  and  the  subcutaneous  layer 
of  cellulo-fatty  tissue. 

It  is  generally  in  this  compartment  that  ruptures  of  the  urethra 
take  place  in  consequence  of  strictures ;  hence  the  infiltration  does  not 

'  Jarjavay,  Traits  d'anatomie  cliirurgicale,  Paris,  1854,  t.  ii,  p.  576. 
^  Eichet,  Traits  d'anatomie  medico-chirurgicale,  2e  ed.,  Paris,  1860. 
^  Traits  d'anatomie  topographique,  etc.,  Paris,  1877. 
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extend,  in  the  direction  of  the  rectum,  into  the  ischio-rectal  fossa.  It 
first  invades  the  penis,  but  does  not  remain  confined  there  for  a  long 
time;  it  extends  to  the  scrotum,  escapes  from  the  chamber  on  a  level 
with  the  suspensory  ligament,  and  reaches  the  pubes  and  the  walls  of 
the  abdomen,  which  are  sometimes  undermined  in  their  totality. 

In  this  compartment,  also,  urinary  tumors  and  urinary  abscesses 
are  developed,  which  are  so  often  the  consequence  of  strictures  of  the 
urethra.  This  accident  should  be  carefully  distinguished  from  infil- 
tration of  urine.  The  latter  takes  place  suddenly  in  consequence  of 
rupture  of  the  urethra;  the  urine  immediately  invades  the  inferior 
chamber  without  any  obstacle  to  its  passage,  passes  beyond  its  limits, 
extends  to  a  distance,  and  causes  mortification  of  the  tissues  wherever 
it  extends. 

Urinary  abscesses  and  tumors  occur  in  quite  a  different  way.  The 
inflammation  of  the  urethra,  which  always  exists  behind  a  stricture, 
extends  slowly  to  the  neighboring  tissues.  There  is  thus  gradually 
formed  on  the  inferior  wall  of  the  canal,  a  nodule,  varying  in  size 
(possibly  as  large  as  a  large  hen's  egg),  and  of  extreme  hardness. 
This  is  a  urinary  tumor.  These  tumors  are  also  immovable,  and  in 
case  they  fill  the  space  between  the  two  ischia,  no  line  of  demarca- 
tion separates  them  from  the  osseous  walls.  They  occupy  exactly 
the  median  line,  which  serves  to  distinguish  them  from  chronic  in- 
flammation of  one  of  Cowper's  glands. 

If  the  urethra  breaks  after  this  preparatory  work  has  taken  place, 
the  urine  finds  before  it  an  insurmountable  barrier  and  cannot  become 
infiltrated ;  then  we  have  a  urinary  abscess. 

If  pus  forms  within  this  indurated  mass,  its  envelope  is  so  thick 
and  resistant,  that  we  can  never  feel  fluctuation  at  the  outset.  These 
abscesses  should  be  opened  early,  for  fear  that  the  envelope  may  be- 
come perforated  and  urinary  infiltration  follow.  It  is  often  necessary 
to  cut  through  several  centimeters  of  indurated  tissue  before  reaching 
the  cavity. 

SuPEKiOR  OR  Prostatic  Chamber. — The  prostate  is  circum- 
scribed by  a  series  of  aponeurotic  planes  which  isolate  it  on  all  sides. 
They  are  above  and  in  front,  the  pubio-vesical  ligaments  or  tendons 
of  the  vesical  muscle,  which  run  into  the  pelvic  fascia;  behind  and 
below,  the  prostato-peritoneal  fascia  and  the  superior  layer  of  the 
triangular  ligament;  on  the  sides,  the  lateral  apoijeurosis  of  the 
prostate. 

The  pubio-vesiGal  ligaments  are  very  resistant,  but  they  do  not  form 
a  continuous  plane.  Between  their  fibres  exist  spaces  traversed  by 
large  veins  coming  from  the  penis ;  the  urine  may  follow  the  same 
road,  and  infiltration  is  then  the  more  easy,  since,  in  front  of  the  liga- 
ments, exists  a  layer  of  lax  pre-vesical  cellular  tissue. 

The  prostato-peritoneal  aponeurosis  (Fig.  51,  n)  extends  from  the 
cul-de-sac  of  the  peritonaeum  to  the  posterior  edge  of  the  triangular 
ligament.     It  is  continuous  below  with  the  superior  layer  of  this  liga- 
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ment,  just  as  the  superficial  fascia  is  continuous  with  the  inferior.  Its 
adherence  with  the  peritonseum  prevents  this  membrane  from  ascend- 
ing into  the  pelvic  cavity  as  the  bladder  becomes  distended,  and,  on 
the  contrary,  makes  it  form  a  very  deep  cul-de-sac.  It  covers  all  the 
posterior  surface  of  the  prostate,  which  it  thus  separates  from  the  rec- 
tum. But  this  layer,  composed  almost  exclusively  of  smooth  mus- 
cular fibres,  generally  presents  only  feeble  resistance.  It  is  easily 
destroyed  and  perforated  by  pus,  as,  for  instance,  in  suppurative  pros- 
tatitis, and  thus  a  urethro-rectal  fistula  may  form. 

It  is  evident  that,  if  the  posterior  wall  of  the  prostatic  chamber 
gives  way,  before  any  barrier  has  been  formed  against  infiltration, 
the  urine  at  once  extends  into  the  anal  portion  of  the  perinseum,  in- 
vades the  ischio-rectal  fossa,  completely  isolates  the  rectum,  and  ex- 
tends upwards  into  the  pelvic  cavity.  The  penis,  the  scrotum,  and 
the  abdominal  wall  are  absolutely  intact.  This  dangerous  form  of  in- 
filtration is  insidious,  and  at  the  outset  often  recognized  with  difficulty. 
It  is  happily  rare,  and  follows  most  frequently  false  passages  in  the 
prostatic  urethra  in  persons  with  a  middle  lobe  so  enlarged  as  to  ob- 
struct the  entrance  of  a  catheter. 

The  lateral  aponeurosis  completes  the  prostatic  chamber.  It  is  a 
fibrous  plane  nearly  quadrilateral,  placed  directly  on  each  side  of  the 
prostate  in  such  a  manner  as  to  present  an  internal  and  an  external 
face,  a  superior  and  an  inferior  border.  It  extends  from  before 
backwards,  from  the  pubis,  where  it  is  continuous  with  the  pubio- 
prostatic  ligaments  and  the  triangular  ligament,  to  the  rectum,  to  the 
lateral  walls  of  which  it  is  attached,  whence  the  name  oi puhlo-redal, 
which  has  been  given  it.  From  above  downwards,  it  occupies  the 
space  comprised  between  the  superior  perineal  fascia  and  the  prostato- 
peritoneal  aponeurosis,  to  which  it  is  attached.  Besides  the  prostate, 
the  prostatic  chamber  contains  Wilson's  muscle,  and  especially  a  large 
number  of  veins. 

It  is  very  exceptional  to  find  that  the  lateral  aponeuroses  of  the 
prostate  give  way  in  consequence  of  organic  lesions  of  the  urethra, 
or  the  violent  use  of  a  catheter ;  but  they  are  readily  cut  in  the  opera- 
tion of  lithotomy,  especially  in  the  lateral  operation.  This  condition 
is  favorable  to  infiltration  of  urine,  which  then  takes  place  in  the 
anal  portion  of  the  perinseum ;  and  the  subperitoneal  cellular  tis- 
sue is  likewise  invaded. 

The  perinseum,  as  we  have  said,  is  divided  into  two  distinct  por- 
tions ;  one  anterior,  the  genito-urinary  ;  the  other  posterior,  the  recto- 
anal.  This  division  is  justified  by  the  course  of  infiltrations  of  urine. 
Two  great  forms  of  infiltration  may  occur;  one  has  for  its  starting- 
point  the  portion  of  the  urethra  included  in  the  penile  or  inferior 
chamber,  when  the  urine  invades  the  penis,  the  scrotum,  and,  if  not 
arrested  in  time,  the  abdominal  wall ;  the  other  proceeds  from  the 
part  of  the  canal  inclosed  in  the  superior  or  prostatic  chamber;  the 
urine  extends  into  the  rectal  portion  of  the  perinseum,  fills  the  ischio- 
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rectal  fossa,  gains  the  pelvic  and  often  the  abdominal  cavltv.  This 
is  in  accordance  with  fact  and  with  our  knowledge  of  anatomy. 

Dimensions,  Mobility,  and  Direction  of  the  Urethra. — Having  con- 
sidered the  separate  portions  of  the  urethra  and  the  various  tissues 
which  surround  it,  we  may  now  regard  it  as  a  unit;  and  more  espe- 
cially with  reference  to  the  size  and  form  of  instruments  required  in 
the  treatment  of  stricture. 

The  statements  of  authors  relative  to  the  length  of  the  male  urethra 
represent  it  to  be  from  five  and  a  half  to  twelve  inches.  This  dis- 
crepancy may  be  accounted  for  by  the  different  methods  employed 
in  taking  measurements;  whether  upon  the  living  or  dead  subject; 
by  the  amount  of  traction  exercised  upon  the  parts ;  and,  also,  to  a 
certain  extent,  by  an  actual  variation  in  different  persons.  The  size 
of  the  penis  appears  to  have  no  influence  upon  the  length  of  the 
urethra;  the  latter,  as  shown  by  Sappey's  observations,^  often  being 
in  an  inverse  ratio  to  the  former.  The  greatest  source  of  variation  is 
found  in  the  length  of  the  antei'ior  or  ascending  portion  of  the  sub- 
pubic curvature.  Without  seeking  for  any  absolute  standard,  it  is 
desirable  to  obtain  an  average  which  may  assist  in  determining  the 
situation  of  strictures,  and  afford  useful  information  in  their  treat- 
ment ;  and  after  all  that  has  been  said  by  authors  of  the  variable 
length  of  the  urethra  in  different  individuals,  the  results  of  measure- 
ments are  found  to  be  nearly  identical,  provided  the  method  of 
making  them  be  always  the  same. 

The  length  of  the  urethra  may  be  estimated  during  life  by  means 
of  a  graduated  catheter,  the  flow  of  urine  indicating  when  the  eye 
near  its  point  has  reached  the  vesical  extremity  of  the  canal,  and  care 
being  taken  that  the  penis  is  not  stretched  upon  the  instrument.  After 
death,  the  urethra  and  bladder  may  be  removed  from  the  body,  slit 
open  superiorly,  gently  extended  upon  some  smooth  surface,  allowed 
to  contract  by  their  own  elasticity,  and  then  measured  with  a  tape. 
Attempts  have  also  been  made  to  ascertain  the  length  of  the  urethra 
by  casts  of  the  canal  in  fusible  metal ;  but  the  two  methods  just 
mentioned  are  far  more  reliable. 

According  to  the  careful  and  minute  observations  of  Mr.  Thomp- 
son and  Mr.  Briggs,  the  results  of  measurements  thus  taken  during 
life  and  after  death  are  not  identical ;  by  the  former,  the  average 
length  is  found  to  be  seven  and  one-half  inches  f  by  the  latter,  eight 
and  one-half.  This  difference  is  constant,  and  may  be  readily  accounted 
for  by  the  different  conditions  under  which  the  measurements  are 
taken.  It  is  worthy  of  remembrance,  "  since  all  accurate  researches 
into  the  pathological  anatomy  of  stricture  are,  of  necessity,  confined 
to  an  observation  of  the  parts  after  death,  while,  in  relation  to  treat- 

^  Eecherches  sur  la  conformation  extferieure  et  la  structure  de  I'uretre  de  rhomme, 
Paris,  1854. 

^  Leroy  d'Etiolles  obtained  an  average  of  eight  inches  from  one  hundred  meas- 
urements during  life,  by  means  of  a  graduated  gum-elastic  sound.  {Des  retreeisse- 
ment  de  I'urelre,  etc.,  Paris,  p.  5.) 
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ment,  the  measurement  during  life  is  that  which  alone  must  be  re- 
membered.'" 

The  urethra  cannot  be  said  to  have  any  fixed  and  absokite  diame- 
ter, since  its  walls  admit  of  greater  or  less  expansion,  according  to 
the  amount  of  force  exerted  upon  them.  A  No.  12  catheter  or  sound 
of  the  English  scale  rarely  fails  to  pass  with  ease,  if  the  parts  be 
healthy,  and  not  unfrequently  No.  15  will  pass  without  difficulty. 

Fig.  54. 


Vertical  section  of  bladder,  penis,  and  urethra.    (After  Gray.) 

It  is  more  important  to  be  familiar  with  the  relative  than  with  the 
actual  diameters  of  the  different  portions  of  the  canal.  The  external 
orifice  or  meatus  is  almost  invariably  the  most  contracted  part ;  so 
that  whatever  instrument  fairly  enters  the  urethra  will  pass  through 
it,  if  no  obstruction  exists.  Another  important  inference  from  this 
fact  is,  that,  to  restore  to  its  original  calibre  by  dilatation  one  of  the 
deeper  portions  of  the  urethra  contracted  by  stricture,  the  meatus 
must  be  enlarged,  which  can  generally  be  effected  only  by  incision. 
The  next  narrowest  point  of  the  canal  is  at  the  junction  of  the  bul- 
bous and  membranous  regions,  while  the  middle  of  the  prostatic  por- 
tion and  the  sinus  of  the  bulb  are  the  widest. 

^  Thompson,  op.  cit.,  p.  4. 
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The  degree  of  mobility  of  different  portions  of  the  urethra  is  chiefly 
influenced  by  the  attachments  of  the  neighboring  fascise.  The  ante- 
rior part  of  the  penis  is  free,  and  capable,  in  a  flaccid  condition,  of 
assuming  almost  any  position  ;  in  its  posterior  third,  however,  this 
organ  is  connected  with  the  symphysis,  by  means  of  the  suspensory 
ligament;  with  the  ischiatic  and  pubic  rami,  by  the  crura  of  the 
corpora  cavernosa,  and  with  the  anterior  layer  of  the  deep  perineal 
fascia,  by  means  of  the  bulb  ;  the  spongy  urethra  may,  therefore,  be 
said  to  be  fixed  in  proportion  as  it  approaches  the  membranous  region. 
The  membranous  region  is  the  least  movable  of  all,  owing  to  its  firm 
connection  with  the  pelvis  by  means  of  the  two  layers  of  deep  per- 
ineal fascia.  The  prostatic  urethra  is  susceptible  of  some  slight 
change  of  position,  dependent  upon  the  action  of  the  anterior  fibres 
of  the  levator  ani,  and  the  amount  of  urine  in  the  bladder. 

In  a  flaccid  condition  of  the  penis,  the  urethra  has  two  curves : 
the  first  confined  to  the  anterior,  the  second  to  the  deeper  portion  of 
the  canal.  The  former  is  simply  due  to  the  dependent  position  of 
the  anterior  part  of  the  organ,  and  is  effaced  in  a  state  of  erection  or 
when  the  penis  is  elevated  to  an  angle  of  about  60°  with  the  body. 
The  latter  may  be  called  the  sub-pubic  curve,  from  its  position  be- 
neath the  symphysis.  Unless  some  degree  of  force  be  used  to  straighten 
the  canal,  this  curve  is  permanent,  and  a  knowledge  of  its  direction 
is  essential  in  determining  the  proper  form  of  instruments  and  the 
manner  of  their  introduction. 

The  sub-pubic  curve  commences  an  inch  and  a  half  anterior  to  the 
bulb,  attains  its  lowest  point,  when  the  body  is  in  the  upright  posi- 
tion, nearly  opposite  the  anterior  layer  of  the  deep  perineal  fascia,  and 
finally  ascends  through  the  membranous  and  prostatic  regions.  Ac- 
cording to  the  observations  of  Mr.  Thompson  and  Mr.  Briggs,  it 
"  forms  an  arc  of  a  circle  three  inches  and  a  quarter  in  diameter ;  the 
chord  of  the  arc  being  two  inches  and  three-quarters,  or  rather  less 
than  one-third  of  the  circumference."  Mr.  Thompson  states  that  he 
has  often  found  it  more  acute  in  spare  men ;  and  in  the  corpulent, 
more  obtuse ;  that  traction  of  the  abdominal  muscles  exercised  through 
the  suspensory  ligament  may  also  render  it  more  abrupt,  whence  the 
advantage  of  raising  the  shoulders  when  performing  catheterization 
upon  patients  in  the  recumbent  posture.  The  elevation  of  the  blad- 
der above  the  pubes  in  children,  and  the  enlargement  of  the  prostate 
so  common  in  old  men,  also  effect  a  change  in  the .  direction  of  the 
sub-pubic  curve  from  its  usual  adult  standard,  and  require  therefore 
a  corresponding  variation  in  the  form  of  instruments.  Swellings  and 
abscesses  about  the  lower  extremity  of  the  rectum,  large  hsemorrhoidal 
tumors,  and  various  other  circumstances  may  also  operate  in  a  greater 
or  less  degree  to  cause  some  change  in  the  direction  of  this  curve. 

Steictures. 

Strictures  may  be  briefly  classified  as  Spasmodic  and  Permanent 
or  Organic. 
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Spasmodic  Stricture. — The  chief  element  of  a  spasmodic  stric- 
ture is  muscular  spasm,  with  which  is  usually  associated  more  or  less 
congestion.  Either  of  these  may  exist  alone;  commonly  both  are 
combined. 

Many  of  the  older  Avriters  on  venereal  diseases,  as  Charles  Bell, 
denied  the  influence  of  spasm,  except  perhaps  in  the  membranous 
region,  to  which  their  knowledge  of  any  muscular  tissue  surrounding 
the  urethra  was  mainly  confined.  The  subsequent  discovery  by 
Kolliker  and  Hancock  of  organic  muscular  fibres  about  the  canal  has 
shown  the  possibility,  and,  reasoning  from  analogy,  the  probability, 
that  spasmodic  contraction  may  take  place  in  any  part  of  the  urethra, 
where  these  fibres  are  circular;  in  other  words,  within  the  limits 
already  defined.     (See  page  278.) 

The  exciting  cause  of  spasm  is  some  impression  upon  the  sentient 
nerves,  transmitted  to  a  nervous  centre,  and  returned  through  motor 
fibres,  terminating  in  either  voluntary  or  involuntary  muscles.  In 
the  urethra,  spasmodic  action,  sufficient  to  produce  stricture,  may  take 
place  in  the  submucous  layer  of  organic  fibres ;  or,  in  the  membranous 
region,  in  the  striped  fibres  of  the  compressor  urethrse;  2iX\^,  perhaps, 
to  a  less  extent,  in  those  of  the  aeceleratores  in  the  spongy  region. 

While  performing  catheterization  upon  irritable  subjects,  it  has  oc- 
casionally been  observed  by  nearly  every  surgeon,  that  the  instrument 
is  grasped  and  temporarily  held  by  the  urethal  walls,  even  when  the 
canal  is  free  from  permanent  obstruction.  In  this  case,  the  sound,  or 
catheter,  acts  as  a  foreign  body,  and  the  irritation  which  it  produces 
is  followed  by  contraction  in  accordance  with  the  familiar  laws  of 
reflex  action. 

In  other  cases,  the  eccentric  irritation  is  caused  by  laceration,  abra- 
sion, or  a  wound  of  the  lining  membrane,  such  as  may  ensue  from  the 
rough  use  of  a  catheter,  or  other  surgical  instrument.  This,  of  itself, 
may  excite  spasm  ;  or  the  same  may  be  induced  by  contact  of  urine 
with  the  raw  surface. 

Striking  examples  of  spasmodic  stricture  are  also  met  with  as  the 
result  of  irritation  about  the  rectum,  excited  by  the  presence  of  a 
tapeworm,  ascarides,  haemorrhoids,  fissure  of  the  anus,  fecal  accumu- 
lation ;  or  by  operations  upon  this  part,  especially  the  ligature  of  piles. 
Sir  Benjamin  Brodie^  met  with  a  case  of  spasmodic  stricture,  in  which 
the  spasm  was  intermittent,  recurring  every  twenty-four  or  forty- 
eight  hours,  and  which  was  finally  cured  by  quinine  after  the  failure 
of  other  means. 

Among  other  causes  of  spasm,  are  the  presence  of  a  stone  in  the 
bladder,  or  urethra ;  organic  stricture  of  this  canal ;  immoderate 
sexual  intercourse;  the  free  use  of  alcoholic  stimulants;  long  reten- 
tion of  the  urine;  horseback  exercise;  digestive  derangements;  ex- 
posure to  sudden  changes  of  temperature,  and  mental  emotion. 

A  spasmodic  stricture  is  characterized  by  its  short  duration.     It 

1  Loncl.  M.  Gaz.,  vol.  i.,  p.  507. 
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appears  suddenly  in  persons  of  delicate  habit,  especially  in  those  who 
have  committed  some  imprudence  in  diet,  and  as  suddenly  disappears. 
Exploration  of  the  canal  by  means  of  a  sound  after  the  spasm  has 
passed,  and  frequently  during  its  continuance,  shows  that  there  is  no 
organic  obstruction.  Mr.  Smith^  details  a  case  in  which  a  patient, 
who  had  suffered  from  a  violent  attack  of  retention  a  short  time  be- 
fore, suddenly  died ;  and,  at  the  post-mortem  examination,  not  the 
slightest  contraction  was  found. 

Prof,  Otis  believes  that  a  spasmodic  stricture  due  to  reflex  irrita- 
tion may  exist  continuously  for  years,  even  fifteen  or  twenty  years, 
during  which  time  it  is  nearly  or  wholly  impassable  to  any  instrument, 
although  at  any  moment  it  may  be  made  to  entirely  disappear  by  the 
removal  of  the  source  of  irritation.  He  says  :  ''  Deep  organic  urethral 
stricture  is  often  simulated  by  muscular  spasrn,  the  result  of  irrita- 
tion caused  by  slight  anterior  strictures,  even  by  a  slight  contraction 
of  the  meatus  urinarius  alone.  The  great  'pro2')ortion  of  cases  treated 
by  gradual  dilatation  are  treated  for  deep  stricture,  which  does  not 
exist.''  ^  (The  italics  are  in  the  original.)  So  far  as  I  know,  such  long- 
continued  spasm  is  never  met  with  in  other  muscular  tissues.  More- 
over, I  believe  that  any  spasmodic  stricture  can  be  passed  with  pa- 
tience and  suitable  instruments,  and  until  I  meet  with  a  case  of  the 
kind  described  by  Dr.  Otis,  as  I  never  yet  have  done,  I  cannot  admit 
of  spasm  lasting  through  years. 

I  shall  presently  have  occasion,  when  speaking  of  the  seat  of  stric- 
tures, to  mention  Verneuil's  views  regarding  spasmodic  stricture  at 
the  bulbo-membranous  junction,  which  are  of  interest  in  this  connec- 
tion, and  are  quite  similar  to  those  recently  set  forth  by  Dr.  Otis. 

In  the  great  majority  of  cases  which  come  under  the  observation 
of  the  surgeon,  inflammation  and  spasm  are  combined,  and  to  these 
is  added  some  degree  of  permanent  contraction.  A  patient  has  an 
organic  stricture  which  has  given  him  but  little  annoyance,  and  offered 
no  serious  obstacle  to  the  complete  evacuation  of  the  bladder;  sud- 
denly, after  freely  indulging  in  spirits,  or  coitus,  and  retaining  his 
urine  for  several  hours,  he  finds  himself  utterly  unable  to  pass  water. 
The  urethra,  partially  contracted  by  organized  deposit  in  and  around 
its  walls,  is  entirely  closed  by  the  supervention  of  congestion  and 
spasm,  and  complete  retention  is  the  result.  Under  appropi'iate  treat- 
ment, the  congestion  and  spasm  may  be  subdued,  though  the  organic 
stricture  remains  after  their  disappearance. 

Permanent  and  Organic  Stricture. — The  albuminous  fluid 
which  infiltrates  the  tissues  in  acute  urethritis,  and  which  may  con- 
tribute to  the  formation  of  congestive  stricture,  is,  in  most  cases, 
eventually  absorbed,  and  the  canal  recovers  its  normal  calibre.  But 
under  other  circumstances,  and  especially  as  a  consequence  of  chronic 
inflammation,  products  of  a  more  plastic  nature  are  thrown  out,  which 
become  organized,  exhibit  the  same  tendency  to  contract  as  adventi- 

'   Henry  Smith,  Stricture  of  the  Urethra,  London,  1857,  p.  23. 
■^  Stricture  of  the  Male  Urethra,  1878,  p.  301. 
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tious  deposits  in  other  parts  of  the  body,  and  give  rise  to  permanent 
contractions  of  the  canal. 

According  to  the  more  recent  views  of  pathologists,  stricture  is 
due  to  a  proliferation  of  the  elements  of  the  submucous  cellular  tissue, 
and  not  to  the  organization  of  any  effused  fluid.     It  is  evident  that 


Fig.  55. 


The  spongy  portion. 


The  membranous 
portion. 


The  prostatic 
portion. 


Region  No.  III. 


Eegion  No.  II. 


Kegion  No.  I. 


"  A  healthy  urethra,  eight  inches  and  a  half  in  length,  slit  up  from  the  upper  part,  accu- 
rately reduced  on  scale  from  a  drawing  made  from  the  original  while  fresh,  to  half  the  natural 
.size.  On  the  left-hand  side  are  indicated  the  anatomical  divisions  of  the  urethra,  and  on  the 
right  the  boundaries  of  the  regions  referred  to  in  relation  to  the  locality  of  stricture."  (After 
Thompson.) 

the  diminution  in  the  calibre  of  the  urethra  is  but  one  of  the  bad 
effects  of  stricture;  the  normal  elasticity  of  the  canal  is  lost,  and  the 
exercise  of  its  function  seriously  interfered  with. 

Organic  stricture  may  be  due  to  traumatism,  as  a  fall  upon  the 
perinseum,  in  which  case  it  is  peculiarly  obstinate  and  not  generally 
amenable  to  treatment  by  dilatation.     In  an  anterior  portion  of  the 
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canal,  it  may  also  have  arisen  from  the  cicatrization  of  a  chancroid,  or 
irom  the  specific  induration  surrounding  a  chancre.  I  have  long 
held  the  opinion  that  masturbation  is  a  not  infrequent  cause  of  stric- 
ture, and  am  pleased  to  see  that  my  friend  Dr.  Gross  thinks  likewise.^ 

Seat. — There  are  several  sources  of  error  which  should  be  avoided 
in  attempts  to  determine  the  anatomical  seat  of  strictures  during  life. 
These  are  the  mobility  of  the  stricture  itself,  which  may  often  be 
thrust  back  to  a  considerable  distance  on  the  point  of  an  instrument; 
the  liability  of  the  penis  to  be  elongated  by  traction  at  the  time  of 
taking  the  measurement;  and  the  actual  elongation  which  often  ensues 
as  a  consequence  of  the  frequent  handling  wiiich  this  organ  receives 
from  persons  suffering  under  stricture.  The  great  discrepancy  in  the 
statements  of  authors  as  to  the  most  frequent  seat  of  this  complaint 
shows  that  these,  and  perhaps  other  sources  of  error,  have  not  been 
sufficiently  guarded  against;  and  the  tendency  has  almost  invariably 
been,  as  shown  by  recent  investigations,  to  assign  to  stricture  a  seat 
])osterior  to  its  true  situation. 

Sir  Henry  Thompson  made  a  careful  and  laborious  examination 
of  over  three  hundred  preparations  of  stricture  contained  in  the  chief 
museums  of  Paris,  London,  and  Edinburgh,  and  arrived  at  the  fol- 
lowing conclusions  as  to  its  site.  He  premises  by  dividing  the  urethra 
for  the  sake  of  convenience  into  these  three  regions: 

I.  The  Sub-pubic  Curvatuee,  which  comprises  an  inch  of  the 
canal  before,  and  three-quarters  of  an  inch  behind,  the  junction  be- 
tween the  spongy  and  membranous  regions,  thus  including  the  whole 
of  the  membranous  portion. 

II.  The  Centre  of  the  Spongy  Portion,  a  region  extending 
from  the  anterior  limit  of  the  preceding,  to  within  two  inches  and  a 
half  of  the  external  meatus,  and  measuring  therefore  about  two  and 
a  half  to  three  inches  in  length. 

III.  The  External  Orifice,  including  a  distance  of  two 

INCHES  AND  A  HALF  BEHIND  IT. 

Of  270  preparations,  embracing  320  distinct  strictures,  Mr. 
Thompson  found 

In  region     I.,         .         .         .         .     216,  or  67  per  cent. 
"       II.,         .         .         .         .       51,  "  16    "      " 
"     III.,         .         .         .         .54,  "  17    "      " 

320 

According  to  this  eminent  authority,  the  largest  number  of  stric- 
tures are  therefore  situated  at  the  sub-pubic  curvature ;  and  he 
would  still  further  limit  the  most  frequent  locality  to  the  anterior 
portion  of  this  region,  since  he  says  "that  part  of  the  urethra  which 
is  most  frequently  aifected  with  stricture  is  the  portion  comprised  in 
the  inch  anterior  to  the  junction,  that  is,  the  posterior  or  bulbous  part 
of  the  spongy  portion.     The  liability  of  this  part  to  stricture  appears 

1  See  a  paper  by  Dr.  Samuel  W.  Gross,  On  sexual  debility  and  impotence,  with 
special  reference  to  masturbation  as  an  exciting  cause  of  stricture,  Med.  and  Surg. 
Reporter,  Phila.,  May  5,  1877. 
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to  diminish  as  it  approaches  the  junotion,  where  it  is  less  common; 
while  behind,  it  is  very  rare.  Most  rarely  is  a  stricture  found  so  far 
back  as  the  posterior  part  of  the  membranous  portion."^  The  next 
most  frequent  situation  of  stricture  is  stated  to  be  the  external  two 
and  a  half  inches,  and  the  least  frequent  the  middle  portion  of  the 
spongy  region,  although  the  difference  between  the  two  is  not  very 
great;  while  both  are  of  but  small  importance  compared  with  the 
anterior  portion  of  the  bulb. 

Mr.  Walsh^  and  M.  Mercier^  arrived  at  results  very  similar  to  the 
above. 

On  the  other  hand,  in  1866,  M.  Verneuil  read  a  paper  before  the 
Anatomical  Society  of  Paris,*  in  which  he  denied  the  frequency  of 
organic  stricture  at  the  bulb  and  at  the  commencement  of  the  mem- 
branous portion  ;  or  rather  he  maintained  that  in  cases  of  stricture  a 
fibrous  contraction  is  almost  always  met  with  at  about  two  and  one- 
half  inches  from  the  meatus,  and  that  beyond  this,  at  the  depth  of 
five  inches,  i.  e.,  at  the  bulbo-raembranous  junction,  there  is  constantly 
a  second  contraction,  but  only  spasmodic  and  symptomatic  of  the 
former.  "  Whenever  there  is  irritation  of  the  anterior  portion  of  the 
urethra,  the  membranous  portion  contracts  and  arrests  a  sound." 
"  Whenever  a  patient  shows  symptoms  of  urethral  stricture,  one  con- 
traction exists  in  the  spongy  portion,  a  second  in  the  membranous 
portion.  The  first  alone  is  fibrous;  the  second  spasmodic  and 
symptomatic  of  the  first."  Verneuil's  views  are  still  further  de- 
veloped in  an  able  article  by  M.  H.  Folet,^  in  which  an  exten- 
sive bibliography  of  the  opinions  of  different  authors  on  the  seat  of 
stricture  is  given,  and  the  following  conclusions  are  arrived  at: 

1.  Fibrous,  organic  stricture  is  frequent  in  the  spongy  portion  of 
the  urethra,  where  it  is  often  overlooked. 

2.  Organic  stricture  of  the  bulbo-membranous  region,  although 
oaid  to  be  frequent,  is  rare. 

3.  In  all  cases  of  stricture  of  the  spongy  urethra  there  exists  a 
second  obstruction  five  inches  from  the  meatus,  at  the  commence- 
ment of  the  membranous  region.  This  obstruction  is  due  to  muscular 
spasm,  and  is  only  a  symptom  of  the  penile  stricture.  The  latter  (penile) 
is  often  slight  and  incapable  in  itself  of  notably  impeding  micturition. 
The  secondary  spasm  is  the  efficient  cause  of  the  dysuria,  and  consti- 
tutes a  serious  and  sometimes  invincible  obstacle  to  catheterization. 

4.  The  calibre  of  the  penile  stricture  is  constant,  and  can  be  only 
slowly  and  regularly  dilated.  That  of  the  spasmodic  stricture  is 
subject  to  the  most  sudden  and  capricious  variations;  it  may  perhaps 
be  easily  passed  in  the  morning,  and  in  the  evening,  under  the  influ- 
ence of  some  irritation,  be  completely  impassable. 

'  Op.  cit.,  p.  83. 

2  Med.  Press,  Dubl.,  Jan.  23,  1856,  p.  51. 

^  Recherches  sur  le  traitment  d.  mal.  d.  voies  urinaires,  185&,  p.  377.  Also  Bull. 
Soc.  anat.  de  Paris,  1858,  p.  441. 

*  Bull.  Soc.  anat.  de  Paris,  avril,  1866,  p.  170. 
^  Arch.  gen.  de  mdd.,  Paris,  avril,  1867,  p.  401. 
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5.  In  those  rare  cases  in  which  the  organic  stricture  is  seated  at  the 
bulb,  a  secondary  spasmodic  stricture  exists  none  the  less,  immediately 
behind  it. 

Dr.  Otis,^  whose  views  on  spasmodic  stricture  have  already  been 
referred  to,  is  also  a  firm  believer  in  the  greater  frequency  of  organic 
strictures  in  the  spongy  portion  of  the  urethra.  He  states  that  out 
of  258  strictures  under  his  care,  52  were  in  the  first  quarter  inch  of 
the  urethra ;  63  in  the  following  inch,  viz.,  from  ^  to  1^;  48  from  1:^ 
to  21;  48  from  2i  to  SJ;  19  from  3i  to  4^;  14  from  41  to  5i ;  8 
from  51  to  61 ;  G  from  6I  to  7i. 

These  discrepancies  may,  perhaps,  be  explained  when  we  consider 
the  two  methods  by  which  the  results  have  been  obtained;  Sir  Henry 
Thompson  and  others  founding  their  observations  upon  post-mortem 
specimens,  and  enumerating  only  such  cases  of  stricture  as  are  ap- 
parent after  death;  Verneuil  and  Dr.  Otis  making  their  examina- 
tions during  life,  and  counting  in  a  large  number  of  slight  contrac- 


FiG.  56. 


Fig.  57. 


Fig.  56.  Annular  stricture. 

Fig.  57.  Irregular,  or  tortuous  stricture.  Posterior  to  tbe  stricture  in  each  figure  are  seen 
pouches  of  the  mucous  membrane,  formed  by  dilatation  of  the  lacunte  and  ducts,  and  capable 
of  entangling  the  point  of  an  instrument.    (After  Thompson.) 

tions,  even  of  the  meatus,  which  their  opponents  would  not  admit  to 
be  strictures  at  all.  Further  and  unbiassed  investigation  is,  however, 
necessary  before  this  question  can  be  regarded  as  settled. 

Stricture  never  occurs  in  the  prostatic  region  of  the  urethra,  at 
least  no  unquestionable  instance  of  the  same  is  to  be  found  recorded. 

Number. — Thompson  states  that  in  most  cases  there  is  only  one 
stricture  in  the  same  subject.  Of  267  preparations  exauiined  by  him, 
the  stricture  was  single  in  226.  Others  have  reported  several  dis- 
tinct contractions.     Hunter^  met  with  six ;  Colot   with  eight ;   and 


Op.  cit.,  p.  97. 


2  Ricord  and  Hunter,  op.  cit.,  p.  168. 
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Ducanap  with  five;  but  Boyer  never  found  more  than  three,  and  Mr. 
Thompson'  never  more  than  "  three,  or  at  the  most  four."  Civiale- 
says  that  when  there  are  several  one  of  them  is  almost  always  situated 
in  the  sub-pubic  curve,  and  the  others  between  it  and  the  meatus. 
Here  again  Otis,  with  a  different  method  of  examination,  is  at  vari- 
ance with  other  authorities,  regarding  multiple  strictures  in  the  same 
person  as  the  rule  and  not  an  exception.  He  reports  one  case  in  which 
he  found  fourteen.^ 

Form. — The  form  of  stricture  necessarily  varies  with  the  amount 
and  situation  of  the  fibrous  deposit  which  produces  it.  This  may 
consist  of  a  few  fibres  which  encircle  the 
whole  or  a  part  of  the  urethral  circum- 
ference, like  a  thread,  or  may  form  a 
band  varying  in  extent  and  tliickness. 
This  is  the  "linear  stricture"  of  Mr. 
Thompson  and  others ;  the  "  bridle  stric- 
ture" of  Charles  Bell;  and  the  "val- 
vular stricture"  of  French  writers. 

Where  the  fibrous  deposit  is  more 
extensive,  the  stricture  covers  a  larger 
portion  of  the  urethral  walls.  In  some 
instances,  it  is  abrupt  on  either  side,  like 
the  last-mentioned  form,  but  wider,  as 
if  a  whip-cord  were  tied  externally  to 
the  mucous  membrane;  this  is  called  an 
"annular  stricture."  If  the  induration 
be  more  diffused  around  its  base,  a  sec- 
tion of  the  canal  will  resemble  an  hour- 
glass, and  the  contraction  receives  the 
name  of  "indurated  annular  stricture." 
Again,  stricture  may  involve  the  canal  to  the  extent  of  half  an  inch 
or  several  inches,  when  the  passage  is  often  more  or  less  deviated 
from  its  normal  direction,  and  the  stricture  is  said  to  be  "irregular 
or  tortuous." 

Degree  of  Contraction. — The  plastic  material  of  stricture  exhibits 
a  constant  tendency  to  contract,  and  become  harder  and  firmer  with 
time ;  it  is  consequently  true,  as  a  general  rule,  that  the  longer  a  stric- 
ture has  existed  the  more  callous  it  is,  and  the  less  susceptible  of  di- 
latation. Exceptions  to  this  law,  however,  sometimes  exist,  and  stric- 
tures of  long  duration  are  met  with  which  yield  readily,  while  others, 
recent  in  their  origin,  prove  very  obstinate. 

Complete  obliteration  of  the  urethra  may  take  place  as  a  conse- 
quence of  a  wound  of  the  canal,  sometimes  from  within,  but  more 
frequently  from  without.  In  strictures  other  than  those  of  traumatic 
origin,  the  urethral  walls  are  probably  never  completely  fused  to- 
gether, although  cases  are  reported  in  which   fistulous  passages  had 

^  Op.  cit.,  p.  54.  2  Op.  cit.,  vol.  i.,  p.  157.  ^  Op.  cit.,  p.  68. 
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for  a  long  time  turned  the  urine  from  its  normal  channel,  and  in 
which,  on  post-mortem  examination,  it  was  impossible  to  introduce 
the  finest  probe  through  the  contraction,  even  after  the  external  por- 
tion of  the  penis  had  been  slit  up/  Instances  of  this  kind,  how- 
ever, are  rare ;  in  most  cases,  however  great  the  narrowing,  urine  will 
still  find  its  way  out,  though  it  may  be  only  by  a  few  drops  at  a 
time. 

There  has  been  no  little  discussion  of  the  question,  whether  the 
urethra,  when  permeable  to  urine,  is  always  permeable  to  instru- 
ments. The  late  Mr.  Syme,  of  Edinburgh,  and  also  Mr.  Liston,  as- 
serted, in  the  earlier  years  of  their  practice,  that  whenever  any  urine 
comes  out  a  catheter  may,  with  patience  and  perseverance,  be  got  in 
sooner  or  later,  but  they  were  both  of  them  repeatedly  foiled  at  a  later 
period  of  their  lives,  and  it  is  safe  to  say  that  no  surgeon  of  any  con- 
siderable experience  will  maintain  that  he  has  never  met  with  a  case 
of  "  impassable  stricture." 

Pathology  of  Stricture. 

In  mild  cases  of  stricture,  the  canal  in  front  of  the  contraction 
preserves  its  normal  dimensions  and  character ;  but  in  severe  and 
chronic  cases,  when  the  flow  of  urine  has  been  much  obstructed,  and 
the  anterior  portion  of  the  urethra,  through  continuity  of  tissue,  has 
participated  in  the  inflammation  which  chiefly  affects  the  part  behind 
the  stricture,  it  is  contracited  ;  another  condition,  difficult  of  explana- 
tion, is  one  of  dilatation,  which,  in  a  case  described  and  figured  by 
Charles  Bell,  was  very  considerable.  Instances  in  which  the  urethra 
was  ulcerated  in  front  of  the  stricture  are  also  given  by  the  same 
author. 

Posterior  to  the  stricture,  the  urethra  is  generally  enlarged,  as  a 
natural  consequence  of  the  impediment  to  the  free  evacuation  of  the 
bladder.  The  canal  ultimately  loses  its  elasticity  and  becomes  di- 
lated so  as  readily  to  admit  the  finger,  or  even  form  a  pouch,  which 
may  appear  as  a  fluctuating  tumor  in  the  perinseum.  The  lacunse 
of  the  mucous  membrane  and  the  orifices  of  the  prostatic  and  ejacula- 
tory  ducts  frequently  participate  in  this  enlargement ;  and  the  septa 
between  the  pouches  thus  formed  constitute  a  network,  chiefly  confined 
to  the  floor  and  sides  of  the  canal,  which  is  well  adapted  to  obstruct 
the  passage  of  an  instrument  unless  the  point  be  well  elevated  towards 
the  pubes. 

The  mucous  membrane  behind  the  stricture  is  the  seat  of  chronic 
inflammation  ;  it  is  sometimes  contracted  and  puckered  ;  sometimes 
thin  and  minutely  injected  with  bloodvessels  ;  the  surface  is  gener- 
ally covered  with  a  layer  of  pasty  exudation,  and  it  is  from  this  source 
that  the  gleety  discharge,  which  is  so  constant  an  attendant  upon 
stricture,  is  derived.  Ulceration  frequently  takes  place,  which  may 
be  superficial,  or  which  may  extend  to  the  deeper  tissues,  producing 

^  Thompson,  op.  cit.,  p.  60-61. 
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large  and  ragged  excavations  of  the  urethral  walls,  or,  in  rare  in- 
stances, it  may  even  occasion  destruction  of  the  contracted  portion  of 
the  canal. 

Abscess  and  Fistula. — A  still  more  serious  consequence  of  stricture 
is  the  development  of  abscesses  and  fistulse  in  the  neighborhood  of  the 
urethra.  In  some  cases  the  urethral  mucous  membrane  is  impaired 
or  destroyed  at  one  or  more  points  by  ulceration  ;  during  the  strain- 
ing of  micturition,  urine,  perhaps  in  a  very  minute  quantity,  escapes 
into  the  cellular  tissue ;  an  abscess  is  formed,  which  burrows  in  va- 
rious directions,  or  which  opens  and  establishes  a  fistulous  communi- 
cation between  the  external  surface  and  the  urethra.  In  other  cases 
abscesses  are  developed  without  rupture  of  the  urethral  walls  or  in- 
filtration of  urine,  and  they  may  occur  even  when  the  obstruction  to 
the  evacuation  of  the  bladder  is  far  from  complete.  In  most  cases, 
however,  a  communication  is  subsequently  established  by  the  ulcera- 
tive process.  When  a  urethral  opening  exists,  it  is  generally  behind 
the  contracted  part,  but  sometimes  in  front  of  it.  The  course  taken 
by  urinary  fistulse  is  often  very  erratic ;  they  may  open  into  the  rec- 
tum, upon  the  perinseum,  upon  the  surface  of  the  scrotum,  upon  the 
abdomen,  even  as  high  as  the  umbilicus,  or  upon  the  thighs  or  nates.. 

These  abnormal  passages  rarely  have  more  than  one  opening  into 
the  urethra,  but  very  frequently  a  number  upon  the  external  surface; 
in  one  case,  seen  by  Civiale,  the  latter  amounted  to  no  less  than  fifty- 
two.^  Their  internal  surface  becomes  lined  with  adventitious  tissue,. 
v/hich  bears  a  very  close  resemblance  to  mucous  membrane,  but  is 
destitute  of  glands  and  follicles ;  it  is  organized,  well  supplied  with 
nerves  and  bloodvessels,  and  constantly  secretes  a  muco-purulent 
fluid.  Calcareous  matter  is  deposited  in  fine  particles  or  in  larger 
masses,  resembling  mortar,  upon  the  walls,  and  more  particularly  near 
the  orifices  or  in  some  blind  pouch  opening  into  the  passage. 

Deposition  of  similar  matter  often  takes  place  in  the  dilated  sinuses 
of  the  prostate,  and  this  gland  may  become  inflamed,  and  abscesses 
form  in  its  substance. 

Bladder. — The  vesical  walls  become  hypertrophied,.as  a  conse- 
quence of  the  obstruction  to  the  flow  of  urine  and  the  additional  force 
requisite  for  its  expulsion  induced  by  stricture.  This  hypertrophy 
chiefly  aiFects  the  muscular  layer,  but  does  not  wholly  spare  the  areo- 
lar tissue,  which  is  somewhat  thickened  and  increased  in  density.  The 
walls  of  the  bladder  may  attain  five  or  six  times  their  normal  thick- 
ness, and  measure  from  half  an  inch  to  an  inch  in  thickness.  The 
developed  fasciculi  of  muscular  fibres  form  prominent  ridges  upon 
the  mucous  surface,  and  have  been  aptly  compared  to  the  columnse 
carneee  of  the  heart's  cavities.  Frequent  and  violent  expulsory  efforts 
cause  protrusion  of  the  mucous  membrane  between  these  columns,  and 
pouches  are  formed,  which,  small  at  first,  may  gradually  increase  in 
size,  until  they  equal  or  excel  the  dimensions  of  the  bladder  itself. 

1  Op.  Git.,  vol.  i.,  p.-539. 
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On  post-mortem  examination,  the  mucous  membrane  of  the  blad- 
der is  found  to  be  thickened,  soft  and  pulpy,  and  much  congested  in 
])atches;  its  color  is  heightened,  and  generally  of  a  dark-red  hue,  its 
surface  is  smeared  with  slimy  mucus,  which,  when  mingled  with 
the  urine,  may  obstruct  the  narrow  orifice  of  the  stricture  ;  scattered 
over  it  is  a  quantity  of  fine  calcareous  matter,  or  it  is  covered  with 
lymph,  sometimes  in  small  patches,  at  others,  in  layers  of  considera- 
ble extent. 

The  irritability  of  the  bladder  excites  to  frequent  acts  of  micturi- 
tion, and  the  capacity  of  this  viscus  is  eventuady  much  diminished.' 
Instances  are  recorded  in  which  it  would  not  contain  more  than  an 
ounce,  or  even  half  an  ounce  of  fluid. 

Ureters  and  Kidneys. — As  a  stricture  obstructs  the  exit  of  urine 
from  the  bladder,  so  it  cannot  but  impede  the  passage  of  fluid  into 
it;  consequently,  we  find  changes  similar  to  those  already  described 
in  the  ureters  and  kidneys.  The  former  are  often  so  dilated  that  they 
will  admit  the  finger  or  thumb,  and  in  some  instances  have  been  mis- 
taken for  a  portion  of  the  small  intestine ;  their  parietes  are  thickened, 
and  lymphy  deposits,  and  other  evidences  of  chronic  inflammation 
are  found  upon  their  internal  surface.  The  kidneys  may  participate 
in  these  lesions  ;  the  pelvis,  infundibula,  and  calices  are  distended  ; 
the  medullary  tissue  of  the  organ  is  atrophied  under  the  pressure  to 
which  it  is  subjected,  and  enormous  reservoirs  may  be  formed,  capa- 
ble of  containing  five,  ten,  and,  in  one  instance,  observed  by  Sir 
Henry  Thompson,  twenty  ounces. 

Genital  Organs. — Stricture  is  not  unfrequently  attended  with  hy- 
pertrophy and  induration  of  the  penis,  and  tumefaction  and  oedema 
of  the  prepuce. 

The  ejaculatory  ducts  may  be  dilated  ;  their  walls,  and  those  of 
the  vesiculffi  serainales,  inflamed  and  thickened  ;  and  their  cavities 
contain  pus  and  other  products  of  inflammation.  There  is  often  con- 
siderable irritability  of  the  testicle,  and  attacks  of  epididymitis  some- 
times occur,  especially  after  the  use  of  instruments  within  the  urethra. 

It  is  evident  from  a  consideration  of  the  organic  lesions  which 
stricture  induces  in  the  bladder,  ureters,  and  kidneys,  that  the  secre- 
tion of  urine  must  be  seriously  interfered  with,  and  the  perfect  elimi- 
nation of  effete  matter  consequently  prevented ;  and  it  is  also  probable 
that  more  or  less  noxious  material  is  absorbed  from  the  partially  de- 
composed urine  which  collects  in  the  bladder  and  elsewhere.  The 
inevitable  effect  of  this  upon  the  system  at  large,'  and  especially 
upon  the  nervous  centres,  is  too  well  known  to  require  explanation. 

Symptoms  of  Stricture. 

One  of  the  earliest  symptoms  of  organic  stricture  is  generally  a 
gleety  discharge  from  the  urethra.  If  the  contraction  of  the  canal 
has  immediately  succeeded  an  attack  of  gonorrhoea,  the  urethra  may 
never  have  recovered  its  normal  condition  since  the  acute  symptoms 
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were  present;  but  in  some  instances  all  traces  of  rauco-purulent 
matter  had  entirely  disappeared,  when  suddenly,  perhaps  after  some 
excess,  the  linen  is  found  again  stained,  or  the  lips  of  the  meatus  ad- 
herent. This  discharge  is  not  a  constant  symptom  of  stricture,  but 
is  present  in  the  great  majority  of  case^.  It  is  chiefly  derived  from 
the  contracted  portion  of  the  canal,  and  the  parts  lying  directly  be- 
hind it. 

Another  early  symptom,  and  sometimes  the  first  which  attracts 
the  notice  of  the  patient,  is  a  gradual  diminution  of  the  power  over 
his  bladder.  He  is  not  able  to  retain  his  water  as  long  as  usual,  and 
a  desire  to  urinate  calls  him  up  several  times  during  the  night.  The 
stream,  moreover,  is  diminished  in  fulness,  is  projected  with  less  force 
than  natural,  and  may  be  variously  distorted ;  sometimes  it  is  flattened, 
at  other  times  spiral  like  a  corkscrew,  forked,  or  divided  into  two  or 
more  portions  which  diverge  from  the  meatus;  or,  at  the  same  time 
that  a  small  stream  issues  from  the  canal,  a  portion  falls  in  drops  at 
his  feet;  he  is  obliged  to  take  special  care  to  avoid  soiling  his  shoes 
and  clothes ;  and  finally,  when  he  supposes  the  act  fully  accomplished, 
a  few  drops  dribble  away,  and  wet  his  person  and  clothing.  The 
above  symptoms  cannot,  however,  be  regarded  as  ])athognomonic  of 
organic  stricture,  since  they  may  be  produced  by  other  causes,  as  the 
presence  of  inspissated  mucus  in  the  canal,  spasmodic  contraction, 
calculi,  irregular  action  of  the  bladder,  etc. 

At  the  same  time,  each  passage  of  the  urine  may  be  attended  w^th 
pain  and  disagreeable  sensations,  varying  in  intensity,  position,  and 
character.  Most  frequently  there  is  a  sense  of  dull  aching  in  the 
perinseum,  back,  and  loins,  or  in  the  glans  penis;  often  pain  of  a 
sharper  character  is  felt  in  the  course  of  the  urethra  or  at  the  neck  of 
the  bladder,  or  follows  the  course  of  the  spermatic  cord,  and  is  most 
severe  in  the  groins  and  testicles,  while  sometimes  it  shoots  down  the 
thigh?.  Another  frequent  seat  of  pain  is  behind  the  pubes,  where  it 
is  probably  due  to  some  degree  of  inflammation  of  the  bladder. 

As  the  disease  progresses,  all  the  above  symptoms  are  aggravated  ; 
and  the  urgency  of  micturition,  especially,  is  much  increased.  Fre- 
quently, the  patient  is  almost  wholly  deprived  of  sleep  by  repeated 
calls  to  urinate,  and  the  length  of  time  which  this  act  requires.  In 
aggravated  cases,  the  urine  dribbles  away  in  small  quantities,  while 
the  patient  is  asleep,  or  without  his  consciousness  during  the  day. 
This  has  sometimes  been  mistaken  for  incontinence  of  urine ;  whereas 
it  is  almost  invariably  due  to  distention  of  the  contracted  bladder  and 
overflow  of  its  contents.  The  urine  also  undergoes  certain  changes 
in  consequence  of  its  retention  and  partial  decomposition,  and  the 
vesical  inflammation  which  is  thereby  excited.  These  have  already 
been  mentioned  in  the  chapter  on  cystitis. 

Hcemoiuria,  which,  however,  is  seldom  excessive,  sometimes  occurs 
in  connection  with  stricture,  and  is  most  frequently  met  with  in  old 
and  aggravated  cases  in  which  the  mucous  membrane  of  the  urethra 
and  bladder  is  much  congested. 
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The  genitcd  functions  may  be  variously  interfered  with.  In  conse- 
quence of  the  irritation  of  the  parts,  frequent  erections  may  take 
place,  or  nocturnal  emissions  occur.  In  other  cases,  erection  is  never 
perfect,  owing  to  the  rigidity  of  the  urethra,  or  an  obstruction  to  the 
entrance  of  blood  into  the  corpora  cavernosa ;  pain  may  be  felt  in 
sexual  intercourse,  and  the  semen,  instead  of  being  at  once  ejaculated, 
slowly  dribbles  away,  or  passes  backward  through  the  dilated  urethra 
into  the  bladder ;  hence,  persons  with  stricture  are  frequently  im- 
potent. 

Haemorrhoids,  prolapsus  ani,  and  irritation  about  the  rectum,  which 
is  occasionally  severe,  are  often  produced  by  tlie  repeated  and  violent 
straining  required  in  emptying  the  bladder.  In  a  similar  manner, 
hernia  is  liable  to  occur,  especially  in  old  men. 

Retention  of  urine  sometimes  supervenes  in  the  early  stages  of  or- 
ganic stricture,  in  consequence  of  congestion  and  spasm ;  it  may  in- 
deed, in  rare  instances,  afford  the  first  indication  to  the  patient  that 
he  is  the  subject  of  stricture;  but  in  most  cases  it  appears  at  a  later 
period,  when  the  obstruction  to  the  passage  of  urine  is  already  very 
great.  It  generally  follows  exposure  to  wet  or  cold,  a  long  ride  or 
drive,  and,  most  frequently,  a  hearty  meal,  at  which  alcoholic  stimu- 
lants have  been  freely  indulged  in. 

Distension  of  the  bladder,  in  such  cases,  may  even  produce  rupture 
of  the  vesical  walls.  If  the  peritonseum  be  involved  in  the  rent,  the 
urine  gains  entrance  to  the  abdominal  cavity  ;  the  vesical  tumor  dis- 
appears, but  the  abdomen  is  tense  and  swollen,  and  death  soon  occurs 
from  peritonitis.  More  commonly  the  contents  of  the  bladder  are  at 
first  effused  into  the  sub-serous  cellular  tissue,  where  they  may  cause 
extensive  gangrene  of  the  surrounding  parts,  or  whence  they  may 
afterwards  escape  into  the  abdominal  cavity  by  ulceration.  In  no  case 
of  rupture  of  the  bladder  from  retention,  has  the  patient  been  known 
to  recover.^ 

Still  more  frequently,  the  distension  of  the  bladder  produces  rupture 
of  the  urethra  behind  the  stricture,  where  its  walls  are  weakened  by 
chronic  inflammation  and  ulceration.  In  the  sudden  and  extensive 
infiltration  of  urine  which  ensues,  no  time  is  given  for  adhesive  in- 
flammation to  erect  barriers  to  its  progress,  as  often  happens  in  the 
slower  formation  of  urinary  abscesses,  and  thus  the  urine,  forced  on 
by  the  contractile  power  of  the  bladder,  permeates  the  loose  cellular 
tissue,  wherever  it  is  not  limited  by  the  fascise.  When  the  rupture 
takes  place  anteriorly  to  the  triangular  ligament,  the  effusion,  after 
breaking  through  Buck's  fascia,  extends  forwards  and  upwards  into 
the  scrotum  and  over  the  abdomen  ;  its  extent  may  generally  be  de- 
fined by  the  swelling  and  discoloration  of  the  integument,  and  an 
emphysematous  crackling  on  pressure,  which  is  due  to  the  mixture  of 
gases  with  the  fluid;  the  vascular  connection  between  the  superficial 
and  deeper  tiasues  is  cut  off  or  impeded,  and,  unless  free  incisions  be 

^  Thompson,  op.  cit. 
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made,  gangrene  of  extensive  portions  of  the  skin  may  ensue.  Tlius, 
cases  are  recorded  in  which  the  effusion  perforated  the  superficial 
perinea]  fascia  and  extended  down  upon  the  thighs,  and  in  which  the 
greater  part  of  the  integument  from  the  knee  to  the  umbilicus,  in- 
cluding the  coverings  of  the  penis  and  scrotum,  sloughed  away,  and 
left  the  testicles  entirely  exposed  and  suspended  only  by  the  sperma- 
tic cords  and  vessels ;  yet,  even  under  these  circumstances,  recovery 
has  been  witnessed.  A  symptom,  which  is  to  be  regarded  as  of  serious 
import,  is  the  appearance  of  a  dark  spot  upon  the  glans  penis,  which 
indicates  that  the  infiltration  has  gained  access  to  the  corpus  spongio- 
sum urethrse,  and  that  gangrene  has  already  commenced. 

When  rupture  takes  place  posteriorly  to  the  triangular  ligament, 
the  symptoms  may  for  a  time  be  obscure :  as  when  occurring  elsewhere, 
the  patient  often  has  the  sensation  of  something  giving  way,  and  ex- 
periences temporary  relief  from  his  sufferings ;  if  the  rent  be  large 
enough  to  allow  of  the  free  escape  of  urine,  the  vesical  tumor  sub- 
sides, and,  the  tension  of  the  parts  being  relieved,  the  patient  may  be 
able  to  pass  water,  but  the  quantity  thus  evacuated  or  drawn  off  is 
found  to  be  small ;  soon  deep  throbbing  pain  is  felt  in  the  perinseum, 
and  the  symptoms  of  general  depression  set  in  ;  and  the  urine,  after 
burrowing  in  various  directions,  may  approach  the  surface. 

Causes  of  Strictuee. 

A  knowledge  of  the  causes  of  stricture,  and  the  relative  frequency 
of  their  action,  may  best  be  attained  fiora  an  analysis  of  a  large  num- 
ber of  cases,  such  as  is  furnished  in  the  following  table  prepared  by 
Mr.  Thompson.  It  should  be  observed  that  143  of  these  220  cases 
were  collated  from  the  records  of  University  College  Hospital,  Lon- 
don, and  49  from  reports  by  different  surgeons  in  medical  journals ; 
occurring  for  the  most  part  in  hospital  practice,  they  represent  the 
worst  class  of  urethral  contractions. 

Antecedents,  or  Supposed  Causes  of  220  Cases  op  Stricture.^ 

Gonorrhceal  Inflammation  in      .........         .  164 

Injury  to  Perinceum,  ............  28 

Cicatrization  of  Chancres  or  Chancroids,     ........  3 

Ditto,  following  Phagedena, 1 

Congenital,  including  cases  in  which  the  urethra  may  have  been  small  from 
malformation,  and  those  in  which  marked  irritability  of  the  urinary 
organs  existed  from  childhood,  accompanied  by  an   unusually  small 

stream,       .............  6 

Poisoning  by  Nitrate  of  Potash,^  Lithotrity,  Masturbation,^  o{ en,ch.  one,     .         .  3 
True  Inflammatory  Stricture,  including  temporary  stricture  and  retention  from 
sudden  acute  inflammation,  usually  caused  by  some  excess,  and  disap- 
pearing by  resolution, 8 

True  Spasmodic  Stricture,  caused  by  irritation  about  the  rectum,     ...  2 

"             "                "        no  cause  assignable,         ......  2 

"             "                "        caused  by  undue  acidity  or  alkalinity  of  the  urine,  3 


220 


1  Thompson,  op.  cit.,  page  124.  ^  Medical  Times,  Lond.,  June  22,  1844. 

^  Lallemand,  Clinique  Medico-Chirurgicale,  Ire  part,  p.  109. 
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Of  the  164  cases  attributable  to  gonorrhoea— 

In  90  the  disease  is  reported  to  have  been  chronic  or  neglected. 
In  3  it  was  attributed  by  the  patient  to  strong  injections. 
In  6  the  discharge  is  stated  to  have  ceased  entirely  and  rapidly  under 
treatment;  but  in  five  of  these,  stricture  appeared  almost  immediately 
after. 
In  4  other  cases  the  stricture  appeared  to  be  almost  simultaneous  with  the 
gonorrhoea. 
In  the  remaining  61  there  is  no  report  of  chronicity,  etc. 

Of  the  164  cases  attributable  to  gonorrhoea — 

10  appeared  immediately  after,  or  during  the  attack ; 

71  ''        M)iiAi?i  1  year  of  its  occurrence ; 

41  "  "      3  or  4  years ; 

22         "  "      7  or  8  years ; 

20  are  reported  at  periods  between  8  and  20  to  25  years. 

It  appears  from  the  above  table  that  gonorrhoea  holds  the  first,  and 
injuries  of  the  perinseum  the  second  rank  in  the  etiology  of  stricture. 

Urethral  contractions  are  favored  by  the  long  continuance,  rather 
than  the  severity,  of  urethritis.  If  we  omit  the  Gl  cases  of  the  above 
table  in  which  there  is  no  report  of  the  duration  of  the  preceding 
gonorrhoea,  we  find  that,  in  nearly  nine-tenths  of  the  remainder,  the 
urethral  inflammation,  to  which  the  stricture  was  attributable,  was 
either  chronic,  or  neglected.  Inquiries  addressed  to  patients  laboring 
under  stricture  show  that,  in  the  great  majority,  the  urpthral  contrac- 
tion has  been  preceded  by  several  attacks  of  gonorrhoea ;  but,  whether 
by  one  or  more,  that  the  last  was  prolonged  for  many  weeks  or  months, 
and  terminated  in  a  gleet.  We  may  hence  infer  that  whatever,  either 
in  the  patient's  mode  of  life  or  in  his  constitutional  tendencies,  pro- 
longs the  duration  of  a  gonorrhoea,  tends  to  produce  stricture. 

Laceration  of  the  urethral  walls  during  chordee,  and  wounds  from 
the  imprudent  use  of  sounds,  catheters,  etc.,  require  a  passing  notice. 
The  former  may  occur  spontaneously,  or  arise  from  the  habit,  more 
prevalent  among  Frenchmen  than  Americans,  of  relieving  chordee 
by  forcibly  extending  the  penis ;  or,  as  is  said,  "breaking  the  chord." 
Wounds  of  the  urethra  by  instruiuents  from  within  evidently  have 
the  same  effect  as  from  without;  in  the  process  of  cicatrization  which 
ensues,  the  natural  coaptation  of  the  parts  must  frequently  be  lost, 
and  fibro-plastic  material  endowed  with  contractile  properties  be  de- 
posited. A  distinction,  however,  is  to  be  made  between  transverse 
and  longitudinal  wounds  of  the  urethra  from  within.  The  former 
only  may  be  said  to  be  likely  to  produce  strictures.  Such  results  do 
not  follow  longitudinal  incision,  made,  for  instance,  in  internal  ure- 
throtomy. 

Much  influence  in  the  production  of  stricture  has  been  attributed 
to  the  use  of  injections.  I  feel  obliged  to  dissent  in  toto  from  this 
opinion,  which  appears  to  me  to  be  based  upon  reasoning  joosi^  hoc  ergo 
propter  hoc.  When  made  very  strong,  or  used  at  an  improper  stage 
of  the  disease,  or  with  excessive  force,  injections  may  doubtless  act  as 
escharotics,  or  aggravate  the  inflammatory  action,  and  thus  favor 
urethral  contraction,  but  this  effect  pertains  only  to  their  abuse. 
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A  chancre  or  chancroid,  like  any  other  ulcer,  destroys  a  certain 
portion  of  the  tissues  upon  which  it  is  situated,  and  this  loss  of  sub- 
stance is  not  restored  in  the  process  of  cicatrization,  but  the  gap  is 
filled  with  fibro-plastic  deposit  in  the  form  of  granulations,  which 
gradually  contracts  and  approximates  the  edges  of  the  original  sore, 
or  which  forms  a  hard,  unyielding  cicatrix  between  them.  In  this 
manner  venereal  ulcers  situated  upon  any  portion  of  the  urethral 
mucous  membrane  may  lay  the  foundation  of  stricture.  Examples 
of  this  kind  are  most  frequently  seen  in  sores  upon  the  margin  of  the 
meatus,  or  in  the  fossa  navicularis.  I  have  now  under  my  care  a  pa- 
tient, who  has  a  stricture  of  the  penile  urethra  at  two  inches,  which 
followed  the  absorption  of  a  syphilitic  gummatous  nodule. 

Diagnosis. 

The  general  symptoms  alone  might  be  considered  sufficient  to  in- 
dicate a  case  of  stricture,  but  in  many  instances  are  very  deceitful. 
There  are  other  affections  of  the  urinary  organs  the  symptoms  of 
which  closely  resemble  those  of  stricture,  and  which  have  often  been 
mistaken  for  it.  Experience,  therefore,  would  show  that  the  greatest 
care  should  always  be  employed  in  forming  a  diagnosis.  The  dis- 
eases which  are  most  likely  to  be  confounded  with  organic  stricture 
are  subacute  inflammation  of  the  prostate  and  urethral  neuralgia  and 
hypersesthesia. 

Subacute  inflammation  of  the  prostate  may  be  attended  by  nearly 
every  symptom  which  has  been  described  as  belonging  to  stricture, 
viz.,  by  frequency  and  difficulty  of  micturition,  gleety  discharge,  and 
pain  in  the  perinseum,  above  the  pubes,  and  elsewhere.  This  iden- 
tity in  the  symptoms  may  readily  lead  to  a  mistake  in  diagnosis, 
which  may  even  be  confirmed  by  a  superficial  exploration  of  the 
urethra,  for  the  prostatic  portion  of  the  canal,  in  this  affection,  is 
exceedingly  sensitive,  and  the  introduction  of  a  catheter  attended 
with  severe  pain  ;  if,  then,  the  surgeon  yields  to  the  feelings  of  the 
patient  and  fails  to  make  a  thorough  examination,  or,  if  he  employs 
a  fine  sound  or  bougie,  the  point  of  which  is  liable  to  be  obstructed 
by  catching  in  some  lacuna  of  the  mucous  membrane,  the  erroneous 
conclusions  already  drawn  from  the  history  of  the  case  may  appar- 
ently be  confirmecl. 

The  same  mistake  may  also  occur  in  cases  of  urethral  hyperes- 
thesia, either  when  occasioned  by  sympathetic  irritation  from  stone  in 
the  bladder,  affections  of  the  rectum,  etc.,  or  when,  in  the  absence  of 
any  apparent  cause,  the  exalted  sensibility  can  be  attributed  only  to 
nervous  derangement.  The  diagnosis  of  a  suspected  case  of  stricture 
can,  therefore,  be  founded  only  upon  a  careful  and  thorough  explora- 
tion of  the  urethra,  and  the  instruments  required  in  such  examina- 
tion, and  the  manner  of  using  them,  will  now  claim  our  attention. 

Exploration  of  the  Urethra. — The  instruments  requisite  for 
physical  exploration  of  the  urethra,  and  the  diagnosis  of  stricture. 
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most  of  which  are  also  useful  in  treatment,  are  a  set  of  sounds, 
solid  and  flexible  catheters,  and  bougies  of  various  forms.  I  pro- 
pose to  describe  those  only  which  I  have  found  most  useful  in  prac- 
tice. 

Shajje  and  Size  of  Ifetallio  Instruments. — The  degree  of  curvature 
of  unyielding  instrumeuts  used  in  urethral  exploration  is  a  matter  of 
no  small  importance.  It  would  seem  desirable  that  the  curve  should 
correspond  to  the  natural  curvature  of  the  least  movable  portion  of 
the  urethra  itself,  which  is  that  portion  underlying  the  symphysis 

Fic4.  59. 


A  B  represents  an  arc  of  a  circle  three  and  a  quarter  inches  in  diameter  (radius  1%  in.) ;  a  b 
E,  a  catneter,  with  Thompson's  curve;  f  be,  a  sound,  with  the  same  curve,  but  shorter;  c 
B  D,  a  large  Beniqu6's  sound,  its  extremity  following  the  same  curve,  but  including  a  larger 
arc  of  the  circle. 


pubis.  Mr.  Thompson  has  adopted  this  principle  in  the  construction 
of  catheters  and  sounds,  and  his  example  has  of  late  been  very  gen- 
erally followed,  since  it  has  been  found  that  experience  confirms  the 
deductions  from  theory,  and  that  urethral  instruments  with  such  a 
curvature  are  most  readily  introduced.  The  sub-pubic  curve  is  an 
arc  of  a  circle  three  and  a  quarter  inches  in  diameter,  or,  in  other 
words,  of  a  circle  described  by  a  radius  one  and  five-eighths  of  an 
inch  in  length,  the  chord  of  the  arc  measuring  two  inches  and  three- 
quarters.  The  accompanying  figure  exhibits  a  catheter  and  sound  so 
bent  as  to  correspond  to  this  curve. 
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In  order  that  the  precise  direction  of  the  point  of  the  instrument 
may  be  indicated  by  the  direction  of  its  shaft,  it  is  desirable  that  a 
constant  relationship  should  exist  between  the  two.  According  to  the 
principle  of  construction  here  recommended,  this  is  a  right  angle  in 
the  catheter,  and,  in  the  sound,  a  somewhat  shorter  instrument,  an 
angle  of  120°,  or  a  right  angle  and  a  third. 

Another  form  of  sound,  known  as  Benique's,  is  a  very  desirable 
one  in  some  cases.  It  has  a  double  curve,  corresponding  nearly  to 
the  two  curves  of  the  urethra  when  the  penis  is  not  elevated  against 
the  pubes,  and  hence  is  of  the  same  shape  that  a  flexible  bougie  assumes 
when  introduced  into  the  bladder  and  abandoned  to  itself.  When 
properly  made,  it  will  be  found  on  examination,  as  shown  in  the  dia- 
gram, that  its  extremity  follows  the  same  curve  as  that  above  de- 
scribed, but  that  it  includes  a  larger  arc  of  the  circle.  Its  point  is 
likewise  at  a  right  angle  with  its  shaft. 

As  to  the  choice  between  these  two  forms  of  sound,  it  may  be  said  : 
In  practiced  hands  they  are  generally  equally  easy  of  introduction, 
although  I  have  met  with  cases,  in  which  the  one  entered  more  readily 
than  the  other.  For  many  years,  I  have  been  in  the  habit  of  using 
the  short  sound  with  Thompson's  curve  for  the  dilatation  of  stricture, 
when,  of  course,  there  would  be  no  object  in  reaching  the  deepest  por- 
tion of  the  canal,  and  of  using  a  long  sound  with  Benique's  curve 
in  the  treatment  of  cases  of  irritability  of  the  neck  of  the  bladder,  or 
whenever  it  is  desirable  to  have  the  instrument  eater  this  viscus  and 
be  retained  for  a  time. 

The  greatest  confusion  formerly  prevailed,  and  still  prevails  to  a 
considerable  extent,  concerning  the  numbering  of  catheters  and.  sounds. 
We  hear  of  an  "  English  scale,"  but  there  is  no  such  thing. as  a  con- 
stant English  scale,  since  the  numbers  of  no  two  English  makers  ex- 
es ^  ^  & 

actly  correspond,  although  they  do  approximately,  and  we  cannot  as 
yet  dispense  with  the  term,  however  inaccurate.  The  French,  on  the 
contrary,  have  a  definite  standard,  and  if  you  buy  half  a  dozen  filieres  of 
as  many  different  instrument-makers  in  France,  you  will  find  them  all 
to  agree.  Besides  this  recommendation  of  uniformity,  the  French  scale 
has  also  this  advantage,  that  the  steps  of  its  gradation  are  shorter 
than  the  English,  which  is  often  very  desirable  in  dilating  strictures. 

The  French  scale,  often  known  as  the  Charriere  jiliere,  progresses 
by  steps  of  one-third  of  a  millimeter  in  diameter,  that  is  to  say:  No. 
1  represents  an  instrument  one-third  of  a  millimeter  in  diameter,  jSTo. 
2,  two-thirds.  No.  3,  three-thirds  or  one  millimeter.  Given  the  num- 
ber of  the  instrument,  and  you  know  its  diameter  in  as  many  thirds 
of  a  millimeter. 

I  have  italicized  the  word  diameter,  because,  in  the  previous  edi- 
tion of  this  book,  I  made  the  stupid  mistake  of  saying  that  the  num- 
ber of  each  instrument  represented  its  circumference  in  millimeters, 
and  other  writers  have  followed  my  bad  example.  If  the  circumfer- 
ence of  a  circle  were  exactly  three  times  its  diameter,  my  statement 
Avould  have  been  true,  but,  of  course,  it  is   not.     The  diameter  is  to 
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the  circumference  as  1  is  to  3.14159,  and,  although  this  fraction  be- 
yond the  three  raighit  be  ignored  in  estimating  the  circumference  of 
the  smaller  numbers  of  sounds,  yet  its  multiplication  in  the  higher 
numbers  makes  no  little  difference.  The  following  table  exhibits 
the  diameters  and  the  circumferences  of  sounds  from  numbers  one  to 
forty  inclusive,  according  to  the  French  scale: 
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It  will  thus  be  seen  that  when  Dr.  X.,  who  bases  his  "  French  " 
scale  on  circumferences,  tells  us  that  he  has  divided  a  stricture  up  to 
30,  he  has  really  divided  it  to  less  than  29,  of  the  true  French  scale, 
and  that  when  he  says  40,  he  should  say  a  little  over  38,  etc. 

Drs.  Van  Buren  and  Keyes  have  proposed  a  scale,  which  they 
have  christened  "The  American  (?)  scale,"  and  which  is  intrinsically 

Fig.  60. 


EfTG     11     '.X2  13:  14         .   ,15         /     15  16   .  17  17    ,  18      ;  19; 

rR'C    19  18  1' 


ESTGf    11    .         10  10  9  9  8 


better  than  the  French  scale,  since  it  progresses  by  half  millimeters 
in  diameter,  and  thus  avoids  the  thirds  of  millimeters  of  the  French 
scale,  evidently  an  undesirable  departure  from  the  metric  system.  I 
must,  however,  object  to  the  introduction  of  any  new  scale,  when  one 
already  exists,  that  is  known  and  used  as  a  standard  by  so  many  sur- 
geons in  every  civilized  country.     To  depart  from   this  standard  on 
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one's  own  responsibility  is  merely  to  introduce  inextricable  confusion. 
Fig.  60  represents  the  Charriere-Hliere,  with  the  numbers  (express- 
ing thirds  of  millimeters  in  diameter)  above  the  openings.     For  the 
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sake  of  comparison,  I  have  added  below  the 
openinirs  the  corresponding  numbers  of  the  Eng- 
lish scale,  with  as  great  accuracy  as  I  have  been 
able  to  estimate  them. 

It  should  be  observed  that  in  the  present  work 
whenever  the  size  of  urethral  instruments  is  men- 
tioned, the  number  jpf  the  French  scale  is  intended. 

For  measuring  the  diameter  of  a  given  instru- 
ment, supposing  the  same  to  be   unknown,  we      *x.  jreynders&co. 
may  employ  the  gauge  represented  in  Fig.  61.  \ / 

A  still  more  convenient  gauge,  however,  has 
been  invented  by  Dr.  H.  E.  Handerson,  of  New  York,  and  is  shown 
in  Fig,  62.  The  catheter,  sound,  etc.,  to  be  measured,  is  simply  to 
be  inserted  in  the  l)ase  of  the  opening  and  slid  towards  the  apex  as 
far  as  it  will  go,  when  the  parallel  lines  on  either  side  will  indicate 
its  size  according  to  both  the  French  and  the  Van  Buren-Keyes  scale. 

Catheters  are  conveniently  made  somewhat  longer  than  the  canal 
they  are  designed  to  traverse,  and  usually  measure  about  eleven  inches. 
The  handle  of  the  catheter  is  |)rovided  with  a  firm  oval  ring  attached 
to  each  side,  in  order  that  the  least  twisting  of  the  instrument  on  its 
axis  during  its  introduction  may  be  at  once  manifest  to  the  oi)erator, 
and  also  to  permit  of  its  bping  retained  as  a  permanent  catheter.  The 
vesical  extremity  of  the  instrument  has  two  eyes  for  the  entrance  of 
urine,  one  situated  half  an  inch,  and  the  opposite  one  an  inch  from 
the  extremity.  They  are  often  made  too  large,  and  allow  of  the 
protrusion  of  folds  of  the  lining  membrane  of  the  canal,  obstructing 
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the  passage  of  the  catheter,  and  exciting  unnecessary  pain.  Their 
edges  should  be  bevelled  off'  with  nicety.  Instead  of  these  two  lat- 
eral eyes,  the  end  of  the  catheter  is  sometimes  pierced  with  numerous 


Fig.  63. 


Compound  male  and  female  catheter. 


small  apertures,  which  are  objectionable  on  account  of  their  liability 
to  become  clogged  with  blood  or  mucus. 

A  ''complete  set"  of  catheters  is   entirely  unnecessary.     As  they 
are  used  only  for  evacuating   the  bladder,  a  large  and  a  small   one 


Fig.  64. 


Tieraanu's  velvet-eve  catheter. 


(Nos.  8  and  20  French),  besides  a  probe-pointed,  a  prostatic,  and  a 
female  catheter,  fulfil  every  purpose.  The  ''  compound  male  and 
female  catheter"  (Fig.  63)  is,  however,  a  requisite  for  every  j^ocket- 
case  of  instruments. 


Fig.  65. 


Otis's  prostatic  guide. 

Of  gum-elastic  catheters,  those  made  by  the  French,  with  a  conical 
end  and  a  bulbous  point  (see  Fig.  68)  are  often  of  value,  on  account 
of  the  ease  and  safety  of  their  introduction.  They  are  admirably 
fitted  for  a  patient's  own  use,  since  their  flexibility  renders  it  almost 
impossible  for  him  to  do  himself  harm.  In  cases  of  enlarged  pros- 
tate, however,  there  is  nothing  equal  to  the  Nelaton  catheter,  of  pnre 
rubber,  which  is  new  made  in  England  of  superior  stability  and  out- 
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side  finish,  and  which  is  commonly  known  as  Jaque's  catheter.  It  is 
also  made  in  this  country  by  George  Tiemann  &  Co.,  who  claim  to 
have  improved  the  eye  of  the  instrument  so  that  it  cannot  excite  irri- 
tation in  its  passage  (Fig.  64). 

In  some  instances  it  is  desirable  to  impart  to  this  instrument  in- 
creased firmness  without  impairing  its  elasticity,  in  which  case  the 
stylet  or  guide  of  Professor  Otis,  consisting  of  a  light  steel  rod  (a), 
eight  inches  in  length,  upon  which  is  screwed  a  spiral  riband  (b),  five 
inches  in  length,  will  be  found  of  value  (Fig.  65). 

A  silver  prostatic  catheter,  with  more  than  the  usual  curve,  and  a 
long  beak,  should  always  be  at  hand.  Fig.  66  represents  the  size 
and  shape  of  one  which  has  never  yet  failed  me  in  cases  of  retention 
of  urine  from  enlargement  of  the  prostate. 

Squire's  vertebrated  catheter  (Fig.  67)  is  also  highly  esteemed  by 
many  of  our  best  authorities  in   cases  of  prostatic  obstruction,  but 


Fig.  67. 


Squire's  vertebrated  catheter. 


many  accidents  have  occurred  from  the  separation  and  detachment  of 
its  links,  owing  to  imperfect  construction,  and  it  may  well  be  sup- 
planted by  the  Jaque's  catheter,  with  or  without  a  stylet,  already 
mentioned. 

Sounds. — The  best  sounds  are  made  of  "Stubb's  steel,"  and  are 
either  highly  "polished  in  oil,"  or,  more  frequently  at  the  present 
day,  nickel-plated,  both  to  avoid  rust  and  to  present  a  smooth  surface 
to  the  urethral  walls.  For  reasons  already  given,  I  prefer  to  have 
in  my  office  two  full  sets,  one  of  Thompson's,  the  other  of  Benique's 
curve.  The  former,  however,  may  be  made  to  answer  every  pur- 
pose, and  are  quite  sufficient  for  a  case  of  instruments  to  take  to  an 
operation  or  for  the  use  of  a  general  practitioner.  They  should  range 
in  size  from  number  12  to  36,  or  even  40.  In  cases  of  stricture  so 
tight  as  not  to  admit  No.  12,  it  is  better  to  employ  bougies,  since  the 
stiffness  of  a  small  metallic  instrument  exposes  to  the  danger  of  mak- 
ing a  false  passage.  Their  handles  should  be  broad  and  roughened, 
so  as  to  afford  a  secure  hold  to  the  hand  and  indicate  any  deviation 
in  the  direction  of  the  point.  It  is  well  to  have  the  points  gradually 
tapering  to  two  sizes  smaller  than  the  shaft,  and  the  same  arrangement 
enables  us  in  making  up  an  out-door  case  of  urethral  instruments  to 
economize  space  by  dispensing  with  every  other  number  of  the  scale. 

Bougies. — Bougies  are  made  of  wax,  gum-elastic,  whalebone,  and 
odier  materials,  and  are  furnished  with  variously  shaped  points. 
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Fig.  68. 
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The  English  mahogany-colored  bougies,  which,  on  account  of  their 
durability,  are  so  commonly  found  in  surgical  cases  in  hospitals 
and  private  offices,  are  objectionable,  except  in  certain  cases  of  pros- 
tatic obstruction,  in  which  considerable  stiffness  of  the  instrument  is 
called  for,  because  of  their  not  readily  following  the  natural  curve 
of  the  urethra.  They  are  the  source  of  much  of  the  pain  and  even 
injury  so  often  inflicted  upon  patients  in  catheterization. 
No  other  bougies  can  equal  those  made  by  the  French, 
which  are  black  in  color,  highly  flexible,  conical  towards 
the  extremity,  and  furnished  with  an  olive-shaped 
point,  which  prevents  their  catching  in  the  lacunae  of  the 
canal. 

'*  Filiform  bougies,"  of  the  same  material,  are  indis- 
pensable in  the  treatment  of  tight  strictures,  and  should 
be  in  the  hands  of  every  surgeon  who  attempts  to  treat 
such  casts.  If  their  value  were  better  known,  we 
should  hear  of  fewer  instances  of  "impassable"  stric- 
tures. 

Fine  whalebone  bougies  (Fig.  69),  some  with  straight 
and  others  wih  eccentric  and  twisted  points,  are  also  of 
value  in  cases  of  tight  strictures  in  the  anterior  portion 
of  the  urethra,  but,  on  account  of  their  stiffness,  they 
are  less  adapted  to  strictures  in  the  sub-pubic  curva- 
ture. 

The  desired' shape  and  stiffness  may  be  imparted  to 
the  points  of  fine  flexible  bougies  by  first  soaking  them 
in  hot  water,  then  twisting  them  as  required,  and  finally 
plunging  them  into  cold  water.  Or,  again,  the  twisted 
points  may  be  covered  with  several  coats  of  collodion,  which  will  re- 
tain their  form  even  when  exposed  to  the  secretions  of  the  urethra 
and  the  urine. 

The  employment  of  gum-elastic  and  whalebone  filiform  bougies  as 
guides  in  internal  urethrotomy  and  in  the  rup- 
ture of  strictures,  will  be  mentioned  hereafter. 

All  bougies  should  be  carefully  examined  from 
time  to  time,  and  if  found  impaired  in  the 
slightest  degree  should  at  once  be  destroyed,  lest 
they  be  incautiously  used,  and  a  portion  break 
off  in  the  canal.  Bougies  of  elastic  gum  become 
rough  with  use,  whereby  they  irritate  the  mucou.3 
membrane,  and  should  in  this  case  also  be  dis- 
carded. After  using  th(  m,  they  should  be  wiped  quite  dry  and  free 
from  oil,  which  acts  on  the  rubber,  and  then  be  dusted  over  with  pow- 
dered soapstone,  and  be  kept,  in  warm  weather,  in  a  cool  place,  as  in 
an  ice-chest.  But  no  rubber  material  can  be  long  kept  in  our  climate, 
hence  it  is  desirable  for  the  surgeon  to  replenish  his  drawers  sparingly 
at  any  one  time.  Whalebone  bougies  must  be  oiled  occasionally,  or 
they  become  brittle  and  unsafe. 


French  flexi- 
ble bougie  and 
catheter. 


Fig.  69. 
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Fine  whalebone  bougies 
twisted  points. 


312 


STRICTURE    OF    THE    URETHRA. 


The  question  has  arisen,  which  is  the  less  painful  to  the  patient, 
the  introduction  of  a  metallic  or  flexible  instrument?  My  own  pref- 
erence, except  in  somewhat  tight  strictures,  is  decidedly  in  favor  of 
the  former,  and  this  preference  is  founded  on  the  statements  of  my 
patients  when  I  have  had  occasion  to  use  both.  I  would  certainly, 
however,  recommend  one  who  was  not  in  the  habit  of  using  instru- 
ments, to  employ  the  latter  (flexible),  but  as  my  friend  Di\  Ashhurst^ 
justly  remarks,  "the  practitioner  will  do  wisely  not  blindly  to  follow 
one  exclusive  method,  but  to  vary  his  remedies  according  to  the  exi- 
gencies of  each  particular  case." 

Acorn-  ("bulbous")  pointed  Sounds  and  Bougies. — We  are  in- 
debted for  the  original  conception  of  these  instruments  to  Chas.  Bell,^ 
who,  as  early  as  1807,  described  them  under  the  name  of  "  ball- 
probes,"  and  claimed  for  them  all  the  advantages  which  they  have 
since  been  proved  to  possess.  Bell's  instruments,  as  the  name  he  gave 
them  indicates,  were  ball-shaped  or  spherical  at  their  extremity;  they 
were  made  of  metal,  both  ball  and  shaft.  The  ball-shaped  head  was 
afterwards  changed  to  one  of  an  olive  form.  This  was  no  improve- 
ment, since  a  sphere  will  better  detect  a  slight  contraction  than  any 


Fig.  70. 


Acorn-pointed  sounds. 


bulb  of  an  olive-shape.  An  actual  gain  was  acquired  in  making  the 
terminal  bulb  like  an  acorn  with  a  somewhat  abrupt  shoulder,  thereby 
facilitating  the  introduction  of  the  instrument  and  at  the  same  time 
increasing  its  accuracy  of  diagnosis  upon  withdrawal.  Leroy 
d'Etiolles^  recommended  the  same  instruments  made  of  flexible 
material.  As  now  chiefly  used,  made  of  metal  and  with  acorn- 
shaped  bulbs,  they  were  described  in  the  first  edition  of  this  work 
(p.  275),  published  in  1861,  when  they  had  long  been  in  common 
use.  It  is  desirable  to  have  them  in  sets,  like  sounds,  ranging  in  size 
from  12  upwards,  nickel-plated,  their  shafts  straight  and  about  six 
and  a  half  inches  long,  with  a  disk  upon  the  distal  end  upon  which 
the  number  is  marked  (Fig.  68.) 

This  form  is  the  most  generally  useful,  but  it  should  be  distinctly 
understood  that  it  is  adapted  only  for  exploration  of  that  portion  of 

'  The  Principles  and  Practice  of  Surgery,  2d  ed.,  1878,  p.  913. 

^  Clias.  Bell,  Operative  Surgery,  Am.  reprint,  Phil.,  1812,  vol.  i.,  p.  72. 

^  Traite  d.  angustiess  d.  I'uretre,  Paris,  1845,  p.  122. 
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the  urethra  anterior  to  the  triangular  ligament.  If  it  be  desired  to 
explore  beyond  this  point,  we  must  eitlier  use  a  similar  instrument, 
which  I  have  had  constructed  curved  like  an  ordinary  sound  (Fig. 
71),  or  employ   the  acorn-pointed  bougie,   made  of    flexible  mate- 


FiG.  71. 


Curved  acorn-poiiited  sound. 

rial  (Fig.  72).  In  practice,  however,  bulbous  sounds  or  bougies 
are  rarely  resorted  to  for  exploration  of  the  deeper  portion  of  the 
canal. 

Fig.  72. 


Acorn-pointed  bougies. 


The  advantages  offered  by  these  instruments  are  the  following : 
They  enable  us  to  detect  and  locate  points  of  tenderness  in  the  canal, 
where  a  chronic  gonorrhoea  or  gleet  very  likely  has  its  seat.     They  are 


Fig.  73. 


Meatometer. 


a  valuable  means  for  determining  the  presence  of  slight  contractions 
or  the  so-called  "strictures  of  large  calibre."     It  is  commonly  said 


Fig.  74. 


Piffard's  "  fossal  bougies  a  boule.'" 


that  they  enable  us  to  determine  the  length  of  strictures,  but  this  is 
evidently  impossible,  unless  the  stricture  terminate  abrujftly  at  each 
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Fig. 


extremity,  which  is  rarely  the  case.  A  stricture  is  usually  shaped 
like  an  hour-glass,  and  more  or  less  contraction  exists  before  the  ob- 
struction is  encountered  by  any  sound  that  can  be  made  to  pass 
through  it.  The  presence  of  a  slight  stricture  is  better  detected  on 
the  withdrawal  than  on  the  insertion  of  the  sound,  since  the  abrupt 
base  of  the  bulb  then  impinges  more  decidedly  against  it.  If  a  sec- 
ond stricture  exist  beyond  the  first  and  tighter  than  the  latter,  it  may 
be  detected  by  the  acorn-pointed  sound. 

The  size  of  the  meatus  is  conveniently  measured  by 
meatometers,  such  as  recently  figured  and  described  by 
Professor  Henry  G.  Piffard.^  The  accompanying  cut 
(Fig.  73)  will  explain  itself.  It  is  desirable  to  have 
two  on  hand,  so  as  to  include  the  whole  scale  of  sizes  to 
which  the  meatus  is  liable,  each  being  marked  with  the 
numbers  corresponding  to  its  divisions.  If  the  surgeon 
wishes  to  multiply  his  instruments  in  this  direction  he 
may  do  so  with  short  bougies  a  boule  (Fig.  74).  This 
refinement,  however,  is  hardly  necessary  to  those  not 
over-blest  pecuniarily. 

Urethrometer. — Since  the  meatus  is  usually  the  smallest 
part  of  the  urethra  and  varies  very  much  in  its  calibre,  it 
may  not  allow  the  introduction  of  any  of  the  instruments 
thus  far  mentioned  of  sufficient  size  to  thoroughly  explore 
the  canal  and  especially  to  detect  slight  contractions. 
An  instrument  which  could  be  inserted  through  a  nar- 
row meatus  and  then  be  dilated  within  the  urethra,  with 
an  index  at  its  distal  extremity  showing  the  amount  of 
its  dilatation,  was  therefore  a  desideratum.  This  want 
has  been  supplied  by  the  ingeniously  contrived  urethro- 
meter of  Professor  Otis  (Fig.  75),  who  describes  it  as 
follows  :^ 

"  It  consists  of  a  small,  straight  canula,  size  No.  8, 
French,  terminating  in  a  series  of  short  metallic  arms, 
hinged  upon  the  canula  and  upon  each  other.  At  the 
distal  extremity  where  they  unite  a  fine  rod,  running 
through  the  canula,  is  inserted.  This  rod  (which  is 
worked  by  a  stationary  screw  at  the  handle  of  the  in- 
strument), when  retracted,  expands  the  arms  into  a  bulb- 
like shape,  10  millimeters  in  circumference  when  closed, 
and  capable  of  expansion  up  to  40  millimeters.  A  thin 
rubber. stall  (C)  drawn  over  the  end  of  the  closed  instru- 
ment, protects  the  urethra  from  injury  and  prevents 
the  access  of  the  urethral  secretions  to  the  interior  of 
the  instrument.  When  introduced  into  the  urethra  and  ex- 
panded up  to  a  point  which  is  recognized  by  the  patient  as  filling  it 


Otis's  urethro- 
meter. 


^  Plavsician  and  Pharmac,  N.  Y.,  .Jan.  1,  1879. 
-^  Stricture. of  the  Male  Urethra,  N.  Y.,  1868,  p.  77. 
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completely — and  yet  easily  moving  back  and  forth — the  index  at  the 
handle  then  shows  the  normal  circumference  of  the  urethra  under 
examination.  In  withdravving  the  instrument, 
contractions  at  any  point  may  be  exactly  mea- 
sured, and  any  want  of  correspondence  betv/een 
the  calibre  of  the  canal  and  the  external  orifice 
be  readily  appreciated.  Among  the  advantages 
claimed  for  this  instrument  are :  I.  Its  capacity 
to  measure  the  size  of  the  urethra,  and  to  as- 
certain the  locality  and  size  of  any  strictures 
present,  without  reference  to  the  size  of  the  mea- 
tus. II.  It  enables  the  surgeon  to  complete 
the  exaniination  of  several  strictures  by  a  single 
introduction  of  the  instrument." 

While  admitting  the  great  advance  made  by 
Dr.  Otis,  in  enabling  us  to  determine  more  ac- 
curately the  size  of  the  urethra  at  its  various 
points,  yet  his  instrument  possesses  this  defect  : 
its  extremity  is  of  an  elongated  olive  shape,  and 
hence  is  less  capable  of  indicating  a  slight  con- 
traction than  if  it  were  of  an  acorn  form — the 
sauie  objection  that  is  made  to  Bell's  original 
ball-probes,  only  still  greater.  Tiiis  defect  is 
remedied  in  B.  Wills  Richardson's  urethrome- 
ter,'  and  also  in  one  invented  by  Professor  Robert 
F.  Weir,  of  New  York  (Fig.  76). 

Dr.  Otis  believes  that  a  constant  relative  pro- 
portion exists  between  the  calibre  of  the  urethra 
and  the  size  of  the  penis,  as  follows  :  When  the 
flaccid  penis,  about  three-fourths  of  an  inch 
back  of  the  corona  glandis,  measures  3  inches  in 
circumference,  the  size  of  the  urethra  is  30  mil- 
limeters in  circumference,  or  more.^  When  it 
is  3J  inches,  it  is  32,  or  more ;  3J,  inches,  34  ; 
3f  inches,  86 ;  4  inches,  38  ;  4^  to  4^  inches, 
40  or  more  millimeters.  The  constancy  of  this 
relationship  is  denied  by  Dr.  R.  F.  Weir/  but 
seems  to  have  been  received  generally  as  at  least 
approximatively  correct,  and  hence  of  considera- 
ble practical  value.  The  urethrometer  is  com- 
monly introduced  as  far  as  the  bulbous  portion 
of  the  urethra,  that  is  to  say,  about  4J  to  5  inches, 
before  being    dilated.      Upcm    withdrawiuir  it, 


Dr.  Weir's  urethrometer. 
The  rings  on  the  shaft  lo- 
cate tlie  points  of  arrest, 
and  permit  subsequent  ac- 
curate measurement. 


it  will    usually   be 


found  necessary  to  screw  it  down   2  or  3  nxillimeters,  when  it  ar- 


'  Dublin  Q.  J.  M.  Sc,  :Sov.,  1873. 

^  Dr.  Otis's  scale  in  millimeters  of  circumference  differs  somewhat  from  the  Char- 
riere-fllih-e,  or  French  scale.     (See  p.  306.) 
=*  New  York  M.  J.,  April,  1876. 
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rives  at  Sj  or  3  inches  from  the  meatus  even  in  perfectly  healthy 
Lirethrse.  Thus  diminished  in  size,  it  ouo;ht,  according  to  the  statement 
of  its  inventor,  to  traverse  the  remainder  of  the  canal  to  the  meatus 
without  hindrance,  unless  some  abnormal  contraction  be  present. 

But  here  comes  up  a  question  :  Is  a  normal,  healthy  urethra  al- 
ways uniform  in  its  calibre  in  its  spongy  portion,  and  must  every  ir- 
regularity, M'hich  can  be  detected  by  the  urethrometer,  be  regarded 
as  an  evidence  of  disease,  or  are  constrictions  (or  obstructions)  in  this 
portion  of  the  canal  to  some  extent  independent  of  disease  and  con- 
sistent with  a  state  of  health,  or,  in  a  word,  normal?  My  own  opin- 
ion is  most  decidedly  in  favor  of  the  latter  view.  Those  who  maintain 
the  contrary  are  logically  forced  to  the  conclusion — which  they  readily 
admit — that  every  obstruction,  that  can  be  detected  by  the  urethrom- 
eter,  even  in  the  absence  of  present  inconvenience,  requires  internal 
urethrotomy,  forfearof  some  eventual  ill  effect.  Such  is  not  my  opinion. 
The  two  sides  of  this  question  were  well  presented  in  a  discussion 
before  the  New  York  County  Medical  Society,  January  24,  1876, 
and,  at  its  subsequent  meeting,  by  Dr.  Otis  on  the  one  hand,  and 
Drs.  Sands  and  Weir  on  the  other.  A  report  of  the  same  may  be 
found  in  the  columns  of  the  New  York  Med.  Journ.  for  April,  1876. 

Dr.  Weir,  a  most  able  and  conscientious  observer,  formulates  his 
conclusions,  in  which  I  fully  concur,  as  follows : 

1.  The  spongy  portion  of  the  urethra  is  the  smallest  (except  the 
meatus)  and  least  dilatable  portion  of  the  canal. 

2.  Normal  constrictions  (or  obstructions)  are  to  be  met  with  in 
this  portion  of  the  canal  as  small  certainly  as  No.  29,  and  the  means 
at  present  resorted  to  are  insufficient  for  the  differentiation  of  such 
from  "strictures  of  large  calibre." 

3.  The  healthy  urethra  in  this  portion  can  generally  be  readily 
and  safely  dilated  up  to  an  average  size  of  32  millimeters. 

4.  The  normal  size  of  the  meatus  is  from  No.  21  to  28. 

5.  The  urethral  canal  is,  in  the  words  of  Jarjavay,^  '^  narrow  at  the 
meatus,  dilated  in  the  glans,  and  very  slightly  narrowed  at  the 
termination  of  the  fossa  navicularis;  then  it  forms  a  cylinder  nearly 
uniform  to  the  prepubian  angle,  where  a  coarctation  is  found.  It  en- 
larges then  to  the  bulb,"  etc. 

It  may  be  remarked  that  somewhat  more  pain  and  uneasiness  are 
occasioned  by  the  urethrometer  than  by  the  use  of  an  ordinary  sound 
or  bougie  ci  boule,  and  a  few  drops  of  blood  are  likely  to  follow  the 
withdrawal  of  the  instrument. 

Introduction  of  the  Catheter. — A  catheter  nray  be  introduced  while 
the  patient  is  in  the  standing  or  sitting  posture,  but  the  recumbent 
position  is  on  man}' accounts  the  best;  the  patient  dying  square  on 
the  back,  with  the  shoulders  elevated,  the  knees  drawn  up  and  some- 
what separated,  the  genital  organs  entirely  exposed,  and  the  surgeon 
standing  or  sitting  on  his  left.'^    The  operator  now  raises  the  penis  to 

'  Recherchesanatomiques  siir  I'nrethre,  185G,  p  208. 

-  This  is  the  position  usually  recommended,  but  much  depends  upon  the  habit  of 
each  surgeon.     For  myself,  I  prefer  to  be  on  the  patient's  right,  and  to  introduce 
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an  angle  of  about  sixty  degrees  with  the  body,  thereby  effacing  the 
anterior  curve  of  the  urethra,  by  means  of  the  ring  and  middle  finger 
of  the  left  hand,  its  palm  looking  upwards;  the  thumb  and  fore- 
finger are  thus  left  free  to  retract  the  prepuce  and  separate  the  lips  of 
the  meatus.  The  catheter,  previously  warmed  and  oiled,'  is  held 
tightly  between  the  thumb  and  fore  and  middle  fingers  of  the  right 
hand  "  like  a  pen,"  its  shaft  corresponding  to  the  fold  between  the 

Fig.  77. 


First  step  in  introducing  a  catheter.    (Voillemier.) 

abdomen  and  the  left  thigh.  The  introduction  of  the  instrument 
should  be  slow  and  with  the  exercise  of  little  force;  its  own  weight 
is  almost  sufficient  to  effect  its  passage  if  properly  directed ;  if  any 

the  instrument  as  far  as  the  bulb  with  its  convexity  facing  the  pubes,  when  by  rotating 
the  shaft  round  towards  the  abdomen,  the  point  readily  slips  into  the  membranous 
portion.  This  method,  called  the  "tour  de  mattre"  has  been  said  to  be  "dan- 
gerous," but  on  what  grounds  I  have  yet  to  learn. 

1  Vaseline,  with  the  addition  of  ten  grains  of  carbolic  acid  to  each  ounce,  is  one 
of  the  best  and  most  convenient  lubricants  for  this  and  other  urethral  instruments. 
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obstruction  be  met  with,  the  instrument  should  be  withdrawn  for  a 
short  distance  and  again  advanced  with  the  direction  of  its  point 
sh'ghtly  varied,  or  if  the  obstacle  be  due  to  spasmodic  contraction  of 
the  urethra,  it  may  generally  be  overcome  by  gentle  pressure  con- 
tinued for  a  moment  or  two;  while  passing  through  the  first  two 
inches  of  the  urethra  the  point  of  the  instrument  is  inclined  to  the 
lower  surface  in  order  to  avoid  the  lacuna  magna;  beyond  this  it 
should  be  directed  rather  to  the  upper  surface  to  escape  the  sinus  of 
the  bulb;  when  it  has  penetrated  beneath  the  pubes  the  shaft  is 
brought  round  to  the  median  line  of  the  body  and  parallel  to  the  sur- 
face of  the  abdomen  ;  the  handle  is  now  to  be  elevated  to  a  perpen- 
dicular and,  pressure  being  made  with  the  disengaged  hand  upon  the 

Fig.  78. 


Second  step  in  introducing  a  catheter.    (Vuiilemier.) 

mons  veneris  and  the  root  of  the  penis  for  the  purpose  of  stretching 
the  suspensory  ligament,  be  gently  depressed  between  the  thighs,  not 
forgetting  meanwhile  to  maintain  a  certain  amount  of  progressive 
motion  in  the  instrument,^  when  the  point  will  usually  glide  into  the 
bladder;  if  any  difficulty  is  met  with  at  this  stage  of-  the  proceeding 
it  is  probably  because  the  point  has  caught  in  the  extensible  tissue 
of  the  bulb,  and  the  instrument  should  be  again  raised  to  a  per- 
})€ndicular  and  slightly  withdrawn,  and  the  penis  elongated  by  traction 
before  the  manoeuvre  is  repeated  ;  further  assistance  may  be  obtained, 
if  necessary,  during  the  latter  part  of  the  introduction,  by  gently  press- 
ing against  the  convexity  of  the  instrument  just  back  of  the  scrotum,  or 
by  introducing  a  finger  into  the  rectum,  ascertaining  the  exact  posi- 
tion of  the  point  and  guiding  it  forwards  and  upwards  against  the 

^  "  The  great  art  in  passing  a  sound  consists  in  properly  combining  the  motion  of 
reversion  with  that  of  progression  imparted  to  tlie  instrument."     (Voillemier.) 
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posterior  surface  of  the  s}Mnpliysis  ;  the  passage  of  the  extremity  over 
the  uvula  vesicae  is  often  indicated  by  nausea  or  a  slight  tremor  on  the 
part  of  the  patient,  and  its  entrance  into  the  bladder  by  a  flow  of 
urine. 

Let  us  review  these  several  steps  and  notice  the  chief  natural  ob- 
stacles which  are  to  be  avoided.  The  first  is  the  lacuna  maijna,  situ- 
ated  upon  the  upper  surface  of  the  urethra;  this  is  to  be  shunned  by 
directing  the  point  of  the  instrument  towards  the  lower  surface  during 
the  first  two  inches  of  its  passage.  The  second  is  the  symphysis 
pubis,  against  which  the  extremity  will  impinge,  if  the  abdomen  be 
distended  and  the  handle  held  in  the  median  line;  hence  the  direc- 
tion to  hold  the  shaft  jtarallel  to  the  fold  of  the  thigh,  and  not  to 
bring  it  to  the  median  line  or  elevate  it  until  the  point  has  penetrated 
beneath  the  symphysis.  The  third  is  the  sinus  of  the  bulb;  the 
urethral  wall  is  here  very  extensible,  and  is  r^-adily  thrown  into  a 
fold  upon  which  the  ])oint  of  the  instrument  catches  instead  of  pass- 
ing through  the  opening  in  the  triangular  ligament  into  the  men  — 
branous  portion;  this  is  less  likely  to  hajipen  if  the  tissues  be 
stretched  by  traction  upon  the  penis;  and,  if  it  occur,  the  point  is  to 
be  disengaged  by  slightly  withdrawing  it,  and  afterwards  advanced 
in  a  direction  more  towards  the  upper  surface  of  the  canal.  It  is  to 
be  observed  that  this  is  the  only  stage  of  the  pro  'ess  in  which  traction 
upon  the  penis  is  desirable;  after  the  point  has  entered  the  membra- 
nous portion,  it  is  positively  injurious.  Again,  hypertrophy  of  the 
prostate  or  abnormal  development  of  the  uvula  vesicae  may  oppose 
an  instrument  in  the  last  parr  of  its  passage;  this  is  to  be  avoided  by 
depressing  the  handle  and  thus  elevating  the  point  towards  the  sym- 
physis: in  these  cases  a  prostatic  catheter  is  often  required. 

In  using  a  flexible  filiform  bougie,  the  fact  that  it  has  passed  the 
stricture  and  entered  the  bladder  may  be  known  by  our  ability  to 
insert  it  up  to  the  handle,  and  to  give  it  a  to-and-fro  motion  with 
perfect  freedom. 

It  is  a  golden  rule  in  every  case  of  suspected  stricture  to  make  the 
first  examination  with  an  instrument  sufficiently  large  to  distend  the 
urethra,  whatever  history  of  his  previous  symptoms  may  be  furnished 
by  the  ]>atient ;  in  this  manner  many  sources  of  error  already  indi- 
cated will  be  avoided.  fhe  ditference  in  the  impression  conveyed 
to  the  hand  of  the  oj)erator  by  mere  spasmodic  contraction  of  the 
urethra  and  an  organic  stricture,  is  very  marked,  but  can  be  better 
felt  than  described.  In  the  former  case,  the  tissues  against  which 
the  point  of  the  instrument  impinges  evidently  preserve  their  natural 
suppleness,  and  the  obstruction  yields  to  gentle  and  continued  pres- 
sure; while  in  the  latter,  a  firm  resilient  obstacle  is  felt,  which  can 
be  thrust  backwards,  imparting  more  or  less  motion  to  all  the  sur- 
rounding parts;  and  if  after  a  trial  of  one  or  more  smaller  instru- 
ments, one  be  found  which  can  be  successfully  introduced  within  the 
stricture,  it  is  grasped  or  "  held  "  by  it  in  a  very  characteristic  manner. 
This  can  be  only  very  imperfectly  simulated  by  any  contraction  of 
the  voluntary  and  involuntary  muscles  surrounding  the  membranous 
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portion  of  the  urethra  which  are  sometimes  called  into  action,  esjDe- 
cially  in  irritable  subjects,  by  the  presence  of  a  foreign  body,  and  it 
requires  but  little  practice  to  make  the  distinction.  Moreover,  in 
spasmodic  contraction,  a  full-sized  sound  can  be  introduced  with  a 
little  gentle  coaxing,  and,  if  allowed  to  remain  a  short  time,  is  found 
to  be  freely  movable. 

Strictures  of  the  urethra  anterior  to  the  scrotum  are  sometimes  ap- 
preciable from  the  surface  in  consequence  of  the  amount  of  firm  de- 
posit which  surrounds  them  ;  and  external  as  well  as  internal  exami- 
nation is  always  desirable  in  order  to  ascei'tain  the  presence  of  any 
sinus  or  abscess  in  the  neighborhood  of  the  canal. 

However  simple  the  introduction  of  a  sound  or  catheter  may  ap- 
pear to  be,  and  however  simple  it  really  is  in  most  instances  to  a 
practiced  hand,  yet  cases  now  and  then  occur  in  which  the  most  able 
surgeons  meet  with  difficulty  or  are  completely  foiled  on  the  first 
trial.  The  evident  rule  in  such  cases  is  to  be  sure  to  do  no  harm 
and,  if  necessary,  patiently  to  loaiL 

Treatment. 

Constitutional  Means. — The  constitutional  management  of  stric- 
ture must  of  course  vary  in  diiferent  cases.  It  is  sufficient,  in  most 
cases,  to  prescribe  such  measures  as  will  best  promote  the  health,  and 
place  the  system  in  the  most  favorable  general  condition.  An  indi- 
cation of  the  highest  importance  is  to  lighten  the  duty  imposed  upon 
the  kidneys,  and  render  the  urine  bland  and  unirritating  to  the  in- 
flamed surfaces  over  which  it  passes ;  and  this  is  to  be  chiefly  accom- 
plished by  regulating  the  character  and  quantity  of  the  food,  and 
favoring  depuration  of  the  blood  through  other  channels,  as  the  skin, 
bowels,  and  lungs.  The  diet  should  be  simple  but  sufficiently  nour- 
ishing; .stimulants,  and  especially  effervescing  stimulants,  as  cham- 
pagne and  beer,  highly  seasoned  food,  cheese,  cabbage,  salt  meats, 
strong  coffee,  and  all  articles  which  tend, to  load  the  urine  should  be 
avoided;  the  bowels  should  be  opened  daily,  if  necessnry,  by  gentle 
laxatives,  but  violent  purges  are  to  be  avoided.  The  skin  should  be 
stimulated  by  frequent  bathing  and  friction;  when  there  is  much 
irritability  of  the  urethra,  the  hot  hip-bath  will  be  found  very  bene- 
ficial ;  no  more  exercise  should  be  taken  than  is  sufficient  to  maintain 
the  appetite  and  strength  ;  and  in  general  the  patient  should  lead  a 
quiet  and  regular  life.  When  the  urine  is  alkaline,  or  contains  an 
undue  quantity  of  lateritious  deposit,  great  benefit  will  be  derived 
from  the  compounds  of  potash  and  soda  with  the  vegetable  acids,  as 
the  citrate  and  acetate  of  potash,  and  tartrate  of  soda  and  potash, 
etc.     Sir  Henry  Thompson  recommends  benzoic  acid  in  these  cases. 

Probably  no  class  of  affections  has  more  thoroughly  taxed  the  in- 
genuity of  surgeons  to  discover  some  speedy  and  effectual  method  of 
cure,  than  have  strictures ;  and  a  volume  might  be  filled  with  the 
different  operative  procedures  which  have  been  proposed  for  this 
purpose;  but  the  limits  of  this  chapter  require  that  I  should  confine 
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myself  to  the  strictly  practical,  and  speak  of  those  methods  only  which 
have  stood  the  test  of  experience. 

Dilatation. — Numerous  explanations  have  been  given  of  the 
mode  of  action  of  dilatation,  but  the  one  now  generally  received,  and 
which  is  probably  correct,  is,  that,  so  far  as  it  effects  any  permanently 
good  results,  it  acts  by  promoting  absorption.  The  presence  of  a 
bougie  within  a  stricture  may  mechanically  dilate  its  walls,  but  sooner 
or  later  after  the  withdrawal  of  the  instrument,  the  plastic  material 
again  contracts;  and  all  the  phenomena  attendant  upon  dilatation 
show  that  it  accomplishes  something  more  than  this,  and  that,  like 
pressure  elsewhere,  it  possesses  the  power  of  producing  absorption  of 
inflammatory  deposits.  At  an  early  period  of  the  existence  of  stric- 
ture, before  its  constituent  elements  liave  become  firmly  organized, 
there  is  reason  to  believe  that  they  may  be  entirely  removed  by  the 
treatment  now  under  consideration ;  at  a  later  stage,  a  portion  only 
can  be  thus  dissipated,  and  it  is  in  these  cases  especially  that  we 
are  forced  to  be  content  with  palliating  the  evil  by  mechanically 
enlarging  the  canal  from  time  to  time,  or  to  resort  to  rupture  or 
urethrotomy. 

With  regard  to  the  instrument  employed  in  dilatation  we  are  in 
many  instances  limited  to  fine  flexible  bougies,  because  these  alone 
can  be  made  to  pass  the  obstru(;tion,  and,  as  previously  stated,  flexible 
instruments  are  advisable  in  all  cases  which  will  not  admit  a  sound 
as  large  as  No.  12  (French).  In  less  contracted  cases,  the  unyield- 
ing material  of  metallic  instruments  gives  them  the  advantage  of  not 
being  indented  by  the  firm  walls  of  indurated  strictures;  and  being 
inflexible  they  are  entirely  under  the  control  of  the  operator  and  can 
be  guided  with  precision  in  any  desired  direction;  in  all  cases  com- 
plicated with  false  passages  they  should  undoubtedly  be  preferred. 
On  the  other  hand,  although  no  instrument  can  be  made  to  glide 
into  the  bladder  more  gently  and  safely  than  a  well-polished  or  nick- 
elled  steel  sound,  yet  when  used  by  persons  of  little  experience  in 
.uretliral  exploration,  it  may  occasion  much  suffering  and  inflict  serious 
injury;  such  persons,  whether  incompetent  surgeons,  or  patients  prac- 
ticing upon  themselves,  without  previous  instructions,  should  only 
make  use  of  the  flexible,  bulbous-pointed,  French  bougies  previously 
described. 

The  same  method  should  be  followed  in  performing  dilatation  as 
in  ordinary  catheterism.  If  the  first  instrument  employed  will  not 
enter  the  obstruction,  a  second  and  smaller  one  must  be  tried ;  the 
dimensions  of  the  stream  of  urine  indicating  by  approximation  the 
actual  size  required.  All  attempts  to  penetrate  the  narrowed  channel 
should  be  made  with  the  utmost  gentleness,  and  any  sudden  thrusting 
of  the  instrument  avoided ;  force  is  only  admissible  when  the  point  is 
felt  to  be  "  held,"  thereby  indicating  that  it  is  already  engaged  in  the 
passage,  and  even  then  the  pressure  must  be  steady,  only  very  gradu- 
ally increased,  and  always  moderate.     False  passages  are  usually 
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found  below  or  at  the  sides  of  the  urethra;  hence,  if  there  be  any 
reason  to  suspect  their  presence,  the  extremity  of  the  instrument 
should  be  carefully  guided  along  the  upper  surface.  It  often  happens, 
however,  that  the  orifice  of  the  stricture  is  eccentric,  being  above  or 
below,  or  to  one  side  of  the  centre  of  the  canal ;  if  therefore  previous 
attempts  have  proved  unsuccessful,  the  direction  of  the  instrument 
may  be  varied ;  or,  if  a  bougie  be  used,  it  may  be  turned  on  its  axis 
at  the  same  time  that  it  is  gently  pressed  forwards.  Assistance  is 
sometimes  afforded,  especially  in  strictures  of  the  spongy  and  bul- 
bous portions,  by  passing  the  disengaged  hand  down  externally  to 
the  seat  of  the  obstruction  and  exercising  a  certain  degree  of  pressure. 
In  cases  of  extreme  difficulty,  Sir  Henry  Thompson  recommends  that 
the  urethra  should  first  be  freely  injected  with  olive  oil,  which  is  to 
be  retained  by  compression  of  the  meatus  while  a  small  instrument 
is  passed  ;  he  believes  that  thus  the  stricture  is  not  only  thoroughly 
lubricated,  but  also  somewhat  dilated  by  the  mechanical  pressure  of 
the  fluid,  and  states  that  this  method  has  proved  of  very  decided  ad- 
vantage in  his  hands. 

A  tight  stricture  may  foil  our  efforts  on  the  first  trial,  in  which 
case  the  attempt  should  not  be  renewed  for  at  least  three  or  four  days, 
or  until  all  inflammatory  reaction  has  ceased.  With  patience  and 
perseverance,  success  may  often  be  obtained  after  a  number  of  sessions, 
even  five  or  six.  The  endoscope  may  afford  valuable  assistance,  as 
in  several  cases  reported  by  Prof.  R.  F.  Weir.*  The  endoscopic  tube 
is  to  be  crowded  down  firmly  upon  the  surface  of  the  stricture ;  then 
on  making  traction,  by  grasping  the  penis  tight  enough  to  prevent 
the  tube  from  slipping,  a  funnel-shaped  depression  is  formed,  into  the 
bottom  of  which  a  filiform  bougie  is  passed  and  there  held  while  the 
endoscopic  tube  is  withdrawn.  The  bougie,  being  thus  supported  by 
the  urethral  walls,  can  now,  in  many  cases,  be  readily  passed  on  into 
the  bladder. 

In  cases  of  tight  stricture,  accompanied  by  hyperesthesia  or  spasm, 
an  anaesthetic  is  desirable. 

The  length  of  time  that  an  instrument  should  be  retained  will  de-  , 
pend  somewhat  upon  the  sensitiveness  of  the  canal.  Mr.  Thompson 
recommends  that  it  should  be  immediately  withdrawn.  I  am  in  the 
habit  of  leaving  it  in  for  from  two  to  five  minutes.  The  phenomena 
following  the  passage  of  an  instrument  through  a  stricture  have  been 
carefully  studied  by  Sir  Henry  Thompson,  and  are  both  highly  in- 
teresting and  instructive.  At  the  first  succeeding  act  of  micturition, 
the  stream  of  urine  is  found  to  be  increased  in  size :  in  the  course  of 
a  few  hours  it  diminishes,  and  is  even  smaller  than  before  the  intro- 
duction of  the  instrument;  finally,  after  a  day  or  two,  it  is  perma- 
nently enlarged.  Thompson  attributes  the  first-mentioned  effect  to 
mechanical  dilatation  ;  the  second  to  reactive  congestion  and  spasm  ; 
and  the  third  to  the  subsidence  of  the  latter,  and  to  the  removal  by 
absorption  of  a  portion  of  the  organic  deposit.     The  practical  deduc- 

1  Am.  J.  Sjph.  &  Derm.,  N.  Y.,  1870,  vol.  i.,  p.  34. 
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tions  from  these  observations  are :  that  an  instrument  should  not  be 
inserted  with  such  force,  nor  retained  so  long,  as  to  excite  decided  in- 
fl-immatorj  action  ;  and  that  catheterism  should  not  be  repeated  until 
the  irritation  produced  by  previous  applications  has  disappeared. 

An  interval  of  from  two  to  five  days  between  the  applications  is 
usually  sufficient.  At  the  second  visit,  the  instrument  first  employed 
may  be  introduced  for  a  moment,  then  withdrawn,  and  the  next  larger 
size  inserted.  Thus  by  a  gradual  advance,  the  stricture  may  be  en- 
larged to  a  calibre  corresponding  with  that  of  the  external  meatus,  but 
not  to  the  original  size  of  the  constricted  portion  of  the  canal,  unless 
the  unyielding  ring  of  the  meatus  be  slit  up.  This  should  be  done, 
unless  the  meatus  is  unusually  patent,  and  the  dilatation  then  be  con- 
tinued until  an  instrument  equal  in  size  to  the  normal  calibre  of  the 
urethra,  as  measured  by  the  urethrometer,  can  be  freely  passed ;  in 
short,  dilatation  to  the  fullest  extent  is  to  be  recommended.  Under 
no  circumstances  should  catheterism  be  at  once  abandoned  so  soon  as 
the  stricture  is  dilated  to  the  desired  extent,  whatever  that  may  be; 
but  the  patient  should  be  taught  how  to  pass  instruments  himself  and 
be  directed  to  use  them  once  a  week  for  several  months  and  at  gradu- 
ally increasing  intervals  for  the  remainder  of  his  life.  Any  future 
tendency  to  contraction,  as  evinced  by  trinl,  should  warn  him  that 
the  subsequent  treatment  has  not  been  faithfully  carried  out. 

Continuous  Dilatation.^ — A  more  expeditious  mode  of  dilating 
stricture  is  by  the  method  known  as  "continuous  dilatation,"  in 
which  a  catheter,  if  it  can  be  introduced,  is  retained  for  a  considera- 
ble length  of  time,  generally  for  several  days  in  succession.  In  the 
course  of  twenty-four  or  forty-eight  hours,  a  purulent  discharge  ap- 
pears, proceeding  from  the  seat  of  the  obstruction,  and  the  passage  is 
rapidly  enlarged;  other  instruments  gradually  increasing  in  size  are 
then  successively  introduced,  until  the  desired  amount  of  dilatation 
be  attained.  No  one  instrument  should  be  left  in  for  more  than  forty- 
eight  hours,  lest  it  become  incrusted  with  calculous  deposit  or  cause 
deep  ulceration  of  the  urethral  walls. 

This  practice  is  not  to  be  recommended,  unless  when,  from  any 
cause,  as  for  instance  the  presence  of  false  passages,  the  difficulty  al- 
ready experienced  in  introducing  a  catheter  has  rendered  it  probable 
that  it  cannot  be  reinserted  if  once  withdrawn.  Continuous  dilata- 
tion is  likely  to  be  attended  with  untoward  symptoms  and  is  always 
followed  by  a  strong  tendency  to  recontraction.  I  never  resort  to  it 
except  to  the  slight  extent  of  enlarging  the  canal  sufficiently  to  en- 
able me  to  pass  the  shaft  of  some  instrument  intended  for  internal 
urethrotomy  or  rupture. 

Within  the  last  few  years,  several  attempts  have  been  made  to 
revive  continuous  dilatation,  and  have  acquired  some  temporary  no- 
toriety ;  one  by  M.  Le  Fort,^  and  another  by  M.  Corradi,^  of  Flor- 

'  "Dilatation  permanenle"  of  the  French. 
2  Malgaigne,  M4d.  op^rat.,  4Ait.  Le  Fort,  1875,  p.  567. 

^  See  Broca,  Kapport  sur  la  prix  d'Argenteuil,  Bull,  de  I'Acad.  de  m^d.,  Paris, 
t.  xxxiv.,  p.  1215. 
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ence.    Although  the  names  applied  by  these  authors  to  their  methods 

would  lead  one  to  sui)pose  them  to  be  new,  the  process  is  essentially 

the  same  as  that  already  mentioned,  and  is  to  be 

Fig.  79.  j^^^^'s^^^  ^^  such.     An  interesting  paper  on  Corradi's 

method  is  to  be  found  in  the  thesis  of  M.  Bos.^ 

"  Over  Distention.'" — Mr.  Thompson  applies  this 
name  to  a  method  which  does  not  differ  from  that 
heretofore  known  as  "rapid  dilatation,"  except  that 
the  instrument  employed  by  him  permits  disten- 
tion to  be  carried  beyond  the  size  which  the  meatus 
of  the  urethra  will  admit.  The  action  of  this  in- 
strument will  be  readily  understood  from  Fig.  79. 
Mr.  Thompson  describes  as  follows  the  manner  of 
using  it : 

"  The  method  of  applying  the  power  by  this  in- 
strument differs  materially  from  that  in  others,  in 
being  made  slowly  (better,  therefore,  under  the  in- 
fluence of  chloroform),  so  that  from  seven  to  ten 
minutes  are  occupied  in  slowly  reaching  the  maxi- 
mum point  of  distention  ;  the  object  being  to  over- 
stretch the  morbid  tissues  as  much,  and  to  rupture 
them  as  little,  as  possible,  in  order  to  destroy,  or,  at 
all  events,  to  greatly  impair,  the  natural  tendency 
of  the  stricture  to  contract.  Before  operating,  the 
distance  of  the  stricture  from  the  external  meatus  is 
measured  by  passing  a  full-sized  bougie  down  to 
the  stricture ;  the  slide  is  then  placed  upon  the 
figure  which  denotes  that  distance.  The  instrument 
is  passed  until  the  slide  arrives  at  the  meatus;  when 
the  maximum  distention  is  reached,  the  screw  is 
turned  back  a  little  so  as  not  to  close  the  blades;  the 
instrument  is  withdrawn;  a  full-sized  gum  catheter 
is  passed,  and  allowed  to  remain  twenty-four  hours. 
On  the  third  day  after  the  operation  a  large  metallic 
sound  is  passed,  and  subsequently  at  longer  inter- 
vals. If  it  is  preferred  to  rupture  instead  of  to.  dis- 
tend to  the  same  degree,  the  handle  must  be  turned 
rapidly,  and  in  a  few  seconds  the  full  size  named 
can  be  obtained." 

I  find  it  difficult  to  reconcile  Mr.  Thompson's 
commendation  of  this  practice  with  what  he  says 
in  the  next  sentence,  when  speaking  of  "  rapid  di- 
latation :"  "  This  term  and  the  practice  it  describes 
may  now  lapse  into  oblivion.  The  proceeding  by 
rupture,  whatever  else  it  may  do,  must  of  necessity 
render  wholly  unnecessary  any  resort  to  the  violent 
measures  employed  as  rapid  dilatation!" 

^  De  la  dilatation  rapide  des  r^tr^cissements  de  I'urethre,  These  inaugurale, 
Paris,  1876. 
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I  have  reason  to  believe  that  this  instrument  is  rarely  used  at  the 
present  time,  even  by  its  inventor. 

In  concluding  the  remarks  upon  this  method  of  treatment  I  desire 
to  say  that  gradual  dilatation  should  be  selected  as  the  safest  and  best 
method  of  treatment  for  the  majority  of  strictures,  especially  when 
seated  at  a  greater  depth  than  four  inches  from  the  meatus.  As  we 
shall  see  presently,  it  is  not  as  well  adapted  for  strictures  of  the  pen- 
dulous portion  of  the  penis;  but  even  here 
the  general  practitioner,  who  is  not  familiar  Fig.  80. 

with  urethral  surgery,  should  not  hastily 
abandon  this  method  of  treatment  in  favor 
of  the  more  dangerous  ones  which  we  have 
yet  to  describe. 

Internal  Incision  and  Rupture. — 
There  are  certain  considerations  connected 
with  these  two  methods  of  treatment  which, 
in  order  to  avoid  repetition,  it  may  be  well 
to  take  up  at  the  outset. 

The  nearer  a  stricture  is  situated  to  the 
external  meatus  the  less  the  danger,  as  a 
general  rule,  from  operative  interference. 
Strictures  within  three  inches  of  the  exter- 
nal orifice,  and  especially  those  at  the  meatus, 
are  so  unyielding,  and  recontract  so  readily, 
that  incision  becomes  desirable.  In  the  sub- 
pubic curvature  the  vascularity  of  the  tis- 
sues would  seem  to  call  for  rupture  in  pref- 
erence to  internal  urethrotomy,  and,  in  prac- 
tice, the  former  will,  as  a  rule,  be  found  to 
be  the  safer  operation. 

There  was,  formerly,  a  radical  defect  in 
most  instruments  intended  to  operate  upon 
urethral  strictures  from  within  the  canal.  I 
refer  to  the  large  size  of  the  shaft  of  the  in- 
strument, which  rendered  it  impossible  to 
employ  them  in  very  tight  strictures,  and 
hence  these  instruments  were  open  to  the 
grave  objection  that  a  quarter  or  more  of 
the  treatment  must  first  be  accomplished  by 
dilatation  before  they  could  be  used.  Two 
inventions  obviate  this  difficulty  in  an  ad- 
mirable manner,  and  enable  us  to  make  use 
of  either  rupture  or  internal  incision  in  any 
case  of  stricture  through  vMch  any  bougie, 
hoioever  small,  can  be  passed. 

In  one  of  these,  original  with  that  eminent  surgeon.  Professor  Wil- 
liam H.  Van  Buren,  M.D.,  the  extremity  of  the  urethral  instrument 
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is  perforated  like  a  cannla,  for  a  short  distance,  say  the  eighth  of  an 
inch  from  its  tip,  with  a  groove  extending  further  up  the  shaft,  so 
that  the  instrument  may  be  introduced  threaded,  as  it  were,  upon  a 
fine  bougie  previously  inserted  (Fig.  80). 

This  invention,  while  commending  itself  by  its  simplicity,  is  only 
adapted  to  whalebone  bougies ;  gum  bougies  are  too  flexible  to  serve  as 
the  guide;  and  since  the  latter  can  often  be  passed  through  strictures 
in  the  subpubic  portion  of  the  canal,  when  the  former  cannot,  the  use 
of  this  device  is,  I  think  limited. 

In  the  other  plan,  a  flexible  bougie  is  provided  with  a  metallic  cap 
which  screws  on  to  the  extremity  of  the  instrument  (Fig.  81).  The 
bougie  may  be  of  any  degree  of  fineness ;  if  its  point  can  be  intro- 
duced through  the  stricture  and  retained  for  a  short  time,  the  main 

Fig.  81. 
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portion  of  the  stem  will  soon  follow  ;  the  metallic  shaft  is  then  screwed 
upon  the  bougie  and  passed  into  the  bladder,  when  the  stricture  is 
completely  under  the  control  of  the  operator. 

In  my  own  practice  I  have  extended  the  use  of  this  plan  by  pro- 
viding my  urethral  case  of  instruments  with  a  dozen  or  more  flexible 
gum  bougies  of  various  degrees  of  fineness,  all  of  them  armed  with 
metallic  screws,  any  one  of  which  will  fit  the  extremity  of  either  of 
the  instruments  I  most  frequently  employ  for  the  purpose  of  rupture 
or  internal  incision,  and  which  may  also  serve  as  a  guide  for  a  catheter 
to  draw  off  the  urine.  This  plan  is  only  objectionable  because  it  re- 
quires a  degree  of  nicety  in  the  adjustment  of  the  screw-tips  which  few 
instrument-makers  will  give  unless  carefully  watched  and  driven  up  to 
the  mark  ;  but  it  is,  I  believe,  the  best,  and  is  of  extended  application. 

These  devices,  and  especially  the  latter,  enable  us  to  seize  the  oppor- 
tunity for  an  operation.  Strictures  are  not  at  all  times  equally  per- 
meable. We  may  "get  through"  one  day  and  not  another.  If  a 
special  day  and  hour  be  appointed  for  the  operation,  unexpected  dif- 
ficulties will  often  be  met  with.  When  a  difficult  case  of  stricture 
presents  itself  and  the  first  trial  fails  to  pass  the  contraction,  time 
and  patience  are  the  first  requisites.  Haste  is  almost  sure  to  do  harm. 
Let  the  exploration  be  repeated  at  proper  intervals,  always  with  flex- 
ible bougies  armed  wath  screws  available  when  the  opportunity 
offers;  then  when,  thanks  to  skill  and  chance,  the  contraction  is 
passed,  the  choice  of  the  operation,  whether  rupUire  or  incision,  is  left  to 
the  operator.  Whichever  instrument  he  prefers  may.be  attached  to 
the  bougie,  which  is  coiled  up  in  the  bladder  as  the  shaft  is  made  to 
advance,  and  the  patient  is  relieved  of  his  distress  upon  the  spot  by 
a  rupturing  tube  or  incising  blade. 

There  are  certain  considerations  pertaining  to  the  treatment  before 
and  after  the  operation,  whether  by  rupture  or  incision,  which  may 
as  well  be  mentioned  here. 
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No  one  should  think  of  operating  upon  a  stricture,  unless  in  case 
of  special  emergency,  while  the  patient  is  depressed  from  any.  cause. 
I  find  that  many  patients  from  the  South  and  West  are  suffering 
with  symptoms  referable  to  malarial  influence,  aggravated  probably 
by  their  urethral  trouble,  and  this  condition  should  first  be  removed 
by  quinine  and  tonics. 

A  still  more  important  point  is  to  examine  into  the  condition  of 
the  kidneys.  It  should  be  an  invariable  rule  before  operating  in 
any  case  of  stricture,  to  make  one  or  more  thorough  examinations  of 
the  urine,  and  to  its  amount  in  twenty-four  hours,  its  specific  gravity, 
the  presence  of  albumen,  casts,  etc.  The  importance  of  a  continued 
low  specific  gravity  as  indicative  of  renal  trouble,  even  if  casts  cannot 
be  found,  should  not  be  forgotten.  It  is  almost  needless  to  say  that 
any  evidence  of  kidney  disease  makes  tlie  prognosis  a  grave  one,  and 
should  lead  us  to  avoid  an  operation  if  possible. 

If  an  operation  be  decided  upon  it  is  best  to  keep  the  patient  quiet 
for  a  few  days  beforehand,  and  to  take  measures  to  have  the  rectum 
empty.  At  the  time  of  the  operation  the  size  of  the  meatus  should  be 
carefully  examined,  and  if  necessary  be  enlarged,  by  the  method  pres- 
ently to  be  described,  to  a  size  corresponding  to  the  supposed  calibre 
of  the  urethra,  as  estimated  byOtis's  rule,  already  given  (see  p.  314). 

Supposing  the  incision  or  rupture  to  have  been  made,  the  surgeon 
is  naturally  inclined  to  explore  the  canal  by  means  of  bougies  ci  boule 
or  otherwise,  in  order  to  ascertain  if  the  desired  result  has  been  fully 
attained,  and  that  no  band  of  stricture  remains.  In  operating  upon 
the  first  three  or  four  inches  of  the  canal,  this  exploration  may  be 
made  within  reasonable  limits  with  impunity,  and,  indeed,  the  opera- 
tion may  be  repeated  on  the  spot  if  found  necessary.  In  cases,  how- 
ever, of  tight  stricture  at  the  depth  of  from  four  to  five  and  a  half 
inches,  I  am  satisfied  that  nmch  harm  is  often  done  by  such  subse- 
quent exploration  over  the  raw  surface.  In  these  deepseated  stric- 
tures it  is  far  better  to  remain  satisfied,  for  the  time  being,  with  the 
fact  that  the  divulsing  tube  or  the  incising  blade  has  been  successfully 
passed,  and  leave  further  exploration  to  a  subsequent  })eriod.  In 
short,  it  is  one  of  those  instances  in  which  the  old  proverb  festina 
lente  is  of  great  value,  and  in  cases  of  tight  stricture,  especially  when 
deepseated,  it  is  well  to  tell  the  patient  beforehand  that  probably  more 
than  one  operation  will  be  required  to  render  the  result  complete. 

If  the  bladder  was  not  emptied  a  short  time  before  the  operation, 
or  if  the  operation  has  been  prolonged,  it  is  now  well  to  draw  off  the 
urine,  so  that  any  further  call  to  micturate  may  be  delayed  as  long  as 
possible.  For  this  purpose  we  may  employ  an  ordinary  catheter,  or, 
under  those  circumstances  just  mentioned,  when  the  repeated  intro- 
duction of  instruments  is  undesirable,  a  fine  catheter  (Fig.  82)  may 
be  screwed  to  the  bougie-conductor  without  withdrawing  the  latter 
from  the  canal  any  further  than  is  necessary  to  detach  the  metallic 
shaft  of  the  instrument  employed  in  the  operation.  A  steel  stylet 
traverses  this  catheter,  in  order  to  give  it  greater  firmness  and  prevent 
the  eye  from  being  clogged  with  blood. 


328 


STRICTURE    OF    THE    URETHRA. 


Fig. 


Many  authorities  advise  that  after  these  operations  a  catheter 
should,  be  tied  in  the  bladder,  and  retained  for  24  or  48  hours.  I 
have  never  done  this  in  my  operations  of  rupture 
and  internal  incision,  and  I  have  seen  no  reason 
to  regret  my  course.  On  the  contrary,  I  believe 
that  patients  do  better  without  this  source  of  irri- 
tation. If  the  permanent  catheter  be  used,  its 
extremity  should  be  left  open  and  connected  with 
a  urinal  by  means  of  an  india-rubber  tube.  Even 
then  the  urine  is  apt  to  dribble  away  by  the  side 
of  the  instrument  and  come  in  contact  with  the 
incision,  the  very  thing  that  the  employment  of 
the  catheter  was  intended  to  avoid. 

Before  leaving  the  patient  it  is  desirable  to  in- 
troduce into  the  rectum  a  suppository  containing 
a  quarter  of  a  grain  of  morphia,  and  to  give  by 
the  mouth  one  or  two  drops  of  the  tincture  of 
aconite  root,  ordering  its  repetition  every  two  to 
three  hours,  for  the  purpose  of  preventing  urethral 
fever.  This  use  of  aconite,  which  is  certainly  of 
great  value,  is  said  to  have  been  first  suggested 
by  Mr.  Long.'  The  patient  should  be  directed 
to  delay  passing  his  urine  as  long  as  possible,  and 
if  he  should  have  a  chill  on  the  first  act  of  mic- 
turition, to  take  a  hot  bath.  Rest  in  the  hori- 
zontal posture  is  necessary  for  the  ensuing  twenty- 
four  hours,  but  in  most  cases  it  is  not  longer  re- 
quired. 

His  temperature  should  be  carefully  watched, 
since  it  is  found  by  experience  that  this  is  the  best 
test  of  his  condition.  Even  if  all  other  symp- 
toms are  favorable,  a  high  degree  of  temperature 
should  lead  us  to  defer  any  introduction  of  an 
instrument.  Much  mischief  is  often  done  by  too 
early  catheterization  after  the  operation,  the  sur- 
geon either  regarding  it  as  necessary  in  order  to 
keep  the  urethra  patent,  or  perhaps,  mistaking  sup- 
pression of  urine  for  retention.  J^^othing  appears 
to  be  lost  by  delay,  for  I  have  found  the  canal 
open  after  a  week,  a  fortnight,  and,  in  one  case,  even 
as  late  as  a  month.  Provided  that  all  goes  on  well, 
that  there  are  no  unfavorable  symptoms  as  of 
urethral  fever,  and  that  the  temperature  remains 
normal,  we  are  able  to  pass  a  sound  by  the  third 
or  fourth  day,  taking  at  first  one  of  moderate  size,  and  then  one  as 
large  as  the  normal  calibre  of  the  urethra.     This  should  be  repeated 


Author's  catheter,  with 
screw-point  so  that  it 
may  be  attached  to  any 
filiform  bougie  employ- 
ed in  previous  rupture 
or  incision. 


1  Liverpool  M.  Chir.  J.,  Jan.,  1850. 
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every  second  day  at  least,  until  the  absence  of  blood,  even  if  some 
purulent  discharge  still  remains,  indicates  that  the  wound  has  healed, 
and  this  usually  takes  about  a  fortnight. 

In  the  previous  edition  of  this  book  occurs  the  following  passage, 
which  expresses  the  generally  received  opinion  as  to  the  necessity  ex- 
isting for  any  one  who  has  once  had  stricture  to  employ  sounds  at 
intervals  for  the  remainder  of  his  life. 

There  is  no  fact  with  regard  to  stricture  better  worthy  of  remem- 
brance than  this,  that  after  any  mode  of  treatment  a  stricture  is  sure 
to  return  in  time,  unless  the  patency  of  the  canal  be  kept  up  by  the 
intermittent  use  of  sounds.  How  often  these  should  be  used  depends 
upon  the  amount  of  tendency  to  contraction,  and  varies  in  different 
eases;  a  safe  rule  is  at  intervals  of  four  days  for  a  month,  then  at 
intervals  of  a  week  for  six  months,  and  finally  at  intervals  of  a  month 
or  two  for  years  or  for  the  remainder  of  life.  But  it  is  not  necessary 
or  even  desirable  that  a  patient  should  be  dependent  for  this  after- 
treatment  upon  a  surgeon  ;  he  should  be  taught  to  do  it  for  himself, 
and  after  a  little  practice  will  do  it  better  than  any  one  can  do  it  for 
him ;  his  instruments  should  be  selected  by  the  surgeon,  and  he 
should  be  impressed  with  the  importance  of  his  using  them  faith- 
fully. 

There  can  be  no  question  that  the  above  course  should  be  followed 
in  all  cases  which  have  been  treated  by  dilatation  alone.  It  is,  how- 
ever, asserted  by  Otis  and  others  that  the  thorough  division  of 
strictures  by  internal  urethrotomy  effects  a  permanent  cure,  and  that 
the  canal  will  ever  remain  free  after  the  operation,  even  if  nothing 
has  been  done  meanwhile.  I  have  met  with  several  cases  which 
would  seem  to  confirm  this  view,  but  a  sufficient  time  has  not  yet 
elapsed  either  in  my  own  cases  or  in  those  published  by  others,  to 
warrant  any  one  in  expressing  a  decided  opinion. 

Internal  Urethrotomy. — Strictures  at  or  near  the  meatus  were  form- 
erly divided  by  means  of  Civiale's  concealed  bistoury  (Fig.  83),  or 


Fig.  83. 


Civiale's  concealed  bistoury.    (After  Phillips.) 

by  a  curved  sharp-pointed  bistoury,  its  point  being  protected  by  wax 
on  its  insertion.  Both  of  these  instruments  are  now  regarded  as  less 
desirable  than  an  ordinary  blunt-pointed  tenotome,  which  affords  the 
surgeon  greater  precision  in  making  his  cut.  Professor  Otis  prefers 
one  curved ;  Professor  PiflFard  one  straight  as  here  represented  (Fig. 
84).    There  is  but  little  to  choose  between  these  two  forms.    The  cut 
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is  always  to  be  made  downwards,  or  on  the  floor  of  the  urethra,  and 
the  enlarged  opening  to  be  subsequently  tested  with  a  bougie  tt  boule 
to  ascertain  if  it  be  of  sufficient  size. 

In  practicing  this  operation,  which  I  fear  is  becoming  more  com- 
mon than  is  necessary,  there  are  two  points  desirable  to  be  borne  in 
mind.  On  the  one  hand  the  operation  must  be  done  thoroughly  in 
order  to  be  efficacious.     If  the  meatus  or  stricture  is  merely  nicked, 

Fig.  84. 


•/s.  SCALE, 

the  operation  will  have  to  be  repeated,  and,  again,  patency  of  the 
opening  must  be  secured  by  the  passage  of  instruments  every  day  or 
two  until  the  wound  has  healed. 

On  the  other  hand,  great  care  should  be  used  not  to  convert 
the  meatus  into  a  hypospadias,  a  result  which  is  excessively  annoying 
to  patients  and  which  is  often  followed  by  a  persistent,  nodular 
induration  at  the  inferior  edge  of  the  cut. 

In  order  to  prevent  hemorrhage  it  is  well  to  stuff  the  wound  with 
styptic  cotton,  which  may  be  allowed  to  remain  until  it  comes  away 

Fig.  85. 


Dick's  sonde-tourniquet. 


spontaneously  and  the  urine  is  readily  discharged  above  it.  Should 
haemorrhage,  however,  occur,  it  is  in  a  situation  where  it  may  usually 
be  readily  controlled  by  pressure  or  by  ice.  Dr.  Henry  Dick^  has 
invented  an  ingenious  Sonde-tourniquet  for  this  purpose  (Fig.  85). 

This  instrument  consists  of  a  urethral  canula,  containing  a  plug 
which  is  to  be  withdrawn  on  the  passage  of  the  urine,  and  a  screw-jiad 
to  effect  compression  on  the  external  surface  of  the  corpus  spongiosum. 

In  incising  strictures  further  removed  than  those  in  the  im- 
mediate neighborhood  of  the  meatus,  the  question  arises  whether 
the  cut  had  better  be  made  downwards  or  upwards.     Each  method 

1  Subcutaneous  and  Other  Methods  of  Dividing  Strictures  of  the  Urethra,  Lon- 
don, 1878. 
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has  had  its  advocates  and  instruments  have  been  made  accordingly. 
Reasoning  from  the  anatomy  of  the  parts,  there  is  less  danger  of 
haemorrhage  when  the  cut  is  made  upwards,  since  the  amount  of 
vascular  tissue  of  the  corpus  spongiosum  overlying  is  much  less 
than  that  underlying  the  urethra.  The  accompanying  wood-cuts, 
for  which  I  am  indebted  to  the  kindness  of  Professor  E..  F.  Weir, 
exhibit  sections  of  the  penis,  at  various  distances  from  the  glans. 


Fig.  86. 


Fig.  87. 


Fig.  89. 


Fig.  90. 


Fig.  91. 


I  6' 

Sections  of  the  Penis,  showing  the  Position  of  the  Urethea  in  the  Corpus  Spongiosum 

BETWEEN  the  GLANS  AND  THE  TRIANGULAR  LIGAMENT. 

Fig.  86,  m.  0.010  below  base  of  glans. 

Fig.  87,  m.  0.035      "         "      " 

Fig.  88,  m.  0.005     "         "      "       " 

Figs.  89, 90,91,  from  the  beginning  of  the  end  of  bulbous  portionof  urethra  to  near  beginning 
of  prostatic  portion,  i.  e.,  to  where  the  overlying  corpus  spongiosum  ends. 

Lines  a,  6,  sections  of  the  corpus  spongiosum,  showing  the  relations  of  the  urethra  to  the 
erectile  tissue. 


They  represent  the  average  of  the  appearances  presented  in  sections 
of  five  penes,  frozen  in  ice,  or  with  gelatine  injected  into  the  spongy 
tissue  of  the  three  corpora. 

Figs.  86  to  91  show  how  much  greater  is  the  thickness  of  the  vas- 
cular tissue  of  the  corpus  spongiosum  upon  the  floor  than,  the  roof  of 
the  urethra.  The  last  one  (Fig.  91)  represents  a  section  at  the  ex- 
treme limit  of  the  bulb  where  it  rests  against  the  triangular  ligament, 
and  corresponds  above  to  the  membranous  urethra.  It  would  here 
appear  that  the  danger  from  a  section  upwards,  as  we  reach  the  bulbo- 
membranous  junction,  is  almost  nil.  It  is  true  that  in  the  triangle, 
formed  by  the  junction  of  the  three  corpora,  two  or  three  veins  are 
found  which  might  possibly  be  opened  in  a  large  upward  section,  but 
the  haemorrhage  from  them  could  easilv  be  controlled.  Since  there 
are  no  arguments,  so  far  as  I  am  aware,  in  favor  of  a  downward  sec- 
tion, I  believe  the  above  considerations  should  prevail,  and   lead  us 
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to  make  the  section  upwards  in  the  median  line  in  all  urethrotomies 
posterior  to  the  meatus  and  fossa. 

The  instruments  invented  for  internal  urethrotomy  are  legion  in 
number,  and  we  have  no  intention  even  to  mention  others  than  those 
we  can  best  recommend.  We  believe  that  for  all  ordinary  cases,  likely 
to  be  met  with  in  practice,  two  will  be  found  sufficient,  viz. :  Mai- 
sonneuve's  urethrotome  for  tight  strictures  ;  Professor  Otis's  dilating 
urethrotome  for  such  strictures  of  larger  calibre  as  will  admit  its  shaft. 

Maisonneuve's  urethrotome  consists  simply  of  a  grooved  staff,  which 
need  not  exceed  No.  7  of  the  French  catheter  scale  (two  and  one-third 
millimeters  in  diameter),  providedatits  extremity  with  a  screw-point, to 
which  is  attached  a  filiform  bougie.  The  blades,  intended  to  slide  in  the 
groove  and  to  divide  the  stricture,  are  triangular  in  shape,  sharpened 
before  and  behind,  but  blunt  at  the  apex,  so  that  they  may  pass  over 
the  sound  urethral  mucous  membrane  without  wounding  it. 

I  have  slightly  modified  this  instrument,  and,  as  I  think,  with  ad- 
vantage. In  the  original,  the  curve  of  the  shaft  is  a  very  long  one,  ne- 
cessitated by  the  fact  thatthe  groove  extends  to  the  point,  and  that  the 
blade  cannot  be  made  to  follow  a  short  curve,  but  the  introduction  of 
the  instrument  is  thereby  rendered  difficult  in  many  cases.  I  have 
consequently  introduced  the  short  curve  of  Mr.  Thompson,  and  had 
the  groove  extend  only  through  the  straight  portion  of  theshaft,  which 
is  quite  sufficient,  since,  whenever  the  point  has  been  made  to  pass 
the  stricture,  the  straight  shaft  with  its  groove  will  readily  follow.  (See 
Fig.  92.) 

The  manner  of  using  this  instrument  is  very  simple.  In  most  cases 
the  filiform,  flexible  conductor  is  first  introduced  as  a  guide,  and  the 
shaft  of  the  instrument  is  then  screwed  upon  it,  and  made  to  follow 
it  into  the  bladder.  In  many  instances,  I  have  been  able  to  introduce 
the  shaft  alone,  armed  with  the  blunt  point,  which  is  always  provided, 
when  I  have  found  it  impossible  to  pass  the  conducting  bougie. 
In  either  case,  when  the  bladder  is  fairly  entered,  as  may  be  recognized 
by  the  finger  in  the  rectum,  the  penis  is  to  be  put  upon  the  stretch, 
and  the  blade,  usually  the  largest  in  the  set,  is  thrust  down  to  the  ex- 
tremity of  the  groove,  dividing  every  obstruction  before  it.  A  double 
incision  of  the  stricture  is  often  made  by  my  friend,  Professor  Weir, 
by  rotating  more  or  less  the  shaft  of  the  instrument  before  with- 
drawing the  blade,  which  then  cuts  the  stricture  at  a.  different  point 
as  it  comes  out.  The  blade  is  now  withdrawn,  the  bladder  emptied 
of  urine  by  the  catheter,  and  other  measures  adopted  which  have 
already  been  mentioned. 

M.  Voillemier  objects  to  Maisonneuve's  instrument  on  the  ground 
that  it  is  liable  to  wound  the  healthy  mucous  membrane,  and  in- 
stances the  case  of  a  patient  who  died  of  cholera  shortly  after  the 
operation,  and  in  whom  the  urethra  was  found  to  be  incised  from  the 
meatus  to  the  bladder.  He  proposes  to  remedy  this  difficulty  by 
means  of  a  shield  which  covers  the  blade  in  its  passage  through  the 
healthy  urethra,  and  which  can  be  withdrawn  as  soon   as  the  stric- 
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ture  is  encountered.  I  have  used  Maisonneuve's  instrument  in  a 
large  number  of  cases,  and  have  had  no  reason  to  believe  that,  when 
properly  made,  it  is  open  to  the  objection  urged  ;  moreover,  on  trial 


Fig.  92. 


Fig.  93. 


Maisonneuve's  urethrotome  modified. 


Voillemier's  urethrotome. 


of  Voillemier's  instrument,  I  have  found  it  more  difficult  to  manage, 
and  very  liable  to  get  out  of  order. 

Professor  Otis  has  produced  several  dilating  urethrotomes,  known 
by  instrument-makers  as  Nos.  1,  2,  3,  and  4.  Woodcuts  of  JSTos.  3 
and  4,  the  one  curved  and  the  other  straight,  are  here  given.  The 
latter   is   sufficient,  as  the  instrument  should  only   be  used  in  the 
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straight  portion  of  the  urethra.  These  instruments  consist  of  a  pair 
of  steel  shafts  connected  together  by  short  pivotal  bars,  on  the  plan 
of  an  ordinary  parallel  ruler.     They  are  separated  by  means  of  a 


Fig.  94. 


Fig.  95. 


Otis's  dilating  urethrotome,  No.  3. 


Otis's  dilating  urethrotome,  No.  4. 


screw  at  the  handle,  near  which  is  a  dial  indicating  the  extent  of  their 
divergence.     The  upper  bar  of  the  instrument  is  traversed  by  a  ure- 
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throtome,  terminating  in  a  thin,  narrow,  spring  blade,  which,  when 
at  the  extremity  of  the  groove  in  which  it  runs,  is  concealed  in  a  slot. 
The  instrument,  with  its  contained  urethrotome,  having  been  passed 
down  beyond  the  site  of  the  stricture,  and  dilated  until 
the  stricture  is  made  tense,  the  handle  of  the  urethro- 
tome is  withdrawn,  causing  the  blade  to  rise  from  the 
depression  in  which  it  was  concealed,  and  the  stricture 
is  divided  upon  its  upper  wall  from  behind  forwards. 
The  advantages  claimed  by  its  inventor  for  this  instru- 
ment are :  that  it  attacks  a  tense  instead  of  a  flaccid 
stricture  ;  that  its  incisions  are  made  at  a  predetermined 
point,  depth,  and  extent;  that  it  is  especially  adapted 
to  strictures  of  large  calibre  ;  and  that  it  combines  great 
strength  with  ease  of  manipulation^ — all  of  which  I 
have  found  to  be  true. 

Civiale's  urethrotome  was,  for  a  long  time,  the  favor- 
ite one,  and  is  still  preferred  by  Sir  Henry  Thompson. 
A  glance  at  the  accompanying  cut  will  be  sufficient  to 
understand  its  construction.  The  terminal  bulb,  in 
which  the  blade  is  concealed,  equals  about  No.  16  or 
17  (about  7  or  8,  of  the  English  scale),  and  hence  the 
instrument  cannot  be  used  when  the  passage  is  of  less 
size.  The  blade  cuts  from  behind  forwards,  and  either 
above  or  below  the  canal,  as  the  operator  may  prefer, 

I  cannot  close  these  remarks  upon  internal  urethrot- 
omy, without  expressing  the  opinion  that  the  tendency 
of  the  present  day  is  to  underrate  the  skill  and  experi- 
ence required  for  its  performance,  to  undervalue  its 
dangers  and  inconvenience  to  the  patient,  and  to  resort 
to  it  with  unnecessary  frequency.  It  may  not  require 
such  skill  as  is  demanded  for  the  extraction  of  cataract, 
and  which  ought  to  delegate  that  operation  exclusively 
to  specialists,  but  it  requires  an  amount  of  care,  skill, 
and  experience,  not  possessed  by  every  practitioner  of 
medicine,  or  every  man  calling  himself  a  surgeon.  I 
will  quote  a  case  in  point : 

Mr.  A.,  aged  38,  was  operated  on  by  Dr.  X.,  a  sur- 
geon of  this  city,  at  the  latter's  office  for  three  strictures, 
situated  respectively  at  one  inch,  two  inches,  and  four 
inches  from  the  meatus.  Maisonneuve's  urethrotome, 
with  the  blade  cutting  downioards,  and  provided  with  a 
guide,  was  employed.  The  first  and  second  strictures 
were  cut  easily,  but  the  last  with  difficulty  and  with 
the  use  of  some  force.  Considerable  hsemorrhage  followed  im- 
mediately upon  the  operation,  and,  on  the  following  day.  Dr.  X. 
was  summoned  to  patient's  house.     He  had  had  a  chill,    was  al- 
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Civiale's 
uretlirotome. 


^  Otis,  op.  cit.,  p.  37. 


336  ,      STRICTURE    OF    THE    URETHRA. 

most  pulseless,  and  in  such  collapse  that  it  was  thought  he  would 
die  that  night.  The  scrotum  and  penis  were  much  swollen,  and 
incisions  made  inio  these  parts  gave  issue  to  a  bloody  fluid,  which 
was  evidently  mostly  urine.  At  the  end  of  a  week  sloughing 
began,  and  progressed  until  the  anterior  surface  of  the  scrotum  had 
come  away,  together  with  the  under  surface  of  the  penis  from  the 
base  of  the  frjenum  to  the  peno-scrotal  angle,  exposing  the  urethra  to 
this  extent,  its  upper  wall  alone  remaining.  The  patient  finally  re- 
covered, and  was  relieved  of  his  hypospadias  in  one  of  our  hospitals 
by  means  of  several  plastic  operations.  In  this  case  it  is  probable 
that  the  steel  shaft  of  the  instrument  did  not  follow  the  guide,  and 
was  thrust  through  the  urethral  wall. 

This  operation  is  also  not  free  from  danger  to  life,  although  this 
depends  in  a  great  measure  upon  the  seat  of  its  performance.  Those 
surgeons  who  limit  it  to  the  first  two  or  three  inches  of  the  urethra 
may  be  able  to  report  a  large  number  of  cases  without  a  single  fatal 
result,  but,  if  this  limit  be  exceeded,  deaths  will  often  follow  as  a 
consequence,  even  when  great  caution  has  been  used;  and  instances  of 
this  kind  are  every  little  while  coming  to  our  knowledge  in  a  quiet 
way.  I  have  myself  lost  two  patients  from  septicaemia  following  in- 
ternal urethrotomy  for  strictures  situated  about  four  and  one-half 
inches  from  the  meatus,  the  one  occurring  four  days  and  the  other 
fourteen  days  after  the  operation. 

The  minor  evils  liable  to  follow  the  operation,  as  urethral  fever, 
haemorrhage,  incurvation  of  the  penis,  etc.,  are  by  no  means  incon- 
siderable, and  will  receive  attention  in  the  section  on  the  Conse- 
quences of  Operations  on  Stricture. 

In  view  of  the  above  considerations,  the  surgeon  may  well  avoid 
internal  urethrotomy,  unless  decidedly  called  for,  and  when  other 
means  are  unavailable.  Knowing  what  I  do  of  the  operation,  if  I 
had  a  marked  and  annoying  stricture  in  the  anterior  portion  of  the 
urethra,  or  if  I  had  an  obstinate  gleet  which  no  other  means  would 
relieve,  or  if  I  were  the  subject  of  one  of  those  tormenting  neuralgias 
dependent  upon  stricture  that  we  7'ead  of,  I  would  have  my  stricture 
cut ;  but  if  I  had  only  a  "  stricture  of  large  calibre,"  presenting  no 
obstruction  to  the  urine,  and  occasioning  no  inconvenience,  no  argu- 
ment drawn  from  possible  ills  in  the  future  could  persuade  me  to  be 
subjected  to  the  knife,  and — what  a  surgeon  would  not  have  done  to 
himself  he  has  no  right  to  recommend  to  others  ! 

Rupture. — Of  late  years,  the  rupture  of  stricture,  which  was  for- 
merly advocated  by  Perreve,  has  become  quite  generally  known,  chiefly 
through  the  labors  of  Mr.  Holt,  of  the  Westminster  Hospital,  London. 

Mr.  Holt's  instrument,  a  modification  of  that  of  ■  Perreve, '' con- 
sists of  two  grooved  blades  fixed  in  a  divided  handle,  and  containing 
between  them  a  wire  welded  to  their  points,  and  on  this  wire  a  tube 
(which,  when  introduced  between  the  blades,  corresponds  to  the  nat- 
ural calibre  of  the  urethra)  is  quickly  passed,  and  thus  ruptures  or 
splits  the  obstruction." 


RUPTURE. 
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Fig.  97. 


The  instrument,  as  originally  proposed  by  Mr.  Holt,  possessed  cer- 
tain defects  which  I  have  endeavored  to  remove.  It  was  evident  to 
others  as  well  as  myself,  that  the  expansive 
power  of  the  instrument  was  insufficient ; 
that  even  when  the  largest  tube  of  the  set 
was  employed,  there  were  some  strictures 
which  would  merel}'^  stretch  as  it  passed, 
without  being  ruptured,  and  which  would 
afterwards  show  the  marked  tendency  to  re- 
contraction  which  always  follows  rapid  di- 
latation. The  remedy  for  this  was  evident, 
— to  allow  wider  separation  of  the  blades, 
and  to  be  supplied  with  larger  tubes,  one 
of  which,  after  slitting  up  the  meatus, 
could  be  selected  corresponding  in  size,  not 
to  the  external  orifice,  as  Mr.  Holt  advises, 
but  to  the  calibre  of  the  spongy  portion  of 
the  urethra. 

The  other  changes  which  I  have  intro- 
duced consist  in  having  the  point  of  the  in- 
strument at  a  right  angle  to  the  shaft,  fol- 
lowing Mr.  Thompson's  curve,  with  a  view 
of  facilitating  its  introduction,  and  in  add- 
ing a  filiform  attachment  to  serve  as  a  guide 
for  the  shaft  which  is  equal  in  calibre  to  No. 
11  (three  and  two-thirds  millimeters  in  di- 
ameter). As  previously  stated  the  bougie- 
attachments  are  also  made  to  fit  other  ure- 
thral instruments  employed  for  incision, 
etc.,  so  that  the  choice  of  the  operation  is 
still  open  after  the  guide  has  passed  the  ob- 
struction. The  instrument  thus  modified 
is  represented  in  Fig.  97.  I  do  not  think 
anything  is  gained  by  having  the  central 
wire  hollow,  as  the  capacity  of  tube  thus 
formed  is  too  small  to  alloAv  of  the  passage 
of  the  urine,  and  the  instrument  ought  not 
to  be  in  the  hands  of  any  one  who  has  not 
other  means  of  judging  whether  he  has  en- 
tered the  bladder  or  not.  The  instrument 
may,  of  course,  be  used  without  the  bougie- 
attachment,  its  screw-point  being  protected 
with  a  cap  provided  for  the  purpose. 

In  using  this  instrument  the  shaft  should 
be  passed  fairly  through  the  stricture,  so 
that  the  latter  may  feel  the  full  force  of  the 
rupturing  tube.  The  point  of  the  tube  se- 
lected is  then  to  be  placed  upon  the  wire      ^^^^ItTSument!"''- 
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Fig.  98. 


Voillemier's  rupture-instrument,  d  c, 
shaft  of  the  instrument,  split  through- 
out the  straight  portion.  F  g,  filiform 
bougie.  E,  cap  to  be  applied  in  case 
the  bougie  is  not  used,  a,  rupturing- 
tube.  B,  transverse  section  of  the 
same,  showing  the  grooves  for  the  re- 
ception of  the  blades  of  the  shaft. 


between  the  blade.?,  and  to  be  thrn.'^t 
down  as  rajndly  as  j^ossible  to  the  end, 
in  order  to  insure  rupture  and  not  mere 
dilatation  of  the  contraction.  Before 
withdrawing  the  instrument  it  is  to  be 
rotated  so  as  to  separate  still  further  the 
sides  of  the  rent. 

Mr.  Holt  believes  that  by  this  method 
the  mucous  membrane  of  the  urethra  "  is 
not  torn  but  simply  dilated,  and  the  sub- 
mucous deposit,  the  cause  of  the  obstruc- 
tion, is  alone  split,  hence  the  trifling  heem- 
orrhage  and  the  impossibility  of  infiltra- 
tion of  urine."  I  entertain  doubts  of  the 
correctness  of  this  view,  and  the  lining 
membrane  of  the  canal  has  certainly 
been  found  to  be  lacerated  in  several  in- 
stances of  post-mortem  examination  ; 
but,  however  that  may  be,  this  is  one  of 
our  best  means  for  the  treatment  of  cer- 
tain strictures. 

Voillemier's  rupture-instrument  may 
also  be  recommended..  I  have  had  the 
tubes  made  larger  than  in  the  original  in- 
strument ;  my  largest  tube  equals  JSTo, 
29,  and  the  smallest  No.  25  of  the  French 
scale. 

The  instrument  appears  to  possess  one 
decided  advantage  over  ]Mr.  Holt's.  The 
tube,  instead  of  sliding  upon  a  central 
wire  between  the  blades,  is  provided  with 
grooves  on  either  side  for  the  blades  to 
play  in,  and  thus,  as  shown  in  the  cut,  a 
transverse  .section  of  the  instrument  is 
circular  instead  of  oval,  and  the  ruptur- 
ing force  is  spent  equally  upon  the  whole 
circumference  of  the  canal. 

As  previously  stated,  rupture  is 
adapted  to  such  strictures  of  the  sub- 
pubic portion  of  the  canal,  as  are  too 
irritable  to  admit  of  dilatation,  or  which 
exhibit  a  strong  tendency  to  recon- 
traction.  It  may  also'  be  used  to  ad- 
vantage in  cases  of  retention  of  urine  de- 
pendent upon  strictures  in  this  situation, 
when  fortunately  an  instrument,  either 
preceded  or  not  by  a  guide,  can  be 
passed  through  the  obstruction. 
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Caustics. — Caustics  in  the  treatment  of  stricture  have  been  super- 
seded to  sucli  an  extent  by  other  and  more  valuable  means,  that  they 
have  at  present  but  few  advocates,  and  I  would  fully  indorse  the 
following  opinion  of  them  expressed  by  Sir  Henry  Thompson  :  "I 
consider  the  application  of  nitrate  of  silver  or  of  caustic  potash  to  a 
permeable  stricture  to  be  unnecessary  as  a  means  of  cure,  since  other 
and  better  modes  of  treatment  for  such  contractions  exist;  and  that 
'impermeability,'  so  called,  is  a  condition  always  to  be  overcome  by 
the  careful  use  of  simple  instruments,  and  not  to  be  attacked  by  any 
caustic  or  escharotic  agents  whatever." 

External  Perineal  Urethrotomy. — This  operation  may  be 
required  or  deemed  advisable  under  several  circumstances,  which 
may  be  stated  in  a  few  words. 

1.  In  cases  of  impassable  or  tight  stricture,  corajilicatecl  by  reten- 
tion or  infiltration  of  urine  or  by  abscess,  immediate  recourse  to  ex- 
ternal perineal  urethrotomy  is  often  urgently  demanded,  and  offers 
the  best  if  not  the  only  chance  for  the  preservation  of  the  life  of  the 
patient. 

2.  Under  less  pressing  circumstances,  the  same  operation  may  be 
required  when  repeated  attempts  have  failed  to  })ass  the  obstruction, 
when  the  stricture  is  extensive  and  of  traumatic  origin,  or  when  nu- 
merous fistulous  passages  exist. 

Such  instances  are,  however,  but  few  in  comparison  with  the 
whole  number  of  strictures  met  with,  and  the  employment  of  external 
perineal  urethrotomy  as  a  general  method  of  treatment,  recommended 
by  the  late  Mr.  Syme,  cannot  be  considered  justifiable.  Great  irrita- 
bility and  resilience  of  the  contraction  were  formerly  regarded  as  in- 
dications for  its  use,  but,  in  such  cases,  it  has  been  supplanted  by  the 
improved  methods  of  internal  urethrotomy  and  rupture,  and  these 
will  also  be  found  sufficient  in  some  instances  of  retention,  in  which 
perineal  section  was  formerly  resorted  to. 

At  the  time  of  performing  this  operation,  the  stricture  may  be 
found  to  present  either  one  of  three  degrees  of  contraction  : 

1.  It  may  be  sufficiently  patent  to  enable  us  to  pass  a  grooved 
sound,  which  will  serve  as  a  guide  to  the  knife  introduced  through 
the  perinseum  in  its  division  of  the  obstruction.  We  then  perform 
what  is  often  called  "Syme's  operation,"  or  "external  perineal  ure- 
throtomy with  a  guide." 

2.  Failing  in  our  attempts  to  pass  the  stricture  by  any  instrument 
inserted  through  the  natural  channel,  we  may  still  be  able  to  accom- 
plish the  same,  after  opening  the  urethra  in  front  of  the  obstruction, 
and  thus  still  avail  ourselves  of  a  guide  passed  from  the  perineal 
incision  through  the  contraction.  This  method,  although  by  no 
means  new,  has  been  perfected  by  Mr.  C.  G.  Wheelhouse,  of  Leeds, 
and  is  called  by  English  surgeons  "  Wheelhouse's  operalion." 

3.  Finally,  neither  of  the  above  attempts  having  succeeded,  the  only 
recourse  left  is  to  open  the  urethra  posterior  to  the  stricture,  which 
possibly  may  then  be  passed  from  behind  forwards ;  or,  in  other  instances, 
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the  normal  channel  has  become  so  obliterated  that  it  cannot  be  traced, 
and  a  new  and  artificial  channel  must  be  formed  ("  Cock's  operation"). 
Whichever  of  these  methods   may  be  called 
Fig.  99.  for,  it  is  highly  desirable,  unless   the  urgency  of 

the  case  forbids,  that  the  patient  should  be  pre- 
pared for  the  operation  by  a  period  of  rest,  dur- 
ing which  he  should  be  confined  to  the  house, 
and,  for  the  most  part,  to  the  horizontal  posture, 
his  secretions  be  regulated,  and  his  system  placed 
in  as  favorable  a  condition  as  possible.  The  per- 
inseum  should  be  shaved,  and  the  rectum  evacu- 
ated by  an  enema.  At  the  time  of  the  opera- 
tion, the  patient  having  been  brought  under  the 
influence  of  ether,  he  is  placed  upon  the  edge  of 
a  table,  facing  a  good  light,  in  the  position  for 
lithotomy,  with  the  hands  bound  to  the  feet  by 
bandages,  or  by  Pritchard's  anklets,  and  an 
assistant  supporting  each  knee. 

When  Syme's  operation  is  practicable,  the  staff 
bearing  the  name  of  this  surgeon  (Fig.  99)  is  in- 
troduced through  the  stricture,  or,  if  this  be  found 
impracticable,  a  sound,  channelled  on  its  con- 
vexity, and  tunnelled  at  its  extremity,  as  repre- 
sented in  Fig.  100,  should  be  passed  down  to  the 
anterior  face  of  the  contraction,  threaded,  if  pos- 
sible, upon  a  fine  whalebone  bougie,  which  it  may 
have  been  possible  to  introduce  into  the  bladder, 
and  which  will  serve  as  a  guide  to  the  sound, 
after  the  incision  in  theperinseum  has  been  made. 
The  sound  should  now  be  intrusted  to  the  assist- 
ant on  the  patient's  left,  who  also  elevates  the 
scrotum  out  of  the  way  of  the  operator.  The 
staff  is  to  be  held  accurately  in  the  median  line,  and 
its  convexity  made  somewhat  prominent  in  the 
perinseum.  The  surgeon,  sitting  upon  a  stool  in 
front  of  the  patient,  enters  his  knife  into  the 
centre  of  the  perinseum,  and  makes  an  incision 
an  inch  and  a  half  or  two  inches  long,  exactly 
in  the  median  line,  cutting  down  upon  the  groove 
of  the  staff;  using  this  as  a  guide,  the  stricture 
Syme's  staff.  bcyoud  caU  be  readily  and   freely  divided  on  its 

lower  aspect.  It  is  generally  recommended  in 
books  to  make  this  division  by  successive  strokes  with,  the  knife  from 
behind  forwards,  as  represented  in  Fig.  100,  lest;  if  made  in  the  op- 
posite direction,  the  knife,  after  severing  the  stricture,  and  ceasing  to 
meet  with  resistance  from  the  induration,  unnecessarily  wound  the 
deeper  tissues.  As  a  matter  of  fact,  however,  I  believe  this  rule  is 
not  observed ;  at  least,  I  have  never  seen  it  carried   out,  and  have 
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found  others,  as  well  as  myself,  accustomed  to  make  the  incisions  in 
the  opposite  direction,  i.  e.,  from  before  backwards, 

A  grooved  director  is  now  to  be  introduced  into  the  bladder  through 
the  perineal  incision  ;  the  staff  is  withdrawn,  and  a  full-sized  sound 
or  catheter  inserted  from  the  urethra  and,  guided  by  the  director, 
into  the  bladder,  to  ascertain  if  the  strictured  portion  of  the  urethra 
has  been  completely  cut. 

When  the  stricture  is  found  impassable,  and  we  cannot,  therefore, 
have  the  assistance  of  a  staff,  as  in  Syme's  operation,  a  full-sized 
channelled  sound  is  to  be  introduced  as  far  as  the  anterior  face  of  the 


Fig.  100. 


(After  Thompson. 


obstruction,  and  an  incision  to  be  made  upon  it  from  the  perinaeum, 
as  in  the  previous  operation.  An  effort  should  then  be  made  to  pass 
an  instrument  through  the  stricture  by  way  of  the  perineal  opening. 
For  this  purpose,  the  edges  of  the  incision  should  be  held  apart 
by  the  fingers  of  assistants,  or  by  means  of  hooks,  or,  better  still, 
as  proposed  by  Mr.  Avery,  a  ligature  may  be  passed  through  the 
urethral  mucous  membrane  on  either  side,  in  order  to  afford  a  clearer 
field  of  view,  and  indicate  the  position  of  the  channel ;  and  the  blood 
should  be  removed  by  constant  sponging.  The  most  desirable  in- 
strument to  insert  is  a  grooved  director;  if  this  cannot  be  passed,  a 
fine  flexible  bougie,  or  even  a  bristle,  may  be  tried.  Considerable 
time,  patience,  and  perseverance  are  required  in  this  part  of  the  op- 
eration, which  often  occupies  from  fifteen  to  thirty  minutes,  but  in 
most  cases  one  of  the  above  instruments  may  eventually  be  passed 
and  employed  as  a  guide  for  the  completion  of  the  operation. 
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Mr.  Wheelhouse/  of  Leeds,  has  further  methodized  the  steps  of 
this  operation  and  introduced  some  new  instruments  for  the  purpose, 
which  are  highly  spoken  of  by  English  surgeons. 

The  following  are  the  special  instruments  required  in  Wheelhouse's 
operation : 

Fig.  101. 


a. 

Grooved  staff  with  button-like  end. 

A  staff,  grooved  to  within  a  half  inch  of  its  extremity,  which  ter- 
minates in  a  rounded  button-like  end  (Fig.  101);  two  pair  of  straight 
forceps  nibbed  at  their  points ;  a  grooved  probe-pointed  director  ; 
Teale's  probe-gorget  (Fig.  102) ;  a  short  silver  catheter  (No.  10  or  11) 
with  elastic  tube  attached. 

Fig.  102. 


Teale's  probe-gorget. 

The  patient  having  been  placed  in  the  lithotomy  position,  the  staff 
is  introduced,  with   the  groove  looking   towards  the  floor  of  the 

urethra,  and   brought   gently 
FiQ-  10"^-  in  contact  with  the  stricture. 

The  perinseum  is  then  divided 
by  an  incision  extending  from 
opposite  the  point  of  reflec- 
tion of  the  superficial  perineal 
fascia  to  the  anterior  margin 
of  the  sphincter  ani  muscle. 
On  reaching  the  urethra,  that 
canal  is  to  be  o|)ened  in  the 
groove  of  the  stafl',  thus  se- 
curing at  least  a  quarter  of 
an  inch  of  healthy  undivided 
tissue  anterior  to  the  stricture. 
The  edges  of  the  incision  being 
held  apart  by  the  nibbed  for- 
ceps, the  staff  is  gently  with- 
drawn and  turned  around  so 
that  the  bottom  may  hook  into  the  anterior  angle  of  the  incision.  The 
urethra  may  thus  be  stretched  open  at  three  points  and  the  operator 
may  look  into  it  directly  in  front  of  the  stricture. 

^  British  M.  J.,  London,  June  24,  1876. 


Wheelhouse's  operation  of  opening  the  urethra. 
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The  probe-pointed  director  is  then  passed  into  the  urethra  through 
the  cut,  and,  even  if  the  opening  of  the  stricture  cannot  be  seen,  it 
usually  succeeds  in  finding  the  way.  The  director,  having  reached 
the  bladder,  is  held  with  its  groove  downwards,  and  along  it  the 
stricture  is  thoroughly  divided.  In  order  to  insure  the  easy  intro- 
duction of  the  catheter,  the  probe-gorget  is  passed  into  the  bladder 
on  the  groove  in  the  director,  forming  a  metallic  floor  for  the  catheter 
to  j>ass  over.  The  short  catheter,  with  the  elastic  tube  attached,  is 
then  easily  introduced  from  the  meatus  into  the  bladder ;  the  gorget 
is  withdrawn  and  the  catheter  fastened  in  and  allowed  to  remain  for 
three  or  four  days,  the  urine  being  conveyed  to  a  convenient  distance 
by  the  elastic  tube.  On  the  fourth  day  the  catheter  is  removed,  and 
is  subsequently  passed  every  second  or  third  day,  until  the  wound  in 
the  perinseum  is  healed. 

There  still  remain  cases  in  which  both  of  the  above-mentioned 
operations  are  impracticable,  since  no  guide  can  be  made  to  pass  the 
stricture,  introduced  either  from  the  meatus  or  the  perineal  opening. 
In  such  instances,  we  may  occasionally  take  advantage  of  a  fistulous 
opening  in  the  perinseum,  through  which  we  can,  perhaps,  insinuate 
a  fine,  olive-tipped  whalebone  bougie,  and,  upon  this,  slide  a  fine  silver 
tube,  which  will  relieve  any  urgent  symptoms  of  retention  present, 
and  also  greatly  assist  our  eiforts  to  trace  out  the  natural  channel. 
These  fistulse,  however,  would  better  be  let  alone,  unless  we  can  first 
be  satisfied  that  the  probe  or  bougie  traverses  their  whole  course  and 
enters  the  bladder.  Professor  Dittel,  of  Vienna,  has,  however,  re- 
ported a  few  cases  in  which  perineal  tistulse  were  so  fortunately  sit- 
uated that  a  probe  could  be  passed  into  the  urethra  behind  the  stric- 
ture and  thence  forward  through  it. 

Only  two  further  plans  remain  for  adoption  :  either  to  carefully 
cut  into  the  indurated  mass  of  the  stricture  by  successive  strokes  of 
the  knife,  in  hopes  of  discovering  the  natural  channel,  or  to  open  the 
dilated  urethra  behind  the  obstruction,  and  then  endeavor  to  pass  a 
probe  through  it  from  behind  forwards.  During  the  latter  operation, 
after  each  stroke  of  the  knife  the  parts  should  be  carefully  examined 
by  the  finger,  and  if  a  fluctuating  point  can  be  felt,  it  is  probably  the 
dilated  urethra,  and  should  be  opened.  In  spite  of  all  our  efforts, 
it  may  be  impossible  to  trace  the  contracted  and  thread-like  remains 
of  the  normal  passage,  and  we  must  content  ourselves  with  opening 
the  urethra  back  of  the  obstruction,  and  establishing  an  artificial 
channel  with  the  penile  portion  of  the  canal.  This  may  be  found, 
eventually,  to  supply  the  place  of  the  original  passage  in  quite  a  sat- 
isfactory manner. 

In  performing  the  operations  above  described,  there  is  one  ana- 
tomical point  which  should  always  be  borne  in  mind,  and  that  is  the 
position  of  the  opening  in  the  triangular  ligament  through  which 
the  urethra  passes.  This  is  situated  at  three-fourths  of  an  inch,  or 
about  a  finger's  breadth,  below  the  arch  of  the  pubes.  It  is  often 
sought  for  too  far  backwards,  and  too  near  the  anus. 
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CocFs  Operation. — Mr,  Cock,  of  Gny's  Hospital,  advocates,  for 
the  relief  of  retention  of  urine,  the  opening  of  the  urethra  behind 
the  stricture  at  the  apex  of  the  prostate,  in  the  following  manner: 
"The  patient  being  in  the  lithotomy  position,  the  left  forefinger  of  the 
operator  is  placed  in  the  rectum,  with  its  tip  at  the  apex  of  the  pros- 
tate, the  relations  of  which  should  be  carefully  ascertained.  A  double- 
edged  knife  is  then  plunged  steadily,  but  boldly,  into  the  median  line 
of  the  perinseum,  and  carried  in  a  direction  towards  the  tip  of  the 
forefinger,  which  lies  in  the  rectum,  while,  at  the  same  time,  by  an 
upward  and  downward  movement,  the  incision  is  enlarged  in  the  me- 
dian line  to  any  extent  that  is  considered  desirable.  The  lower  ex- 
tremity of  the  wound  reaches  to  within  about  half  an  inch  of  the 
anus.  The  knife  is  pressed  steadily  onwards  towards  the  apex  of  the 
prostate,  until  its  point  can  be  felt  in  close  proximity  to  the  tip  of  the 

Fig.  104. 


Tapping  the  urethra  in  tlie  Perinseum.    (Bryant.) 

left  forefinger,  and  is  then  made  to  pierce  the  urethra  by  advancing 
it  obliquely  either  to  the  right  or  left.  The  finger  is  still  kept  in  the 
rectum,  while  the  knife  is  withdrawn,  and  a  probe- pointed  director 
introduced  through  the  wound  into  the  urethra  and  passed  into  the 
bladder.  The  finger  is  then  withdrawn  and  the  director  held  in  the 
left  hand,  while  a  canula  or  female  catheter  is  slid  along  its  groove 
into  the  bladder,  where  it  is  retained  for  a  few  days."\ 

Furneaux  Jordan,  of  Birmingham,  England,  recommends  open- 
ing the  urinary  track  from  the  rectum,  and  passing  a  soft  instrument 
forward  through  the  stricture  and  out  at  the  external  meatus,  the 
other  end  being  carried  into  the  bladder.  He  states  that,  in  some  in- 
stances, he  has  found  the  distended  bladder  itself  coming  down  as 
far  as  the  anal  sphincter,  in  which  case  this  viscus  may  be  incised 
with  a  bistoury,  followed  by  the  introduction  of  the  finger  and  the 
passage  of  an  instrument  forwards  from  the  internal  meatus  to  the 
external. 

^  Quoted  from  Ashhiirst's  Surgery,  2d  ed.,  p.  930. 
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Retrograde  catheterism  has  also  been  performed  by  taking  advan- 
tage of  a  suprapubic  opening  into  the  bladder,  through  which  an  in- 
strument is  passed  into  this  viscus,  and  thence  forward  through  the 
urethra  until  it  is  arrested  by  the  stricture.  Brainard,  of  Chicago, 
in  1849,  punctured  the  bladder  above  the  pubes  for  the  express  pur- 
pose of  such  a  procedure,  and  has  been  followed  by  Volkraann  and 
others. 

The  after-treatment  of  either  of  the  above  operations  of  external 
urethrotomy  is  simple.  The  patient  should  be  put  to  bed,  with  the 
thighs  elevated,  and  the  bedclothes  supported  by  a  cradle.  Pain 
may  be  relieved  by  suppositories  of  opium,  and  one  should  be  intro- 
duced within  the  anus,  before  the  patient  leaves  the  table.  Subse- 
quent haemorrhage  sometimes  occurs,  which  it  is  difficult  to  arrest  by 
ligature,  since  the  thread  does  not  retain  a  firm  hold  upon  the  gristly 
tissue  of  the  stricture  ;  it  may,  however,  be  effectually  controlled  by 
inserting  a  piece  of  compressed  sponge  between  the  edges  of  the 
wound,  or  firmly  plugging  it  with  lint,  and  bandaging  the  thighs 
together. 

It  was  formerly  the  custom  to  tie  a  catheter  in  the  bladder  for 
twenty-four  to  forty-eight  hours,  but  it  is  now  believed,  especially  by 
Professor  Van  Buren,  and  others  of  our  best  American  authorities, 
that  this  practice  is  not  only  unnecessary,  but  that  it  tends  to  favor 
urethral  fever  and  other  unpleasant  symptoms.  If  a  catheter  be  dis- 
pensed with,  the  urine  escapes  through  the  incision  for  a  few  hours, 
but  is  found  to  pass  mainly  through  the  natural  channel  by  the  fol- 
lowing day,  when  the  perineal  opening  is  closed  by  the  swelling  of 
its  edges. 

Very  disastrous  results  have  been  known  to  follow  the  prolonged 
retention  of  a  metaUio  catheter  after  this  operation,  the  chief  of  which 
is  ulceration  of  the  mucous  membrane  and  subjacent  tissues,  in  con- 
sequence of  pressure  of  the  instrument.  This  most  frequently  occurs 
at  two  points  :  one,  that  portion  of  the  vesical  walls  which  comes  in 
contact  with  the  extremity  of  the  catheter;  the  other,  the  lower  sur- 
face of  the  urethra,  just  in  advance  of  the  scrotum,  at  the  commence- 
ment of  the  subpubic  curve,  where  the  penis  is  upheld  by  the  sus- 
pensory ligament,  and  where  any  straight  instrument,  like  the  shaft 
of  a  catheter,  necessarily  presses  upon  the  inferior  wall  of  the  canal ; 
hence,  if  any  catheter  is  to  be  retained,  it  should  be  a  flexible  one. 

It  might  be  inferred  from  the  opinion  expressed  on  a  previous 
page,  as  to  the  permanence  of  the  cure  after  free  division  in  internal 
urethrotomy,  that  so  free  a  division  as  is  performed  in  external  ure- 
throtomy would  require  no  further  use  of  instruments,  after  the 
healing  of  the  wound  and  the  apparent  restoration  of  the  urethra  to 
its  normal  calibre.  Experience,  however,  shows  the  contrary,  and 
demonstrates  the  necessity  of  the  use  of  sounds  at  intervals,  for  an 
indefinite  period,  varying  in  different  cases,  or  otherwise  a  relapse  is 
almost  sure  to  occur.  Wherein  the  difference,  if  any,  lies  between 
external  and  thorough  internal  urethrotomy,  I  am  unable  to  explain. 
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When  perineal  section  is  followed  bj  a  fatal  termination,  it  is,  in 
most  cases,  due  to  pyseniia  ;  sometimes,  to  urethral  fever,  attended  or 
not  with  suppression  of  urine,  and,  at  other  times,  to  hospital  gan- 
grene, erysipelas,  or  urinary  infiltration. 

Consequences  of  Operations  upon  Strictures. — Hcemor- 
rhage  is  not  unfrequently  an  unpleasant  accident  following  opera- 
tions upon  strictures,  especially  those  of  rupture  and  internal  ure- 
throtomy. It  is  not  so  much  to  be  feared  at  the  time  of  the  operation 
as  at  some  subsequent  period,  more  particularly  after  the  passage  of 
urine,  or  on  the  occurrence  of  an  erection  at  nio-ht.  It  shows  itself 
usually  within  three  or  four  days  after  the  operation,  but  the  patient, 
especially  after  internal  urethrotomy,  is  not  free  from  this  danger  for 
ten  days  or  a  fortnight — instances  of  its  occurreuce  at  this  late  period 
being  now  and  then  met  with.  Knowino;  the  site  of  the  stricture 
operated  upon,  the  surgeon  will  be  able  to  determine  very  nearly  the 
situation  of  the  bleeding  point;  moreover,  if  the  latter  be  in  the 
penile  portion  of  the  canal,  the  blood  will  flow  continuously  from  the 
meatus,  or,  if  in  the  portion  of  the  canal  posterior  to  the  bulb,  the 
blood  may  flow  backwards,  and  even  distend  the  bladder  with  clots. 
The  liability  to  this  accident  emphasizes  the  necessity  of  keeping 
a  patient  quiet,  and  preferably  in  a  horizontal  posture  for  some  days 
after  the  operation,  and  also  of  his  having  a  faithful  attendant. 
Should  haemorrhage  occur,  it  may  often  be 
controlled  by  the  application  of  ice  to  the 
penis  and  the  perineum.  If  obstinate,  and 
the  bleeding  point  be  situated  in  the  pendu- 
lous portion  of  the  canal,  a  moderate-sized 
catheter  should  be  introduced  and  pressure 
be  exercised  by  a  bandage  encircling  the  pe- 
nis. When  the  source  of  the  bleeding  is 
more  deeply  seated,  pressure  may  be  most 
conveniently  exercised  upon  the  perinteum 
in  the  following  manner:  flace  upon  the 
perinseum  a  pad  of  sufficient  thickness;  tie 
a  bandage  firmly  round  the  waist;  finally, 
pass  an  elastic  bandage  by  a  number  of  turns 
from  behind  forwards  and  from  before  back- 
wards, between  the  buttocks  and  over  the  pad,  from  the  waist-band- 
age behind  to  the  same  in  front. 

A  less  convenient  way  is  to  use  a  crutch,  its  lower  extremity  rest- 
ing against  the  foot-board  of  the  bed,  and  its  upper  against  the  pe- 
rinseum  of  the  patient.  Dr.  Otis  has  invented  a  tourniquet  for  the 
purpose  (Fig.  105),  and  recommends  that  it  should  be  applied  loosely 
directly  after  the  operation,  so  as  to  be  tightened  in  a  moment,  if 
necessary.^ 

Among  the  haemostatics  which    may  be  given   by  the  mouth   in 


Fig.  105. 


Otis's  perineal  tourniquet. 


1   The  multiplicity  of  the  means  advised  to  arrest  hfemorrhage  is  suggestive  of  the 
liability  of  its  occm-rence.     (See  Otis,  op.  cit.,  p.  280.) 
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severe  cases,  ipecac  and  ergot  are  especially  worthy  of  mention. 
Should  the  bladder  become  distended  with  blood-clots,  it  may  be 
desirable  to  wash  out  this  viscus  with  warm  water  injected  through 
a  catheter. 

Curvature  of  the  penis  is  met  with  in  many  cases  following 
internal  urethrotomy  of  the  penile  urethra.  It  may  not  be  seen 
when  the  organ  is  at  rest,  but  in  a  state  of  erection  the  virile  mem- 
ber becomes  bent  usually  to  one  side  or  the  other,  or  in  some  cases 
either  upwards  or  downwards,  and  it  may  be  to  such  an  extent  as  to 
interfere  with  or  entirly  prevent  sexual  intercourse.  The  extreme 
advocates  of  internal  urethrotomy  are  inclined  to  make  light  of  this 
accident,  which  is,  however,  for  obvious  reasons,  very  annoying  and 
distressing  to  the  patient.  It  may  disappear  spontaneously  within  a 
few  weeks,  but  in  some  cases  it  continues  for  months  and  even  for  a 
year  or  longer.  In  the  treatment  of  this  accident,  we  have  thought 
that  some  benefit  was  derived  from  supplying  the  patient  with  a 
straight  sound  and  directing  him  to  introduce  it  morning  and  night, 
and  then  to  practice  a  certain  amount  of  friction  and  of  massage  over 
it  at  the  point  of  curvature.  Dr.  Otis  states  that  in  one  instance  of 
this  deformity,  which  had  lasted  a  year,  he  effected  a  cure  by  dividing 
the  superior  wall  of  the  urethra  in  a  diagonal  line,  using  for  this 
purpose  a  modification  of  his  dilating  urethrotome.' 

Urethral  fever  is  a  still  more  formidable  sequence  of  operations 
upon  the  urethra,  any  one  of  which  may  occasion  it.  The  exciting 
cause  may  be  simple  overdistension  of  the  urethra  by  a  larger  bougie 
than  has  before  been  u^ed ;  abrasions  or  laceration  of  its  walls  by 
rough  handling  of  the  instrument ;  the  application  of  caustic ;  or  the 
employment  of  the  knife  in  internal  or  external  incisions.  The  pa- 
tient is  suddenly  seized  with  a  chill,  headache,  vomiting,  acceleration 
of  the  pulse,  and  in  severe  cases  with  great  prostration  and  delirium. 
These  symptoms  are  most  likely  to  ensue  upon  the  first  act  of  mic- 
turition succeeding  the  introduction  of  a  sound,  or  an  operation  of 
rupture  or  urethrotomy ;  in  other  words,  they  follow,  and  appear  to 
depend  upon  contact  of  the  urine  with  an  abraded  surface,  through 
which  urea  or  putrid  elements  find  entrance  into  the  general  circula- 
tion ;  in  other  instances  they  are  apparently  due  to  the  shock  im- 
pressed upon  the  nervous  system  alone.  This  combination  of  symp- 
toms, which  is  known  as  "  urethral  fever,"  is  but  one  form  of  surgical 
fever,  in  the  etiology  of  which  the  absorption  of  septic  matter  from 
the  neighborhood  of  wounds  plays  so  important  a  part. 

In  most  cases  urethral  fever  terminates  in  resolution,  either  with 
or  without  treatment,  in  the  course  of  a  few  hours ;  but  especially  in 
persons  affected  with  renal  disease,  and  in  some  instances  without  ap- 
parent cause,  a  typhoid  condition  with  delirium  sets  in,  abscesses  may 
form  in  different  parts  of  the  body,  and  speedy  death  ensue.  Com- 
plete suppression  of  the  urine  is  an  occasional  symptom,  and  is  to  be 
regarded  as  of  very  serious  import. 

'  Op.  cit.,  p.  290. 
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In  order  to  conduct  the  treatment  of  stricture  with  safety,  the  gen- 
eral system  should  be  in  as  favorable  a  condition  as  possible;  the 
digestive  organs  in  good  order ;  and  the  ])atient  should  avoid  excess 
both  in  diet  and  exercise.  It  is  important  also  to  abstain  from  any 
operative  procedure  during  the  persistence  of  raw  and  damp  weather, 
or  when  the  patient  is  fatigued  or  mentally  depressed.  If  rigors  oc- 
cur after  the  operation,  they  should  be  met  by  the  external  applica- 
tion of  heat  and  rubefacients,  as  bottles  of  hot  water  to  the  extrem- 
ities, sinapisms  to  the  spine  and  abdomen,  hot  blankets,  etc.,  and 
internally  by  stimulants,  quinine,  and  opiates.  A  full  dose  of  the 
latter  should  be  administered  at  the  outset,  and  a  smaller  quantity 
be  repeated  every  few  hours,  so  as  to  maintain  a  steady  narcotic 
action  and  lull  the  irritability  of  the  nervous  system.  The  reaction 
which  generally  follows  should  not  be  treated  by  active  depletion  ; 
a  tendency  to  general  depression  soon  supervenes,  in  which  the 
vital  powers  must  be  supported  by  stimulants  and  nourishment 
until  nature  shall  have  eliminated  the  toxic  materials  which  have 
found  entrance  into  the  system.  The  value  of  aconite,  adminis- 
tered in  minute  doses  after  an  operation,  as  a  prophylactic,  has 
already  been  alluded  to. 

Treatment  of  Retention  of  Urine. 

Retention  of  urine  chiefly  occurs  either  during  the  acute  stage  of 
gonorrhoea,  when  it  is  due  to  inflammation  and  spasm  ;  or  at  some 
period  of  organic  stricture,  when,  in  addition  to  the  causes  just  men- 
tioned, permanent  contraction  of  the  canal  plays  a  more  or  less  im- 
portant part  in  its  production.  It  is  less  frequent  in  the  former 
cases  than  in  the  latter,  and  presents  less  difficulty  in  the  way  of 
treatment.  Remedial  measures  must  vary  somewhat  with  the  condi- 
tion of  the  patient,  and  be  determined  by  the  judgment  of  the  surgeon. 

Relief  may  often  be  obtained  by  immersing  the  patient  in  a  hot 
bath,  the  temperature  of  which  should  be  raised  to  the  neighborhood 
of  102°  F.  and  this  will  probably  require  the  addition  of  hot  water 
after  his  entrance,  since  the  bath  cannot  at  first  be  borne  at  so  great 
a  degree  of  heat,  and  is  moreover  cooled  by  contact  with  the  body. 
It  is  even  desirable  that  a  state  of  syncope  should  be  induced,  which 
will  greatly  favor  the  reduction  of  spasmodic  action.  In  most  cases 
the  patient  will  pass  his  urine  during  immersion ;  otherwise,  he 
should  be  rendered  insensible  by  ether,  and  a  medium-sized  catheter, 
as,  for  instance,  No.  15  (French),  should  be  well-warmed  and  oiled, 
and  an  attempt  be  made  to  introduce  it,  following  the  rules  already  laid 
down,  adhering  closely  to  the  upper  surface  of  the  urethra,  stopping 
for  a  moment  whenever  obstruction  is  met  with,  arid  endeavoring  to 
overcome  it  by  gentle  but  continuous  pressure.  If  these  measures  do 
not  succeed,  and  the  symptoms  are  at  all  urgent,  we  have  a  ready 
method  of  speedy  relief  in  puncture  of  the  bladder  above  the  pubes 
by  means  of  an  aspirator — a  procedure  which  may  be  said  to  be  de- 
void of  danger,  and  which  has  removed  from  simple  retention  of  the 
urine  nearly  all  of  its  former  terrors. 
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But  retention  of  urine  most  frequently  occurs  in  patients  with 
organic  stricture,  who,  after  exposure  to  cold,  or  after  excessive  indul- 
gence in  food  and  stimulants,  sud-  Fjg.  106. 
denly  find  themselves  unable  to  pass 
their  urine.  The  bladder  becomes 
distended,  and  before  the  aid  of  the 
surgeon  is  sought  other  complications 
may  have  taken  place,  as  rupture  of 
the  urethra  behind  the  stricture,  infil- 
tration of  urine,  the  formation  of  an 
abscess,  etc.  As  these  conditions  vary 
in  different  cases,  so  must  the  require- 
ments of  each  be  subject  to  the  judg- 
ment of  the  surgeon. 

A  careful  inspection  should  be 
made  of  the  perinseum,  since  the  re- 
tention may  be  due  solely  to  the  pres- 
ence of  an  abscess  or  urinary  infiltra- 
tion, the  evacuation  of  which  will  af- 
ford relief.  When  such  collections 
form  posterior  to  the  triangular  liga- 
ment, the  external  symptoms  may  be 
very  obscure,  and  assistance  in  the  di- 
agnosis will  be  gained  by  exploration 
through  the  anterior  wall  of  the  rec- 
tum by  means  of  the  finger  introduced 
through  the  anus.  If  any  swelling  or 
doughy  hardness  can  be  detected,  we 
should  endeavor  to  reach  it  through  a 
free  incision  made  in  the  median  line 
of  theperinseum.  This  can  do  no  harm, 
and  is  likely  to  be  of  essential  service. 

The  attempt  is  now  to  be  made  to 
relieve  the  bladder  by  the  passage  of 
a  metallic  or  gum-elastic  catheter 
through  the  stricture,  and,  in  difficult 
cases,  this  may  be  best  accomplished 
after  first  placing  the  patient  under  the 
influence  of  ether,  which  will  greatly 
tend  to  relax  spasm  and  relieve  irrita- 
tion. Previous  acquaintance  with  the 
case  will  enable  the  surgeon  to  form 
some  idea  as  to  what  instruments  will 
be  most  likely  to  prove  successful. 
Otherwise  he  will  first  proceed  from 
moderate-sized  catheters,  both  metallic 

and  flexible,  to  smaller   ones,  and    he     Thompson's  "  probe-pointed  catheter." 

will  at  least  be  able  to  inform  himself  as  to  the  exact  situation  of  the 
obstruction.     If  these  instruments  fail,  he  may  still  be  able  to  pass  a 
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filiform  bougie  of  gum,  whalebone,  or  catgut,  which  will  serve  as  a 
guide  to  a  catheter  in  one  of  the  several  methods  already  mentioned ; 
or  again,  if  only  the  point  of  one  of  these  fine  bougies  can  be  insin- 
uated within  the  orifice  of  the  stricture,  and  allowed  to  remain  for  a 
few  moments,  a  small  stream  of  urine  will  often  follow  its  withdrawal, 
and,  by  relocating  the  process,  the  entire  contents  of  the  bladder  be 
evacuated. 

In  these  cases  Thompson's  "  probe-pointed  catheter"  (Fig.  106)  will 
often  be  found  of  service.  This  instrument  is  a  catheter  "  combining 
tubular  construction  with  minute  size,"  the  extremity  of  which  can  be 
made  as  small  as  the  finest  metal  probe,  and  is  solid  up  to  about  two  and 
a  half  inches  from  the  point,  where  the  eye  (*-)  is  situated;  while  the 
hollow  shaft  above  gradually  enlarges,  first  to  No.  1,  and  then  nearly 
to  No.  2.  ■  A  steel  rod  capable  of  being  screwed  in  during  the  intro- 
duction of  the  instrument,  gives  it  solidity,  and  prevents  the  eye  from 
becoming  obstructed  with  mucus  or  blood.  If  the  probe-pointed 
extremity  can  be  passed  through  or  fairly  within  the  stricture,  the 
hollow  shaft  can  usually  in  a  short  time  be  made  to  follow,  the  neces- 
sary care  being  taken  to  avoid  bending  the  point  upon  itself  or  engag- 
ing it  in  a  false  passage. 

But  attempts  at  eatheterism  may  be  prolonged  to  such  an  extent 
as  to  irritate  and  abrade  the  canal,  even  if  no  violence  be  used.  Many 
cases  also  come  under  the  care  of  the  surgeon  in  which  instruments 
have  already  been  employed  to  excess  by  unskilful  hands,  and  in  no 
gentle  manner,  and  in  which  the  urethral  walls  have  been  lacerated 
or  false  passages  made.  Hence  instrumental  interference  may  require 
to  be  suspended,  or  for  a  time  deferred. 

If  the  condition  of  the  bladder  will  admit  of  delay,  we  may  now 
resort  to  the  hot  bath,  carried  to  the  verge  of  syncope,  as  previously 
recommended.  We  have  also  several  agents  which  have  been  much 
relied  upon,  especially  before  the  invention  of  the  aspirator,  to  induce 
micturition.  The  chief  of  these  is  opium,  which  was  thus  highly 
spoken  of  by  Sir  Benjamin  Brodie : 

"From  half  a  drachm  to  a  drachm  of  laudanum  may  be  given  as 
a  clyster  in  two  or  three  ounces  of  thin  starch.  If  this  should  not 
succeed  give  opium  by  the  mouth,  and  repeat  the  dose,  if  necessary, 
every  hour  until  the  patient  can  make  water.  According  to  my  ex- 
perience, the  cases  in  which  stricture  does  not  become  relaxed  under  the 
use  of  opium,  if  administered  freely,  are  very  rare.  '  The  first  effect 
of  the  opium  is  to  diminish  the  distress  which  the  patient  experiences 
from  the  distention  of  the  bladder.  Then  the  impulse  to  make  water 
becomes  less  urgent ;  the  paroxysms  of  straining  are  less  severe  and 
less  frequent ;  and  after  the  patient  has  been  in  this  state  of  com- 
parative ease  for  a  short  time,  he  begins  to  void  his  urine,  at  first  in 
small,  but  afterwards  in  larger  quantities." 

The  muriated  tincture  of  iron  is  also  a  valuable  remedy  in  cases 
of  retention,  and  used  to  be  much  employed,  especially  at  the  New 
York  Hospital,  in  doses  of  fifteen  to  twenty  drops  every  half  hour. 
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Some  doubt  has  been  thrown  upon  the  action  of  this  agent  from 
the  fact  that  it  is  commonly  administered  in  conjunction  with  opium, 
to  which  the  credit  in  successful  cases  has  been  ascribed.  I  have 
used  it  alone  in  several  instances  with  very  favorable  results,  and  am 
disposed  to  assign  it  a  position  second  only  to  opium  in  the  treatment 
of  retention. 

Retention  of  urine  must  not,  however,  be  allowed  to  continue  too 
long,  since  even  in  the  absence  of  urgent  constitutional  symptoms, 
"  it  is  certain  that  very  mischievous  consequences  result  from  extra- 
ordinary distention  (rupture  of  the  urethra  and  extravasation  of  urine 
being  passed  over,  as  sufficiently  obvious),  in  its  effects  upon  the  kid- 
ney, not  merely  in  the  way  of  temporary  interference  with  the  per- 
formance of  its  function  as  a  depurating  organ,  but  in  the  lasting  in- 
jury it  is  conceived  that  a  few  hours  of  extreme  pressure  and  dilata- 
tion may  exert  on  its  structure."  (Thompson.)  The  least  suspicion 
of  organic  renal  disease  should  make  us  doubly  careful  in  this  regard. 

If,  then,  attempts  at  catheterism  have  been  continued  without 
success  as  long  as  can  be  regarded  as  consistent  with  safety,  the 
question  arises,  Shall  we  attack  the  retention  and  the  stricture  at 
once  by  one  and  the  same  operation,  or  shall  we  now  merely  empty 
the  bladder,  leaving  the  stricture  until  a  subsequent  period,  when  it 
may  be  more  amenable  to  treatment  than  at  present?  jVo  absolute 
rule  can  be  laid  down  for  the  decision  of  this  question,  since  each 
case  must  be  considered  by  itself;  but  it  may  be  said,  in  general,  that 
if  urethral  abscess  or  urinary  infiltration  be  evidently  present,  or  even 


Fig.  10' 


Dieulafoj''s  aspirator. 


strongly  suspected,  the  decided  indication  is  to  approach  the  bladder 
by  way  of  perineal  urethrotomy,  and  endeavor  to  relieve  the  reten- 
tion and  remove  the  obstruction  at  the  same  sitting.  The  different 
operations  for  this  purpose  have  already  been  described. 

In  the  absence  of  urinary  infiltration  and  abscess,  the  retention  of 
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urine  being  the  only  pressing  symptom,  I  conceive  that,  in  most 
cases,  it  is  best  to  be  content  with  emptying  the  bladder  and  to  let 
the  stricture  for  the  time  being  alone,  provided,  always,  that  the  pa- 
tient is  within  convenient  reach  of  the  surgeon,  so  that  further 
measures  can  be  taken  at  any  moment  if  required.  In  country  prac- 
tice, where  the  surgeon  is  called  a  long  distance  from  home,  the  case 
is  obviously  different. 

In  the  aspirator,  already  mentioned,  we  have  fortunately  an  instru- 
ment which  enables  us,  in  a  perfectly  simple  and  harmless  manner, 

to  empty  the  contents  of  the 
Fig.  108.  bladder  through  a  puncture 

above  the  pubes,  and  thus 
avert  any  danger  so  far  as 
the  mere  retention  is  con- 
cerned; and  this  slight  op- 
eration may  be  repeated,  if 
necessary,  in  the  hope  that 
the  inflammation  and  spasm 
will  subside,  and  that  a 
stricture  now  impervious 
will  soon  become  pervious, 
or,  at  any  rate,  the  most 
pressing  danger  will  have 
been  removed  and  time 
gained  to  prepare  for  a 
more  serious  operation,  if 
required. 

The  aspirator,  as  origi- 
nally invented  by  Dieula- 
foy,  is  represented  in  Fig. 
107.  This  form  is  expen- 
sive, and  is  now  generally 
supplanted  by  Po^ain's 
modification  (Fig.  108), 
which  is  sold  at  less  than 
one-third  of  the  price  of  the 
former.  Moreover,  on  an 
emergency,  the  surgeon 
himself  can  readily  fit  up 
an  aspirator  by  attaching,  by  means  of  rubber  tubing,  a  small  trocar, 
provided  with  a  stopcock  to  prevent  the  entrance  of  air,  to  the  suc- 
tion-end of  any  large  syringe — preferably  one  of  the  india-rubber 
syringes  of  Davidson  or  Mattson.  This  plan  was  first  suggested,  I 
believe,  by  Dr.  Gritti,  of  Milan. ^  Dr.  Andrew  H.  Smitb,^  of  New 
York,  has  also  devised  an  impromptu  aspirator,  in  which  the  suction 
is  produced  by  the  evaporation  of  ether.     It  consists  of  a  pint  bottle 

'  See  Med.  Eec,  N.Y.,1876,  p  790. 
2  Med.  Rec.,  N.  Y.,  Aug.,  1874,  p.  438. 
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with  a  tight  perforated  cork,  fitted  with  a  glass  tube,  attached  to  which 
is  rubber  tubing  with  a  needle.  The  bottle,  containing  one  or  two 
drachms  of  ether,  is  to  be  placed  in  hot  water;  when  all  the  ether  is 
vaporized,  the  rubber-tube  is  to  be  adjusted  and  the  trocar  needle 
inserted  into  the  cavity  to  be  evacuated. 

As  already  stated,  the  use  of  the  aspirator  appears  to  be  devoid  of 
danger,  even  if  the  trocar  passes  through  a  fold  of  the  peritonaeum. 
It  would  appear  also  that  its  frequent  repetition  is  equally  harmless, 
since,  as  believed,  there  is  no  authentic  case  on  record  in  which  mis- 
chief has  been   done.     In  one  instance,  Guyon^  performed  twenty- 


FiG.  109. 


Fig.  110. 


Fig.  109.  Side  view  of  canula  and  trocar.  1.  Eye  in  the  former  eoramunicating  with  the 
groove  in  the  latter.  2.  Rings  for  the  purpose  of  attachment.  3.  Channel  for  the  escape  of 
urine. 

Fig.  110.  Trocar  seen  at  its  convex  aspect,  and  showing  the  groove,  which  is  converted  into 
a  tube  by  insertion  in  the  canula.    (After  Phillips.) 

three  aspirations  upon  the  same  patient  in  eight  days,  and  "  the 
most  simple  catheterization  could  not  have  been  more  harmless."  It 
need  only  be  added  that  this  operation  is  almost  free  from  pain  and 
does  not  require  the  use  of  an  anaesthetic  agent. 

The  use  of  the  aspirator  has  almost  if  not  quite  superseded  the 
old  methods  of  puncturing  the  bladder.     The  latter,  however,  may 

'  Dieulafoy,  Pneumatic  Aspiiation  of  Morbid  Fluids,  London,  1873,  p.  102. 
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receive  a  few  words  of  explanation,  in  case  they  should  be  called  for 
in  the  absence  of  the  proper  means  for  aspiration. 

Puncture  by  the  Rectum. — This  operation  is  inadmissible  in  case 
the  prostate  is  much  enlarged  from  hypertrophy  or  the  presence  of 
a  tumor,  on  account  of  the  clanger  of  wounding  this  body ;  also  if  the 
bladder  be  greatly  contracted,  since  the  trocar  may  perforate  its  ante- 
rior as  well  as  posterior  wall.     It  may  be  performed  with  an  ordinary 

Fig. 111. 


Recto-vesical  and  suprapubic  puncture.    (After  Phillips.) 

curved  trocar  and  canula,  about  eight  inches  in  length,  but  it  is  an 
advantage  to  have  the  former  grooved,  so  as  to  indicate  with  certainty, 
by  the  flow  of  urine,  when  the  point  has  entered  the  bladder. 

The  patient  is  to  be  placed  as  in  the  operation  of  lithotomy,  with 
an  assistant  supporting  each  extremity.  The  lower  bowel  having 
been  emptied  by  an  enema,  the  surgeon  introduces  his  left-forefinger, 
well  oiled,  into  the  rectum,  and  feels  for  the  recto-vesical  wall  just 
back  of  the  posterior  margin  of  the  prostate.  A  tap  upon  the  hypo- 
gastric region  with  the  opposite  hand  should  communicate  an  impulse 
to  the  point  of  the  finger  in  the  rectum,  and  this  is  to  be  regarded 
as  indispensable  before  proceeding  with  the  operation.  The  canula 
and  trocar  are  now  to  be  introduced  along  the  finger  as  a  guide,  and, 
while  an  assistant  compresses  with  both  hands  the  lower  part  of  the 
abdomen,  the  point  is  directed  forwards  exactly  in  the  median  line. 
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and,  by  depressing  the  handle,  made  to  penetrate  into  the  bladder, 
the  accomplishment  of  which  may  be  known  by  its  freedom  in  this 
cavity  and  the  flow  of  urine.  The  canula,  carefully  kept  in  place 
during  the  withdrawal  of  the  trocar,  is  to  be  fastened  by  a  T  band- 
age, and  may  be  retained  until  the  permeability  of  the  urethra  is  re- 
established. The  risks  of  this  operation  are :  wounding  the  perito- 
nseum  or  vesiculse  seminales  ;  consequent  peritonitis,  or  inflammation 
of  the  appendages  and  substance  of  the  testicle;  persistence  of  the 
opening;  and  abscess  between  the  rectum  and  bladder.  In  practice, 
however,  these  results  rarely  follow.  The  peritonaeum  is  too  high 
up  to  be  much  exposed,  and  the  vesiculse  seminales  may  be  avoided 
by  adhering  closely  to  the  median  line.  The  recto- vesical  puncture 
has  been  known  to  remain  fistulous  for  life,  but  generally  exhibits  a 
strong  tendency  to  close ;  and  the  formation  of  abscess  is  rare. 

Pimcture  above  the  Puhes. — This  operation,  performed  with  an 
ordinary  trocar,  was  a  favorite  with  Abernethy,  and,  according  to  Dr. 
Wilmot,^  was  practiced  by  Dublin  surgeons,  in  preference  to  recto- 
vesical puncture,  but  has  not  been  so  generally  adopted  in  this  coun- 
try as  the  preceding  method.  It  is  entirely  inadmissible  when  the 
bladder  is  contracted,  and  difficult  of  performance  when  the  patient 
is  corpulent;  though  in  spare  subjects,  with  the  bladder  much  dis- 
tended, its  execution  is  very  easy.  The  chief  danger  attending  it  is 
from  the  infiltration  of  urine,  which  should  be  guarded  against  by 
making  a  free  external  incision,  and  by  leaving  the  canula  in  place 
for  twenty-four  or  thirty-six  hours,  and  until  lymph  has  been  effused 
around  it,  before  substituting  a  gum-elastic  instrument.  Fatal  results 
have  sometimes  ensued  from  sloughing  of  the  edges  of  the  wound, 
and  also  from  perforation  of  the  peritonaeum. 

In  performing  this  operation  the  patient  should  be  placed  in  a 
semi-recumbent  posture,  with  the  hair  shaved  from  the  pubes;  an 
incision  is  to  be  made  above  the  symphysis  involving  the  integument 
and  cellular  tissue  to  the  extent  of  about  two  inches  in  a  vertical 
direction;  the  pyramidal  muscles  may  now  be  separated  with  the 
handle  of  the  scalpel,  and  the  bladder  felt  for  by  a  finger  intro- 
duced into  the  wound  ;  the  trocar,  either  straight  or  slightly  curved, 
with  its  concavity  downwards,  should  be  inclined  towards  the  lower 
portion  of  the  sacrum,  and  a  gum-elastic  catheter  substituted  for  the 
canula  at  the  end  of  one  or  two  days. 

Puncture  through  the  Symphysis. — This  operation  has  been  too  in- 
frequently practiced  to  admit  of  an  expression  of  opinion  regard- 
ing it.  It  was  first  proposed  by  Dr.  Brander,  in  1825,  and  since 
performed  by  him ;  by  Dr.  Leasure,  of  New  Castle,  Pa.,  and  a 
few  others.  Its  execution  is  very  simple,  consisting  merely  in  intro- 
ducing a  trocar,  by  a  rotatory  motion,  either  with  or  without  a  pre- 
vious incision  through  the  integument,  between  the  pubic  bones,  in 
the  direction  of  the  promontory  of  the  sacrum,  and  afterwards  insert- 

■•  Stricture  of  the  Urethra,  1858. 
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ing  a  piece  of  flexible  catheter  through  the  canula.  It  possesses  the 
advantage,  as  suggested  by  Dr.  Leasure,  of  enabling  the  surgeon,  in 
the  absence  of  other  instruments,  to  relieve  retention  by  means  of  a 
simple  hydrocele  trocar. 

Openmg  the  Urethra  posterior  to  the  Stricture. — This  is  best  done 
in  the  manner  described  upon  page  344,  when  speaking  of  "  Cock's 
operation."  At  a  meeting  of  the  Clinical  Society  of  London,  Oct. 
25,  1878,  Mr.  H.  G.  Howse  reported  a  noteworthy  case  of  traumatic 
stricture,  in  which  Cock's  operation,  performed  in  order  to  open  a 
way  into  the  bladder,  was  unsuccessful  in  consequence  of  a  displace- 
ment of  the  urethra  from  its  normal  position  and  the  formation  of  a 
urinary  cul-de-sac.  Cystotomy  from  the  perinseum  through  the  pros- 
tate gave  teiiiporary  relief,  but  the  normal  passage  of  the  urine  was 
not  restored  until  a  suprapubic  incision  was  made  and  a  sound  passed 
through  this  into  the  bladder  and  thence  into  the  urethra,  to  serve  as 
a  guide  for  perineal  fection.^ 

Treatment  of  Extravasation. 

The  general  principles  upon  which  the  treatment  of  extravasation 
of  urine  is  to  be  conducted  are  :  To  give  free  exit  by  incisions  to  the 
escaped  fluid  and  disorganized  tissues;  to  support  the  vital  powers 
by  nourishment  and  stimulants;  to  removeand  render  inert  the  nox- 
ious products  of  decomposition  by  cleanliness  and  antiseptics.  At  the 
earliest  moment  that  any  external  symptoms  of  extravasation  can  be 
detected — nay,  before  this,  if  constitutional  shock  and  deepseated 
pain  lead  to  the  suspicion  of  the  escape  of  urine,  although  its  pres- 
ence behind  the  deep  perineal  fascia  be  indicated  by  no  sign  appreci- 
able upon  the  surface — a  free  incision  should  be  made  in  the  median 
line  of  the  perinseum,  where  there  is  but  little  danger  of  wounding 
important  vessels.  When  the  extravasation  has  attained  more  super- 
ficial parts,  numerous  incisionsare  required  in  the  scrotum,  and  wher- 
ever else  there  is  distension  and  a  tendency  to  sloughing  or  gangrene. 

We  are  generally  called  upon  to  sustain  the  sinking  powers  of  life 
by  the  free  exhibition  of  nourishment  and  stimulants,  as  beef-tea, 
brandy,  milk-punch,  carbonate  of  ammonia,  quinine,  etc.  Opium  is  of 
much  value  when  there  is  much  pain  or  nervous  irritability.  N^othing 
can  be  done  for  the  relief  of  the  stricture  during  the  continuance  of 
the  shock  consequent  upon  rupture,  but  usually,  as  this  passes  off, 
catheterism  may  be  sucfcessfully  performed.  In  case  this  cannot  be 
accomplished,  and  if  the  bladder  be  found  on  percussion  to  be  still 
distended,  owing  to  the  small  size  of  the  rupture,  it  is  desirable  to 
resort  to  puncture  at  once,  or  to  extend  the  incision-  in  the  perinseum 
to  the  urethra  l)ehind  the  obstruction.  The  discharge  is  fetid  and 
amraoniacal  from  the  first,  and  especially  so  as  the  disorganized  tis- 
sues are  cast  off  by  suppuration  ;  hence,  frequent  ablutions,  poultices 
with  the  addition  of  ]  abarraque's  solution,  or  bags  of  powdered  char- 
coal, and  antiseptic  lotions  are  required. 

1  Eeported  in  The  Doctor,  London,  Nov.  1,  1878,  p.  230. 
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Teeatment  of  Urinary  Abscess  and  Fistula. 

Urinary  abscess,  as  already  observed  in  the  present  chapter,  may 
arise  from  ulceration  of  the  urethra  and  consequent  escape  of  urine, 
often  in  minute  quantity,  into  the  cellular  tissue,  in  which  case  it 
communicates  with  the  canal  from  the  outset;  or,  it  may  be  produced 
by  simple  irritation  of  the  neighboring  parts,  and,  although  isolated 
at  first,  eventually  open  into  the  urethra.  In  both  cases,  the  sooner 
the  abscess  is  evacuated  by  external  incision,  the  Ix^tter ;  in  the  former, 
in  order  to  quiet  the  constitutional  disturbance  which  ordinarily  en- 
sues, and  prevent  the  extension  and  burrowing  of  matter ;  in  the 
latter,  to  effect  the  same  purpose,  and  also,  to  avoid,  if  possible,  any 
lesion  to  the  urethral  walls  and  the  formation  of  urinary  fistulse;  for 
when  once  the  urine  has  found  an  abnormal  outlet,  it  acts  as  a  con- 
stant irritant,  and  renders  difficult  the  closure  of  the  passage,  either 
by  nature  or  by  art.  When  matter  is  pent  up  behind  the  triangular 
ligament,  it  is  often  exceedingly  difficult  to  detect  its  presence  by 
external  examination  ;  there  is  usually,  however,  even  in  obscure 
cases,  some  degree  of  hardness  and  tenderness  on  pressure,  and  if  its 
existence  is  rendered  probable  by  the  general  symptoms,  as  a  chill, 
nausea,  rapid  pulse,  etc.,  an  incision  should  at  once  be  made  in  the 
median  line  of  the  perinseum  in  front  of  the  anus  ;  even  if  pus  be 
not  at  first  found,  a  passage  will  be  formed  for  its  subsequent  exit, 
and  the  tension  of  the  parts  will  be  relieved.  In  some  exceptional 
cases,  urinary  abscess  assumes  a  chronic  character,  and  is  attended  by 
little  febrile  excitement  or  inconvenience  ;  thus,  a  small  tumor,  formed 
by  an  abscess  communicating  with  the  urethra,  sometimes  exists  for 
months  before  being  discovered  by  the  patient  or  surgeon,  unless  a 
careful  examination  of  the  perinseum  be  made. 

Urinary  jistulm,  in  most  cases,  contract  and  close  spontaneously 
when  the  stricture  has  been  thoroughly  dilated,  especially  if  the  gen- 
eral condition  of  the  patient  be  maintained  at  a  proper  standard  of 
health.  Assistance  may  be  derived  froni  stimulating  applications  to 
the  sinus,  as  of  nitrate  of  silver,  nitric  acid,  tincture  of  cantharides,  or 
iodine,  etc.  The  end  of  a  probe  may  be  coated  with  nitrate  of  silver 
and  passed  along  the  fistulous  track  ;  one  of  the  tinctures  just  men- 
tioned, either  pure  or  diluted  with  water,  may  be  injected,  and  plugs 
of  compressed  sponge  may  occasionally  be  inserted  to  advantage.  The 
method,  however,  we  have  found  to  be  most  successful,  is  first  to 
thoroughly  cauterize  the  fistulse,  then  wait  for  two  days,  after  which 
the  urine  is  drawn  off  with  a  soft  catheter  every  time  the  desire  to  pass 
water  is  felt,  and  the  patient  should  be  taught  to  do  this  for  himself. 

Fistulse  in  front  of  the  scrotum  frequently  require  plastic  opera- 
tions, a  description  of  which  may  be  found  in  works  on  general 
surgery. 

Proposed  Set  of  Urethral  Instruments. 

The  following  rather  generous  set  of  instruments  will  be  found  suf- 
ficient, in  nearly  all  cases,  for  the  exploration   and  for  the  immediate 
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treatment  of  affections  of  the  genito-urinary  organs.  Since  the  surgeon 
is  often  called  from  home  in  cases  of  emergency,  it  is  well  to  have 
these  instruments  fitted  into  trays  (two  are  sufficient,  each  about 
thirteen  by  twelve  inches).  These  trays  may  rest  upon  cleats  in  one 
or  two  drawers  of  the  office-table.  A  hand  valise  is  provided,  into 
either  side  of  which  one  of  the  trays  will  fit,  so  that  the  surgeon, 
when  hurriedly  called  out,  has  only  to  transfer  the  trays  from  the 
drawers  to  the  valise,  and  he  is  sure  of  having  all  his  instruments 
with  him.  Without  this  arrangement,  he  is  usually  subjected  to  the 
expense  and  annoyance  of  having  a  double  set  of  instruments,  one  for 
office,  and  the  other  for  outside  use. 

Maisonneuve's  urethrotome  (Fig.  92). 

Holt's  or  Voillemier's  rupture  instrument  (Figs.  97,  98). 

Author's  silver  catheter,  size  No.  7,  French,  with  filiform  bougie-conductor  (Fig. 
82).  _         _  .         .       .  ■ 

Six  filiform  bougies,  with  screw-heads  which  will  nicely  fit  any  and  all  of  the  above. 

Thompson's  probe-pointed  catheter  (Fig.  106). 

Otis's  straight  dilating  urethrotome  (Fig.  95). 

Catheter-gauge,  either  Charriere-filiere  (Fig.  60),  or  Handerson's  gauge  (Fig.  62). 

Tape-measure. 

Set  of  acorn-pointed  sounds,  seven  and  a  half  inches  long,  Nos.  12  to  40  (Fig.  70). 

Six  acorn-pointed  sounds,  curved,  alternate  Nos.  from  24  to  34  (Fig.  71). 

Otis's  (Fig.  75),  or  Weir's  urethrometer  (Fig.  76). 

One  or  two  meatometers,  ranging  from  Nos.  16  to  34  (Fig.  73). 

Twelve  steel,  nickel-plated  sounds,  Nos.  14,  16,  18,  20,  22,  24,  26,  28,  30,  32,  34,  36 
38,  and  40,  their  points  conical  and  tapering  to  two  sizes  smaller  than  the  shaft, 
and  of  Thompson's  short  curve. 

Thompson's  searcher  for  stone. 

Two  silver  catheters,  Nos.  8  and  22,  Thompson's  curve. 

One  compound  catheter  (Fig.  63). 

Prostatic  catheter. 

Thompson's  urethral  forceps. 

Potain's  aspirator  (Fig.  108). 

Curved  trocar  and  canula  for  puncture  of  the  bladder  (Fig.  109). 

Syme's  staff"  (Fig.  99). 

Silver  grooved  director,  9  in.  long. 

Otis's  staff  for  Jaque's  flexible  catheter  (Fig.  65). 

Probe-pointed  meatotome  (Fig.  84). 

Phimosis  forceps  (Fig.  26). 

Sands's  arter}'  forceps. 

Strong,  blunt-pointed  scissors  (Fig.  25). 

Ear-syringe  of  hard  rubber,  the  nozzle  of  which  unscrews  and  allows  Taylor's  phi- 
mosis nozzle  (Fig.  25)  to  be  attached. 

Straight  bistoury  and  tenaculum. 

Box  containing  vaseline. 
"  "  needles  and  ligatures. 

"  ''  suppositories  of  morphine  and  belladonna. 

"  "  styptic  cotton. 

A  few  fine  flf^xible  bougies,  whalebone  bougies,  flexible  catheters,  and  Jaque's 
catheter  (Fig.  64). 

Hypodermic  syringe. 

Thermometer. 

N.  B. — The  danger  of  communicating  disease  from  one  patient  to  another  by 
means  of  urethral  instruments,  especially  those  whose  grooves  or  joints  may  harbor 
septic  matter,  should  never  be  forgotten.  All  instruments  should  be  scrupulously 
cleansed,  and  metallic  ones  be  plunged  for  a  few  minutes  into  boiling  water  before 
they  are  used  again.  Moreover,  the  lubricant  employed  should  contain  a  disin- 
fectant, as,  for  instance,  ten  drops  of  the  "impure  carbolic  acid"  to  each  ounce  of 
oil  or  vaseline. 
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CHAPTER    XX  y. 

SEXUAL  HYPOCHONDRIASIS. 

No  small  proportion  of  the  patients,  who  apply  at  the  office  of  the 
venereal  specialist,  are  afflicted  only  with  hypochondriasis,  relating 
either  to  the  appearance  or  the  functions  of  their  genital  organs. 
These  patients  may  be  divided  into  two  classes :  first,  those  who  are 
ignorant  of  what  the  appearances  of  the  genital  organs  normally  are, 
or  how  far  these  appearances  vary  in  sound  persons,  or  who  are  ig- 
norant of  the  influences  which  affect  the  function  of  these  organs  in 
all  men,  even  the  most  healthy.  This  clans  of  patients,  if  blessed 
with  common  sense  and  confidence  in  their  medical  adviser,  need  only 
information  to  set  them  all  right. 

But  there  is  a  second  class  of  such  patients,  unfortunately  the  more 
numerous,  wdiose  minds  are  really  unsound  in  reference  to  their  sex- 
ual organs;  who  are  unwilling  to  accept  the  statement  of  their  phy- 
sician that  there  is  nothing  the  matter  with  them ;  who  go  on  brood- 
ing over  their  imaginary  trouble;  who  fall  the  ready  victims  of 
quacks;  and  who,  after  leading  a  miserable  existence,  a  burden  to 
themselves  and  their  friends,  sometimes  become  the  inmates  of  a  lu- 
natic asylum,  or  seek  a  suicide's  death.  If  such  patients  cannot  be 
made  to  listen  to  reason,  and  a  manly  spirit  cannot  be  roused  up  in 
them,  there  is  no  hope  for  them,  for  neither  medicine  nor  surgery 
can  cure  them.  I  propose  to  mention  some  of  the  grounds  of  com- 
plaint, which  the  subjects  of  sexual  fear  or  hypochondriasis  most 
commonly  set  forth  to  their  physician. 

With  some  the  complaint  is  almost  ludicrous,  as,  for  instance,  that 
one  testicle  hangs  lower  than  the  other — a  condition,  which  obtains 
with  the  great  majority  of  men;  or  the  patient  thinks  that  his  penis 
or  testicles  are  smaller  than  they  ought  to  be,  even  when  they  are  of 
very  fair  dimensions  ;  or  he  complains  of  an  itching  or  crawling  sen- 
sation in  the  parts,  which  is  not  strange,  while  his  thoughts  are  con- 
stantly directed  upon  them.  Again,  it  is  the  cheesy  excretion,  which 
forms  in  the  furrow  at  the  base  of  the  glans  ;  a  few  herpetic  vesicles 
appearing  from  time  to  time,  or  a  slight  eczema  of  the  penis  or  the 
eczema  marginatum,  which  is  so  often  developed  in  the  inguinal  fold, 
that  makes  him  unhappy.  A  prominent  professional  man  applied 
to  me,  a  few  years  ago,  for  a  little  follicular  abscess  on  the  sheath  of 
the  penis,  which  he  kept  open  by  constantly  picking  at  it.  His  mind 
was  perfectly  clear  on  every  other  subject,  but  was  insane  on  this. 
He  imagined  he  had  syphilis,  and  had  communicated  it  to  his  wife  and 
children.  After  a  few  months,  he  committed  suicide.  Again,  enlarge- 
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ment  of  the  scrotal  veins,  or  varicocele,  is  a  fruitful  source  of  terror 
to  many  men.  This,  indeed,  may  exist  to  such  an  extent  as  to  seri- 
ously incommode  the  patient,  and  to  demand  surgical  interference; 
but,  in  a  moderate  degree,  it  is  of  trivial  moment,  and  may  be  re- 
lieved by  wearing  a  suspensory  bandage. 

But  nocturnal  emissions  are  the  complaint  of  most  of  the  subjects  of 
sexual  hypochondriasis,  and  these  they  will  probably  ascribe  to  mas- 
turbation, which  they  ignorantly  practiced  for  a  time  in  former  years, 
until  they  had  visited  one  of  the  vile  "  Museums  of  Anatomy  ''  which 
infest  our  cities,  and,  either  there  or  elsewhere  had  read  the  terrible 
pictures  of  the  dire  effects  of  this  hal)it,  which  quacks  are  wont  to  con- 
jure up.  Their  emissions  did  not  occur  until  after  they  had  aban- 
doned self-abuse,  and  hence,  with  illogical  reasoning,  they  "  must  be 
due  to  that  practice."  Even  men  in  adult  life,  who  have  been  left 
widowers  after  years  of  unimpaired  sexual  power,  will  ascribe  noc- 
turnal emissions  due  to  their  present  continence,  to  early  indiscretion. 
The  subjects  of  nocturnal  emissions  will  tell  you  that,  after  each  emis- 
sion, they  feel  weak  and  exhausted  ;  that  they  have  pain  in  the  back  ; 
and  that  they  find  their  memory  failing.  They  are  apt  to  imagine, 
also,  that  the  natural  moisture  of  the  urethra  is  semen  ;  that  the  viscid 
fluid  which  oozes  from  the  canal  on  sexual  excitement  is  semen,  and 
that  they  pass  semen  on  straining  at  stool  or  in  their  urine — the  lat- 
ter being  shown  by  some  shreds  which  it  contains  when  first  passed 
or  by  the  sediment  which  is  formed  on  standing. 

Now^  these  men  are  to  be  told  some  plain  truths.  Nocturnal  emis- 
sions occur  independently  of  the  practice  of  masturbation.  Some  of 
the  most  frequent  cases  I  have  ever  seen  have  been  in  men  who  had 
never  committed  self-abuse.  They  are  incident  to  early  manhood, 
especially  between  the  ages  of  fifteen  and  thirty,  and  are  less  frequent 
as  life  advances.  A.t  this  period,  the  genital  functions  are  most  ac- 
tive; the  secretion  of  semen  is  constantly  going  on,  and  must  find  vent 
somewhere,  like  a  loaded  rectum  or  a  distended  bladder.  For  a  man 
in  the  prime  of  life,  and  living  continently,  not  to  have  an  occasional 
nocturnal  emission,  is  a  rare  exception.  The  frequency  of  these  emis- 
sions will  vary  and  yet  be  consistent  with  health,  and  will  depend 
somewhat  upon  the  purity  of  the  thoughts  of  the  individual,  and 
upon  whether  the  sexual  desires  have  already  been  excited,  as  by 
masturbation,  illicit  sexual  intercourse,  or  the  marriage  state.  Hence 
masturbators  and  widowers  will  be  more  exposed  to  them  than  those 
who  have  been  continent  from  their  youth  u[).  With  regard  to  their 
frequency,  it  may  be  said  in  general,  that  once  a  month  or  once  a 
fortnight  is  most  common,  but  they  may  take  place  as  often  as  two  or 
three  times  a  week  without  detriment  to  the  health.  -  They  are  very 
apt  to  occur  in  groups — and  this  is  a  point  to  be  mentioned  to  pa- 
tients— i.  e.,  he  may  be  free  from  them  for  several  weeks  and  then 
will  have  two  or  three  on  successive  nights  or  the  same  night. 

In  ninety-nine  cases  out  of  one  hundred,  these  emissions  require  no 
medical  or  surgical  treatment.     Tlie  chief  danger  from  them  lies  in 
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the  patient's  attaching  undue  importance  to  them,  in  dwelling  upon 
them,  and  making  himself  miserable  over  them.  If  he  can  be  in- 
duced to  give  his  mind  and  body  pure  thoughts  and  healthy  exercise, 
and  to  look  upon  their  occurrence  as  a  physical  necessity,  nature  will 
take  care  of  the  rest. 

It  is  now  many  years  ago  since  a  young  man,  who,  like  most  young 
men,  had  not  been  entirely  free  from  self-abuse,  picked  up  a  small 
pamphlet  written  by  the  late  Dr.  Bell,  superintendent  of  the  McLean 
Insane  Asylum,  in  which  the  sin  and  degradation,  and  the  evils  of 
masturbation  were  set  forth.  He  at  once  abandoned  the  habit,  but 
nocturnal  emissions  occurred  and  became  a  terror  to  him.  He  called 
upon  Dr.  Bell,  and  his  first  words,  after  announcing  his  mission, 
were  to  thank  him  for  writing  the  pamplilet  he  had  read.  To  his 
surprise.  Dr.  B.  replied  that  he  was  sorry  he  had  ever  written  it; 
that  the  first  edition  was  exhausted,  and  that  he  would  never  allow 
another  to  be  published.  "  Why?"  "Because  I  believe  that  what 
I  said  of  the  jDOSsible  evils  of  masturbation  and  nocturnal  emissions 
was  overdrawn,  and  has  done  more  harm  by  the  fears  it  has  excited 
in  young  men,  than  a  continuance  of  the  practice  itself  would  have 
done."  "  Well,  what  medicine  shall  I  take?"  "  No  medicine  what- 
ever" (second  surprise  of  the  young  man).  "I  shall  only  lay  down 
some  hygienic  rules  for  you  to  follow.  You  must  expect  your  noc- 
turnal emissions  to  occur  from  time  to  time,  but  must  not  mind  them. 
They  will  be  less  and  less  frequent  as  you  grow  older,  and,  if  you 
ever  get  married,  they  will  cease."  The  young  man  had  strength  of 
mind  enough  to  appreciate  this  advice  and  follow  it.  He  found 
every  word  of  the  doctor's  prognosis  in  his  case  to  come  true,  and  in 
hundreds  of  such  cases  which  he  afterwards  met  with  in  practice 
when  himself  a  physician,  the  same  advice,  when  accepted  and  fol- 
lowed, always  proved  successful. 

As  intimated  above,  matrimony  might  be  regarded  as  the  best  pre- 
scription in  cases  of  nocturnal  emissions,  and  it  is  the  best  prescrip- 
tion whenever  practicable  under  such  conditions  of  mutual  attach- 
ment, etc.,  which  are  necessary  to  make  married  life  happy.  To 
marry  simply  for  the  sake  of  sexual  intercourse,  is  likely  to  lead  to 
greater  unhappiness  than  can  ever  be  caused  by  nocturnal  emissions. 

Illicit  sexual  intercourse,  as  a  substitute  for  matrimony,  is  never 
to  be  recommended;  first,  because  it  is  morally  wrong,  and  the  phy- 
sician would  take  upon  himself  a  fearful  responsibility  in  advising 
it;  and  second,  because  the  excesses  which  fornication  always  leads 
to,  have  an  effect  directly  opposite  to  the  one  desired.  In  an  admi- 
rable lecture^  on  sexual  hypochondriasis.  Sir  James  Paget  says : 
"  Many  of  your  patients  will  ask  you  about  sexual  intercourse,  and 
some  will  expect  you  to  prescribe  fornication.  I  would  just  as  soon 
prescribe  theft  or  lying,  or  anything  else  that  God  has  forbidden.  If 
men  will  practice  fornication  or  uncleanness,  it  must  be  of  their  own 

^  Cinical  Lectures  and  Essays  by  Sir  James  Paget,  London,  1875. 
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choice  and  on  their  sole  responsibility.  We  are  not  to  advise  that 
which  is  morally  wrong,  even  if  we  have  some  reason  to  think  a  pa- 
tient's health  would  be  better  for  the  wrono-doino;.  But  in  the  cases 
before  us,  and  I  can  imagine  none  in  which  I  would  think  differently, 
there  is  not  ground  enough  for  so  much  as  raising  a  question  about 
wrongdoing.  Chastity  does  no  harm  to  mind  or  body ;  discipline 
is  excellent ;  marriage  can  be  safely  waited  for  ;  and  among  the  many 
nervous  and  hypochondriacal  patients  who  have  talked  to  me  about 
fornication,  I  have  never  heard  one  say  that  he  was  better  or  happier 
for  it ;  several  have  said  they  were  worse ;  and  many,  I  know,  have 
been  made  worse." 

In  all  cases  of  frequent  nocturnal  emissions,  the  genital  organs 
should  be  examined,  and,  whether  phimosis  exists  or  not,  if  the  pre- 
puce be  long  and  redundant,  circumcision  is  to  be  recommended  (see 
chapter  on  Phimosis).  A  very  marked  varicocele  may  also  render 
surgical  interference  desirable. 

The  hygienic  rules  to  be  given  to  the  patient  are  very  simple.  It 
is  belter  that  the  most  substantial  meal  in  the  twenty-four  hours 
should  be  taken  at  noon  ;  the  supper  should  be  light,  and  food  and 
drink  be  entirely  avoided  in  the  evening;  the  bedchamber  should  be 
well  ventilated,  a  hair  mattress  preferred  to  a  feather  bed,  and  much 
covering  avoided  ;  the  patient  should  sleep  upon  his  side  and  not  upon 
the  back ;  a  small  pillow  placed  between  the  knees,  so  as  to  separate 
the  thighs  and  prevent  the  scrotal  organs  from  becoming  heated,  is 
sometimes  desirable;  and  the  patient  should  rise  as  soon  as  he  wakes, 
emissions  occurring  most  frequently  during  the  semi-consciousness  of 
the  early  morning  nap.  Tobacco  in  every  form  should  be  prohibited, 
since  it  not  only  increafses  the  general  irritability  of  the  nervous  sys- 
tem, but  appears  to  have  a  direct  influence  in  diminishing  the  tone  of 
the  genital  organs  and  thus  favoring  seminal  emissions.  Above  all, 
as  already  stated,  the  mind  of  the  patient  should  be  distracted  from 
his  complaint  by  constant  occupation,  and  his  general  health  be  pro- 
moted by  a  plain  but  nourishing  diet  and  by  daily  outdoor  exercise, 
not  carried  to  fatigue,  since  it  is  found  by  experience  that  when  the 
strength  is  exhausted  an  emission  is  more  likely  to  occur.  Many  of 
these  patients  also  have  constipated  bowels,  and  means  should  be 
taken  to  secure  a  daily  stool. 

As  a  rule,  no  other  measures  than  the  above  are  required.  It  is  to 
be  understood,  however,  that  any  weakness  of  the  genital  organs  is 
often  only  one  manifestation  of  a  general  weakness  and  irritability  of 
the  nervous  system,  which  may  require  the  administration  of  tonics, 
a  change  of  climate,  etc.  For  this  purpose  I  have  found  the  two  fol- 
lowing prescriptions  of  good  service  : 


R.  Ferri  et  Qninipe  Citrtit.,  ^iij    ....       12 

Strychnise  Sulph.,  gr.  j 

Acidi  Phosphoric,  dilut.,  533  ....       15 

Syr,  Aurantii,  ^ij SO 

Aquara  ad  ,^iv       145 

M..et  sig. — A  teaspoonfiil  (5.00)  in  water  after  each  meal. 
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R.  Strychnise  Sulph.,  gr.  j |06 

Acidi  Phosph.  dilut.,  ^iij 90| 

M.  et  sig. — A  teaspoonful  (5.00)  three  times  a  day  after  eating. 

The  tincture  of  the  chloride  of  iron  and  also  ergot  have  been  sup- 
posed, and  I  think  justly  so,  to  have  a  special  tonic  effect  upon  the 
genital  organs,  but  they  must  be  given  in  large  doses,  as  for  instance 
from  half  a  drachm  to  a  drachm  (2.00-4.00)  of  either  the  tincture  of 
iron  or  the  fluid  extract  of  ergot  (8quibb's)  in  water  after  each  meal. 
They  may  be  combined  as  in  the  following  prescription  : 

R.  Tr.  Ferri  Chloridi,  |iij 90! 

Ext.  Ergotie  fl.  (Squibb's),  ^iij    ...       90| 
M.  et  sig. — A  teaspoonful  (4.00)  in  water  after  each  meal. 

As  a  direct  means  of  diminishing  the  frequency  of  the  emissions, 
however,  the  following  is  often  found  to  be  most  efficacious : 

R.  Potassi  Bromidi,  §j 301 

Tr.  Ferri  Chloridi,  gj 30 

Aqufe,  3ii) 90! 

M.  et  sig. — From  one  to  two  teaspoonfuls  (4.00-8.00)  in  water  after  each  meal 
and  at  bedtime. 

Mention  has  already  been  made  of  the  advisableness  of  circumci- 
sion when  the  prepuce  is  long.  It  miy  also  be  found  upon  the  in- 
troduction of  a  sound  that  the  urethra  is  oversensitive,  especially  in 
the  prostatic  region.  In  such  cases,  the  introduction  of  a  cold  sound 
of  full  size,  at  first  every  third  or  fourth  day  and  afterwards  with 
greater  frequency,  will  generally  afford  relief  to  the  hypersesthesia. 
I  sometimes  inject  into  the  prostatic  urethra  about  ten  drops  of  a 
solution  of  nitrate  of  silver  of  the  strength  of  twenty  grains  (1.30)  to 
the  ounce  (30.00)  of  water,  by  means  of  my  deep  urethral  syringe  or 
Guyon's  flexible  catheter  and  syringe.  The  severe  cauterization  with 
the  porte-caustique  of  Lallemand,  should,  by  all  means,  be  avoided. 
In  one  severe  case  of  nocturnal  emissions  occurring  several  times  every 
night.  Prof.  J.  H.  Pooley^  made  a  perineal  incision,  similar  to  that  for 
median  lithotomy,  into  the  urethra  just  at  the  apex  of  the  prostatic 
gland,  and  diverted  the  urine  from  its  natural  channel.  The  result 
was  successful,  but  whether  due  to  the  mental  or  physical  effect  of  the 
operation  may  be  a  question. 

A  few  words  are  still  necessary  with  regard  to  the  special  com- 
plaints made  by  these  patients  to  their  medical  adviser,  and  which  have 
for  the  most  part  been  enumerated.  Trifling  as  they  may  appear  to 
him,  they  should  yet  be  fully  explained  to  them.  The  lassitude  and 
backache  which  they  experience  after  an  emission,  is  nothing  more 
than  any  person  of  impaired  nervous  power  would  feel  after  a  long 
walk  or  other  exercise.  Their  "  loss  of  memory  "  is  purely  imaginary. 
They  should  be  told  that  the  natural  condition  of  the  urethra  is  one 
of  moisture,  like  the  inside  of  the  mouth ;  that  the  amount  of  mois- 

'  N.  Y.  J.  Med.,  vol.  xxviii.,  1878,  p.  302.. 
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ture  will  vary  at  diiferent  times ;  that  it  is  especially  liable  to  be  in- 
creased by  the  erethism,  occurring  either  with  or  without  the  knowl- 
edge of  the  patient  during  the  hours  of  sleep,  and  hence  is -most 
perceptible  in  the  morning  on  rising;  that  it  is  perfectly  natural  in 
men,  as  in  the  lower  animals,  to  have  the  end  of  the  penis  smeared 
with  a  clear,  viscid  fluid  when  under  sexual  excitement  (nature's  ob- 
ject probably  being  to  facilitate  intromission) ;  that  a  cloud  or  sedi- 
ment will  form  in  the  most  normal  urine  when  allowed  to  stand  for 
a  few  hours,  and  that  no  pair  of  optics  ever  born,  unassisted  by  the 
microscope,  could  discover  the  presence  of  semen.  But  even  should 
it  occur,  as  it  sometimes  does,  that  a  fluid  actually  containing  sperma- 
tozoa is  pressed  out  from  the  canal,  especially  on  straining  in  passing 
a  hard  stool,  it  is  nothing  more  than  that  overflow  from  the  vesiculse 
seminales  lO  which  continent  persons  in  robust  health  are  liable. 
Spermatozoa  left  in  the  canal  after  such  exertion,  and  particularly 
after  a  wet  dream  during  the  night,  will  naturally  be  washed  away 
by,  and  be  found  in,  the  urine  the  next  time  it  is  passed. 

The  picture  that  I  have  given  of  masturbation  and  seminal  emis- 
sions is  very  different  from  the  one  drawn  by  Lallemand,  and  by  the 
charlatans  of  the  present  day,  who,  in  their  circulars,  represent  im- 
potence, disease  of  the  heart,  consumption,  paralysis,  insanity,  and 
idiocy,  as  a  few  of  the  consequences  of  self-abuse,  which  can  only  be 
cured  by  some  nostrum  of  which  .they  hold  the  secret.  Masturba- 
tion is  injurious,  degrading,  and  beastly  enough,  not  to  require  to  be 
painted  in  any  colors  which  are  not  consistent  with  truth.  I  have 
tal^en  occasion  to  make  inquiries  of  some  of  the  most  eminent  physi- 
cians of  our  insane  asylums  as  to  what  extent  masturbation  should 
be  regarded  as  a  cause  of  insanity,  and  they  have  expressed  the  de- 
cided opinion  that  it  was  mental  weakness  that  led  to  masturbation, 
and  not  masturbation  that  led  to  mental  weakness  and  insanity. 

Paget's  words  on  this  point  are  worth  quoting:  "You  may  teach 
positively  that  masturbation  does  neither  more  nor  less  harm  than 
sexual  intercourse  practiced  with  the  same  frequency  in  the  same  condi- 
tions of  general  health,  and  age,and  circumstance.  Practiced  frequently 
by  the  very  young,  that  is,  at  any  time  before  or  at  the  beginning  of 
puberty,  masturbation  is  very  likely  to  produce  exhaustion,  eiTemi- 
nacy,  over-sensitiveness,  and  nervousness,  just  as  equally  frequent 
copulation  at  the  same  age  would  probably  produce  them.  Or,  prac- 
ticed every  day,  or  many  times  in  one  day,  at  any  age,  either  mastur- 
bation or  copulation  is  likely  to  produce  similar  mischieft,  or  greater. 
And  the  mischiefs  are  especially  likely  or  nearly  sure  to  happen,  and 
to  be  the  greatest,  if  the  excesses  are  practiced  by  those  who,  by  inherit- 
ance or  circumstances,  are  liable  to  any  nervous  disease, — to  '  spinal 
irritation,'  epilepsy,  insanity,  or  any  other.  But  the  mischiefs  are 
due  to  the  quantity,  not  to  the  method,  of  the  excesses  ;  and  the  quan- 
tity is  to  be  estimated  in  relation  to  age,  and  the  power  of  the  ner- 
vous system.  I  have  seen  as  numerous  and  as  great  evils  conse- 
quent on  excessive  sexual  intercourse  as  on  excessive  masturbation; 
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but  I  have  not  seen  or  heard  anything  to  make  me  beh'eve  that  oc- 
casional masturbation  has  any  other  effects  on  one  who  practices  it 
than  has  sexual  intercourse,  nor  anything  justifying  the  dread  with 
which  sexual  hypochondriacs  regard  the  having  occasionally  prac- 
ticed it.  I  wish  I  could  say  something  worse  of  so  nasty  a  practice; 
an  uncleanliness,  a  filthiness  forbidden  by  God,  an  unmanliness  de- 
spised by  men." 

There  are  other  complaints  of  the  sexual  hypochondriac  into  which 
we  have  not  the  space  fully  to  enter.  I  refer  particularly  to  those 
odd  caprices  which  these  organs  sometimes  exhibit  under  varying 
mental  emotions — even  in  the  most  robust  and  healthy  individuals. 
Perhaps  the  most  frequent  complaint  is  that  of  too  speedy  ejacula- 
tion, which  may  take  place  on  attempting  intercourse  with  any  wo- 
man or  with  some  one  woman  in  particular,  es})ecially  if  the  attempt 
be  the  first  one  with  her.  Here  the  mind  is  chiefly  at  fault;  over- 
anxiety  to  perform  the  act  well  is  very  likely  to  lead  to  its  being  per- 
formed badly.  It  occurs  less  frequently  in  married  life  than  in  single, 
and  is  a  defect  which  diminishes  with  age,  as  old  men  well  know.  If 
art  can  do  anything  to  hasten  its  curf  it  will  be  by  means  already 
mentioned  :  circumcision  if  the  prepuce  be  l<Mig;  the  cold  sound  in 
cases  of  irritability  of  the  prostate,  ergot  and  the  tincture  of  iron  in- 
ternally; last,  but  not  least,  matrimony,  or,  in  lieu  of  that,  some  other 
object  in  life  than  sexual  gratification. 

Cases  of  absolute  impotence  in  men  of  good  health,  and  who  have 
not  greatly  abused  their  powers,  must  be  rare;  I  can  recall  but  three 
or  four  in  many  years  of  practice.  These  I  have  treated  with  almost 
every  remedy  which  I  had  ever  heard  of,  but  I  never  found  any 
benefit  accrue  to  the  patient.  Most  frequently  the  impotence  is  merely 
imaginary.  It  is  safe  to  tell  any  man  who  has  erections  at  night  that 
he  is  not  impotent.  Matrimony  is  the  remedy  for  this  imaginary 
evil,  but,  like  the  boy  who  did  not  want  to  go  into  the  water  until  he 
first  knew  how  to  swim,  the  patient  desires  to  be  satisfied  beforehand 
of  his  competency.  This  he  cannot  do  by  trial  with  women  of  the 
town ;  the  conditions  under  which  such  attempts  are  made  are  ob- 
viously so  different  from  those  of  married  life  as  to  require  no  com- 
ment. 

Finally,  the  satisfactory  accomplishment  of  the  sexual  act  will  be 
influenced  by  the  merest  whim  or  fancy.  One  man  will  be  told  by  a 
friend  some  story  of  his  sexual  weakness,  and,  with  this  in  his  mem- 
ory, he,  too,  for  a  time  will  find  himself  defective.  A  coarse  word 
or  some  personal  remark  made  by  a  woman  may  take  away  all  de- 
sire for  her,  while  the  power  remains  the  same  with  others.  Exces- 
sive desire,  especially  with  gratification  long  delaved,  may  also  tem- 
porarily deprive  a  man  of  his  power.  Roubaud^  relates  a  story  of  a 
young  Frenchman,  living  in  the  country,  where  he  was  initiated  into 
the  pleasures  of  Venus  by  a  governess,  who  was  a  blonde,  and  always 

^  Traits  de  I'impuissance  et  de  last^rilitfe,  3d  ed.,  1876,  p.  371. 
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wore  when  she  met  him  English  boots,  corsets,  and  a  silk  dress. 
When  old  enough,  it  became  desirable  for  family  reasons  that  he 
should  be  married,  but  he  found  himself  impotent  except  under  the 
above-named  conditions ;  the  woman  at  the  time  of  connection  must  be 
dressed,  must  be  of  a  blonde  complexion,  must  wear  English  boots, 
corsets,  and  a  silk  dress,  in  which  case  his  powers  were  as  great  as 
could  be  desired.  Under  the  pretence  of  giving  him  a  powerful 
medicine,  Roubaud  administered  a  "  placebo,"  which  cured  him.^  This 
story  is  here  told  to  show  how  much  a  man's  powers  are  influenced 
by  his  mental  condition,  and  to  enforce  the  importance  of  paying  at- 
tention to  the  morale  as  well  as  the  'physique  in  the  treatment  of  dis- 
orders of  the  genital  functions. 

1  This  story  reminds  one  of  another  concerning  a  sailor  who  was  so  accustomed 
to  passing  his  water  over  a  railing  into  the  sea,  that,  when  oa  shore,  he  could  only 
relieve  his  bladder  by  piddling  into  a  well. 


PART  II. 

THE  CHANCROID  AND  ITS  COMPLICATIONS. 


CHAPTER    I. 

THE  CHANCEOID,  OR  SIMPLE  CHANCRE 

I  ADOPT  the  name  of  "chancroid"  to  designate  the  "contagious 
and  local  ulcer  of  the  genitals,"  the  history  of  which  has  been  given 
in  the  Introduction  of  the  present  work. 

Among  the  most  important  names  which  have  been  given  it,  especially 
in  modern  times,  are  the  "  simple,"  "  soft,"  "  non-infecting,"  or  "  non- 
indurated  chancre"  by  various  authors;  the  "chancrelle"  by  Diday; 
and  the  "chancre"  by  Hebra,  Zeissl,  Heeler,  and  others  of  the  mod- 
ern German  school.  Hence  the  student  will  observe,  when  reading 
German  authors,  that  "  a  chancre "  spoken  of,  means  what  we  here 
call  "  chancroid,"  What  we  here  call  a  "  true  chancre"  is  designated 
by  the  Germans  as  "  the  initial  lesion  of  syphilis,"  as  it  truly  is.  The 
nomenclature  followed  in  this  work  is,  however,  the  one  usually 
adopted  in  this  country. 

Most  modern  French  authors  designate  this  disease  as  the  "simple 
chancre,"  in  contradistinction  to  the  "syphilitic  chancre,"  the  initial 
lesion  of  syphilis;  and,  unless  the  term  "chancroid,"  now  so  com- 
monly recognized,  be  adopted,  this  name  appears  to  be  the  most  ac- 
ceptable. Lancereaux  calls  it  ^^  false  or  locnl  syjjhilis."  Its  secretion 
may  be  taken  up  by  the  lymphatics  and  conveyed  to  the  nearest 
ganglion,  there  to  set  up  inflammation  and  the  formation  of  matter 
possessing  the  same  power  of  reproduction  as  the  secretion  of  the  sore 
itself;  but  its  farther  progress  is  arrested  within  the  ganglion;  it 
never  gains  access  to,  nor  contaminates  the  general  circulation ;  and, 
since  its  influence  is  thus  confined  to  the  neighborhood  of  the  point 
of  implantation  of  the  virus,  it  must  be  regarded  as  a  local  disease. 

The  Chancroidal  Poison. — In  the  Introduction  to  the  present 
work,  reasons  have  been  set  forth  to  show  that  the  chancroid  is  not 
dependent  upon  a  specific  virus,  in  the  same  sense  that  we  attach  to 
the  word  "virus"  when  speaking  of  syphilis  or  variola.  That  it 
possesses  a  contagious  element  or  poison  is  unquestionable,  but  we 
believe  that  this  poison,  under  certain  conditions  and  especially  when 
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the  products  of  simple  inflammation  have  undergone  decomposition 
and  are  inoculated  upon  persons  in  a  debilitated  state,  is  capable  of 
being  generated  de  novo,  and  may  then  be  transmitted  to  other  indi- 
viduals/ That  such  an  occurrence  is  frequent  in  sexual  intercourse 
we  do  not  claim,  and  we  expect  to  find  a  chancroid  in  that  person  of 
the  opposite  sex  with  whom  a  patient  applying  to  us  with  a  chancroid 
has  had  intercourse ;  but  that  it  may  and  does  take  place,  however 
rarely,  the  experiments  already  detailed  appear  to  leave  no  doubt. 
Moreover,  this  supposition — if  any  one  prefers  to  call  it  so — better 
explains  the  different  degrees  of  severity  in  venereal  ulcers,  the  ap- 
parent union  of  a  chancroid  and  chancre  ("mixed  chancre"),  and 
other  facts  f>f  clinical  observation,  than  can  be  done  in  any  other 
manner  we  know  of.  It  also  explains  why  the  chancroid  has  been 
known  among  all  nations  and  at  all  times  of  which  we  have  any  rec- 
ord, since  wherever  there  have  been  inflammatory  products  to  be  in- 
oculated, there  the  chancroid  could  originate  and  be  perpetuated. 

The  only  vehicle  of  this  poison  is  the  secretion  of  the  ulcer  itself 
and  that  of  a  virulent  bubo  or  virulent  lymphitis  attendant  upon  it. 
We  may  go  further  and  assert  that  the  poison  does  not  exist  in  the 
more  fluid  portion  of  the  secretion,  but  in  the  contained  pus-globules, 
since,  as  proved  by  Rollet's  experiments,  if  chancroidal  pus  be  freed 
from  its  globules  by  filtration,  the  remaining  fluid  is  innocuous.  This 
will  explain,  on  anatomical  grounds,  why  the  chancroid  always  re- 
mains local  in  its  action  and  never  affects  the  general  system,  because 
pus-globules,  as  such,  are  probably  incapable  of  entering  the  general 
circulation,  and  can  only  be  absorbed  after  undergoing  disintegration. 
We  shall  see,  further  on,  the  difference  between  this  poison  and  that 
of  syphilis,  which  latter  is  found  in  many  of  the  fluids,  independently 
of  the  presence  of  pus,  and  contaminates  the  general  economy. 

An  important  characteristic  of  the  chancroidal  poison  is  the  facility 
with  which  it  may  be  reinoculated  u})on  the  person  from  whom  it 
was  taken,  or  upon  almost  every  other  person.  This  rule,  however, 
is  not  so  invariable  as  Ricorcl  and  others  assert,  and  is  subject  to  ex- 
ceptions which  have  been  brought  to  light  chiefly  by  Prof.  Boeck  and 
other  advocates  of  •'  syphilization." 

In  the  first  place,  the  susceptibility  varies  somewhat  in  different 
persons,  as  it  does  in  different  parts  of  the  body  in  the  same  person. 
It  is  not  true,  as  Ricord  once  stated,  that  "all  persons, are  equal  be- 
fore the  point  of  the  lancet." 

Again,  the  susceptibility  to  inoculation  may  be  impaired,  or  even 
lost  temporarily,  during  the  occurrence  of  any  acute  febrile  attack  or 
great  depression  of  the  vital  powers.  Thus,  in  several  of  our  former 
cases  of  "syphilization"  at  Charity  Hospital,  an  intercurrent  attack 
of  diarrhoea,  of  a  severe  cold,  and  in  one  instance,  of  variola,  rendered 
attempts  at  inoculation  fruitless,  until  the  attack  had  passed  oflF. 

^  "  It  is  easy,"  says  Dr.  Sanderson  (Lectures  on  Septicaemia),  "  to  prepare  a  putrid 
infusion  of  muscle  possessing  such  toxic  properties  that  less  than  half  a  grain  of  it 
introduced  into  the  blood  of  a  dog,  will  produce  death." 
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Farther,  if  a  series  of  successive  inoculations  be  made,  the  result- 
ing sores  will  gradually  become  smaller  and  smaller  until  they  be- 
come so  minute  as  not  to  afford  sufficient  matter  for  reinoculation, 
or  they  fail  altogether.  In  such  cases,  matter  may  still  for  a  time  be 
inoculated  upon  other  parts  of  the  body,  but  ultimately  the  patient 
acquires  an  immunity  against  the  action  of  the  poison.  The  same 
effect  is  observed  after  the  repeated  application  of  any  irritant,  as 
croton  oil,  cantharides,  or  tartar  emetic,  to  the  surface  of  the  body, 
and  in  both  cases,  there  is  reason  to  believe  that  the  immunity  is  only 
of  temporary  duration.  (See  Treatment  of  Syphilis  by  Repeated 
Inoculations.) 

Neither  the  microscope  nor  chemical  analysis  reveals  to  us  the  in- 
timate nature  of  chancroidal  pus,  or  any  points  of  difference  between 
it  and  pus  from  ordinary  inflammation.  Several  enthusiasts,  at  dif- 
ferent times,  have  imagined  that  they  had  discovered  a  parasite, 
upon  which  the  virulence  of  the  secretion  depends  ;  thus,  M.  Donne 
regards  the  essential  principle  as  the  vibrio  lineola,  M.  Didier  ascribes 
it  to  certain  animalcula,  and  Professor  Salisbury,  of  Cleveland,  Ohio, 
who,  by  the  way,  recognizes  no  distinction  between  the  chancroidal 
and  syphilitic  virus,  has  advanced  the  theory  of  a  vegetable  parasite, 
which  he  calls  erypta  syphilitica.  The  little  value  to  be  attached  to 
these  views  is  well  shown  in  a  paper  by  Professor  Wood,  published 
in  the  Aineiioan  Journal  of  the  Medical  Sciences  for  October,  1868, 
and  repeated  microscopical  examinations  made  by  myself,  assisted  by 
able  microscopists,  at  Blackwell's  Island,  have  failed  to  show  any 
foundation  for  Professor  Salisbury's  statement.  Recent  investigators 
have  discovered  a  bacillus  in  chancroidal  pus,  which  will  be  spoken 
of  later  on. 

When  kept  from  contact  with  the  air  at  a  moderate  temperature, 
the  chancroidal  poison  is  said  to  preserve  its  power  of  contagion  for 
a  considerable  length  of  time.  Ricord  states  that  he  has  inoculated 
it  with  success  after  preserving  it  in  glass  tubes  hermetically  sealed 
for  seventeen  days.  Sperino  relates  an  instance  of  its  preservation, 
which,  however,  one  cannot  help  doubting.  A  lancet  which  had 
been  employed  in  artificial  inoculation  had  been  laid  aside  for  seven 
months,  when  it  was  observed  that  a  small  quantity  of  dried  pus 
had  been  left  upon  its  point.  The  instrument  was  moistened,  and 
three  punctures  made  with  it  gave  rise  to  as  many  chancroids.  If 
exposed  to  a  high  degree  of  temperature,  or  if  mixed  with  alcohol, 
an  acid,  or  alkali,  the  chancroidal  poison  becomes  innocuous.  If 
frozen  and  then  thawed,  it  may  still  be  inoculated.  Dilution  with 
from  six  to  ten  times  its  quantity  of  water  does  not  destroy  its  po- 
tency ;  but  it  is  said  that  if  two  inoculations  be  made,  one  with 
diluted  and  the  other  with  pure  matter,  the  ulcer  produced  by  the 
former  will  be  smaller,  although  just  as  persistent  as  the  one  from 
the  latter.^     M.  Puche  even  states  that  he  has  produced  chancroids 

^  Reder,  Pathologie  und  Therapie  der  venerlschen  Krankheifen,  Wien,  1863, 
p.  142. 
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by  inoculation  with  a  drop  of  pus  diluted  with  half  a  tumblerful  of 
water.  Mixture  with  any  of  the  normal  secretions  of  the  body,  or 
with  vaccine,  gonorrlioeal,  or  syphilitic  matter,  does  not  impair  its 
power;  it  may  thus  be  transmitted  in  the  process  of  vaccination,  and 
its  communication  in  common  with  the  syphilitic  virus  give  rise  to 
the  double  inoculation,  improperly  called  a  "  mixed  chancre." 

On  the  other  hand,  the  late  Professor  Boeck^  emphatically  denied 
the  ready  preservation  of  chancroidal  matter,  and  stated  that  when 
dried  it  almost  always  lost  its  virulent  power,  which  could  only  be 
preserved,  and  even  then  merely  for  a  few  days,  by  keeping  it  fluid 
and  hermetically  sealed  from  contact  with  the  air.  Some  experi- 
ments which  I  made  during  Professor  Boeck's  visit  to  New  York 
seemed  to  confirm  this  statement.  I  allowed  chancroidal  matter  to 
dry  on  slips  of  glass,  and  after  the  lapse  of  twenty-four  hours  moist- 
ened it  and  inoculated  it,  but  witJiout  success  in  a  single  instance. 

The  question  whether  the  chancroid  is  capable  of  transmission  to 
the  lower  animals,  has  attracted  the  attention  of  various  observers. 
Hunter  experimented  upon  dogs  and  asses,  and  arrived  at  the  con- 
clusion that  they  were  not  susceptible  to  the  action  of  the  matter  which 
he  employed,  and  which  must  have  been  in  some  instances  at  least, 
chancroidal,  M.  Ricord,  in  his  notes  to  Hunter,  also  says  :  "  I  have 
taken  pus  in  every  possible  condition,  and  attempted  to  inoculate 
with  it  dogs,  cats,  rabbits,  guinea-pigs,  and  pigeons;  and,  in  no 
case,  in  spite  of  the  variety  of  my  experiments,  has  it  been  pos- 
sible to  communicate  the  disease."  More  recently,  however,  suc- 
cessful inoculations  of  chancroidal  matter  have  been  performed  upon 
a  number  of  the  lower  animals,  by  MM.  Auzias-Turenne  Diday, 
Robert  de  Welz,  and  by  M.  Basset,  and  the  secretion  of  the  sores 
thus  produced  has  been  again  inoculated  upon  other  animals  and 
upon  man.  Thus  M.  Diday  inoculated  himself  upon  the  skin  of 
the  penis  with  the  secretion  of  a  chancroid  which  he  had  succeeded 
in  developing  upon  the  ear  of  a  cat;  the  inoculation  was  followed  by 
a  chancroid  which  took  on  phagedenic  action,  and  was  attended  by 
a  bubo  in  the  groin  that  suppurated  and  lasted  for  about  six  months. 

It  has  been  objected  to  these  experiments,  especially  by  M.  Cul- 
lerier,  that  the  matter  was  simply  deposited  in  a  wound  made  in  the 
integument  of  the  animal,  and  was  thence  removed  and  successfully 
inoculated,  without  really  taking  effect  at  the  first  point  of  its  insertion. 
M.  Cullerier  says:  "  I  shall  not  believe  in  a  true  inoculation  until  a 
suppurating  sore  has  been  produced  which  can  be  repeatedly  washed, 
so  as  to  be  freed  from  the  pus  which  produced  it,  and  which  yet  can 
be  subsequently  reinoculated  either  upon  the  animal  itself  or  upon 
man."  We  are  assured,  however,  that  these  precautions  were  taken 
in  the  case  of  M.  Diday  and  his  cat,  and  also  in  the  successful  inocu- 
lations of  M.  Basset,  performed  in  1860;  and   we,  therefore,  have 

1  Boeck  (Erfalirungen  iiber  Syphilis,  1875)  gives  a  large  number  of  experiments 
relative  to  the  preservation  and  inoculation  of  the  secretion  of  venereal  sores,  but 
his  results  are  to  a  certaiin  extent  vitiated  by  the  fact  tliat  he  makes  no  distinction 
between  the  chancroid  and  the  true  chancre. 


CONTAGION.  371 

reason  to  believe  that  the  lower  animals  are  susceptible  to  the 
action  of  the  chancroidal  poison,  though  probably  to  a  less  degree 
than  man.  Inoculations  with  the  true  syphilitic  virus  have,  on  the 
contrary,  invariably  failed. 

To  those  who  are  inclined  to  repeat  the  experiment  of  the  inocu- 
lation of  the  secretion  of  a  chancroid  upon  the  lower  animals,  I  would 
say,  that  success  is  not  likely  to  be  attained,  unless  a  wound  be  made 
in  the  integument,  or,  better  still,  a  portion  of  the  dernaa  be  removed, 
and  a  pledget  of  lint  soaked  in  the  virus  be  bound  upon  the  part  for 
twenty-four  to  forty-eight  hours. 

An  eminent  syphilographer  of  Turin,  M.  Ricordi,  has  (1868)  re- 
ported a  series  of  inoculations  upon  rabbits  with  the  secretions  both 
from  the  chancroid  and  the  true  chancre,  the  result  being  the  same 
as  above  mentioned,  viz.,  success  with  the  former  and  failure  with 
the  latter.^  In  one  experiment  with  chancroidal  matter,  a  bubo  was 
produced  the  pus  of  which  was  inoculated  with  success  upon  a  second 
rabbit.  This  occurrence  of  a  virulent  bubo  in  the  lower  animals  has 
not  been  before  observed. 

Contagion. — Contagion  is  said  to  he  direct  or  mediate:  "direct" 
when  the  matter  is  transferred  immediately  from  one  person  to  another 
in  the  act  of  coitus  or  other  intimate  mode  of  contact;  "mediate" 
when  some  foreign  substance,  itself  unaflPeeted  by  the  virus,  serves  as 
a  vehicle  for  its  transmission.  An  attempt  has  been  made  by  certain 
authors  to  assign  different  laws  for  each  of  these  two  modes  of  con- 
tagion. It  has  been  said  that  the  act  of  coites  involved  a  physio- 
logical process,  or  a  state  of  erethism,  which  rendered  the  conditions 
and  the  effect  of  contagion  distinct  from  those  which  obtain  when  the 
virus  is  communicated  by  an  inert  and  senseless  body,  as,  for  instance, 
the  point  of  a  lancet.  Such  a  distinction  is  wholly  unphilosophical 
and  groundless,  and  deserves  to  be  ranked  with  the  stories  of  Mun- 
chausen. 

In  whichever  mode  communicated,  certain  con<3itions  are  requisite 
for  the  poison  to  take  eifect.  Its  application  to  the  sound  external 
integument,  hardened  by  exposure  and  friction,  is  as  innocuous  as 
would  be  the  deposit  of  vaccine  virus  upon  the  skin  without  previous 
puncture.  The  surgeon  frequently  soils  his  lingers  with  the  secretion 
of  chancroids,  and  this  with  impunity  so  long  as  their  surface  is  intact. 

Unless  it  gains  access  beneath  the  epidermis  or  epithelium,  its  effect 
is  null ;  but  as  soon  as  this  is  accomplished,  like  a  seed  it  begins  to 
germinate,  and  by  its  own  increase  and  multiplication,  and  by  the 
ulceration  of  the  surrounding  tissues,  a  chancroid  is  developed.  Hence 
one  favorable  condition  for  contagion  to  take  place  is  the  presence  of 
an  abrasion,  as  is  frequently  occasioned  by  violence  during  coitus, 
and  through  which  the  virus  may  penetrate.  But  no  matter  how  the 
solution  of  continuity  has  been  produced,  nor  how  large  or  minute 
its  size — it  may  be  a  rent  or  tear,  or  the  superficial  ulceration  under- 
lying a  herpetic  vesicle ;  it  may  be  a  chancre,  the  initial  lesion  of 

1  Ann.  univ.  di  med.,  Milano. 
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syphilis,  or  a  secondary  symptom  like  a  mucous  patch — it  affords  a 
door  of  entrance  sufficient  for  successful  inoculation. 

But  the  question  naturally  arises  whether  this  law  is  absolute.  Is 
it  reasonable  to  suppose  that  in  all  of  the  numerous  cases  of  simple 
chancre,  some  solution  of  continuity  must  have  existed,  without  which 
contagion  could  not  have  taken  place?  Is  it  not  possible  that  in  some 
instances,  at  least,  the  virus  may  have  permeated  the  external  layer  of 
the  skin  or  mucous  membrane,  without  any  denudation  of  the  epi- 
dermic or  epithelial  layers?  I  am  not  disposed  to  answer  this  ques- 
tion positively  in  the  negative;  it  is  one  which  physiologists  are  better 
entitled  to  solve;  yet  several  considerations  would  lead  me  to  believe 
that  there  is  no  necessity  of  explaining  on  the  theory  of  endosmosis, 
certain  cases  of  contagion  in  which  no  solution  of  continuity  can  be 
discovered.  The  epithelial  layer  of  the  mucous  membranes  is  much 
thinner  and  much  more  readily  removed  than  the  epidermis  of  the 
external  integument.  Continued  moisture,  as  is  seen  in  cases  of  an 
elongated  prepuce,  is  alone  sufficient  to  produce  a  superficially  ex- 
coriated surface;  the  effect  is  hastened  if  the  moisture  be  combined 
with  purulent  matter,  with  the  natural  sebaceous  secretion  of  the  part, 
or  with  filth.  The  door  of  entrance  may  be  merely  microscopic,  not 
visible  to  the  naked  eye;  if  it  is  only  large  enongh  to  admit  a  single 
pus-globule,  it  will  serve  the  purpose  of  contagion.  It  vvould,  there- 
fore, seem  sufficient  to  supj)ose,  with  Ricord,  in  cases  of  inoculation 
without  apparent  solution  of  continuity,  that  the  virulent  pus  has  at 
first  acted  like  a  common  irritant,  until  the  surface  had  become 
denuded  at  some  minute  point,  which  would  enable  it  to  exercise  its 
power.  If  it  has  gained  entrance  within  the  open  mouth  of  a  follicle, 
the  same  effect  will  be  accomplished  the  more  readily. 

Instances  of  mediate  contagion  with  the  chancroidal  are  less  com- 
mon than  with  the  syphilitic  virus.  Patients  occasionally  transfer 
the  matter  from  one  part  of  the  body  to  another  upon  their  fingers. 
A  boy  at  present  under  my  care  with  chancroids  on  the  penis,  has 
produced  a  similar  ulcer  on  his  leg  by  scratching  a  pimple  in  that 
situation.  After  the  operation  for  phimosis  in  our  venereal  hospitals, 
the  wound  is  not  unfrequently  inoculated  by  the  use  of  cutting  in- 
struments, serres-fines,  sponges  or  towels,  smeared  with  chancroidal 
pus.  Fournier  states  that  one  of  his  patients  contracted  a  chancroid 
upon  his  finger  by  washing  his  hands  in  water  which  had  been  used 
a  few  moments  before  by  a  friend  for  the  purpose  of  cleansing  his 
penis  which  was  affected  with  chancroids.  The  seats  of  Avater-closets 
may  unquestionably  serve  as  the  medium  of  contagion,  although  not 
to  the  extent  that  is  alleged  by  patients,  the  frequency  of  whose  asser- 
tion to  this  effect  has  led  to  the  remark  that  "only  clergymen  con- 
tract venereal  diseases  in  that  way."  I  have  seen  a  chancroid  of  the 
brow,  in  which  the  contagious  pus  was  transferred  from  the  penis  to 
a  lacerated  wound  by  the  patient's  fingers. 

It  has  occasionally  been  noticed  that  a  man  would  contract  a  chan- 
croid from  a  woman,  who,  upon  examination,  was  found  to  have 
nothing  the  matter  with  her,  but  who  was  discovered  to  have  had 
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intercourse  a  short  time  previously  with  some  man  who  had  this  dis- 
ease ;  and  the  question  has  arisen  whether  chancroidal  pus  might  not 
be  deposited  by  one  man  in  the  vagina,  to  be  picked  up  by  another 
without  the  woman  herself  being  affected ;  her  genital  organs  thus 
serving  merely  as  the  medium  of  contagion.  Thus  Ricord  reports  a 
case  in  which  a  married  pair  invited  a  friend,  an  officer,  to  dinner. 
Everything  went  on  in  an  unexceptionable  manner  till  near  the  close  of 
the  repast,  when  it  was  discovered  that  there  was  no  cheese  in  the  house, 
and  the  husband  went  out  to  purchase  some.  The  officer  took  advan- 
tage of  his  absence  and  abused  the  rights  of  hospitality.  A  few  days 
after  the  husband  broke  out  with  a  chancroid,  and  applied  to  Ricord 
for  advice.  Ricord  examined  the  wife  and  found  her  free  from  dis- 
ease, but  obtained  a  confession  of  her  exposure  with  the  officer,  who 
happened  at  the  same  time  to  be  under  Ricord's  treatment  for  chan- 
croids. 

To  test  the  possibility  of  such  an  occurrence,  M.  Cullerier  insti- 
tuted the  following  experiment : 

Louise  Vaudet  entered  the  Lourclne  Hospital  October  10,  1848,  to 
be  treated  for  an  ulcer  of  grayish  aspect  and  with  sharply  cut  edges 
in  each  groin,  which  had  already  persisted  without  treatment  for  a 
month.  There  was  considerable  surrounding  inflammation,  which 
was  subdued  by  rest  and  poultices,  when  the  genital  organs  and  anus 
were  carefully  examined  and  found  to  be  free  from  ulceration.  The 
vagina  was  reddened  and  smeared  with  an  abundant  muco-purulent 
secretion,  but  its  mucous  surface  was  intact  and  the  os  uteri  healthy. 
The  inguinal  ulcers  were  dressed  with  charpie  moistened  in  aro- 
matic wine,  and  vaginal  injections  of  a  solution  of  aluna  ordered; 
under  which  treatment  the  sores  and  vaginitis  rapidly  improved. 

November  25,  after  finding  on  a  second  examination  that  the 
mucous  membrane  of  the  vulva  and  vagina  was,  as  before,  intact, 
and  after  inoculating  without  success  the  vaginal  secretion,  M.  Cul- 
lerier collected  upon  a  spatula  a  considerable  quantity  of  pus  from 
the  ulcers  in  the  groins  and  deposited  it  in  the  vagina.  The  patient 
was  then  directed  to  walk  about  under  surveillance  lest  she  should 
touch  the  parts,  and  at  the  end  of  thirty-five  minutes  was  again 
placed  upon  the  bed,  and  some  of  the  fluid  found  in  the  vagina  was 
inoculated  upon  her  thigh.  The  vagina  and  vulva  were  then  freely 
washed  with  water,  dried,  and  washed  a  second  time  with  a  solution 
of  alum.  Two  days  after,  the  inoculation  had  produced  the  charac- 
teristic pustule  of  a  chancroid,  which  was  left  another  twenty-four 
hours  to  confirm  the  diagnosis,  and  then  destroyed  with  Vienna  paste. 
Repeated  subsequent  examination  showed  that  no  ulceration  had 
been  caused  in  the  vagina,  which  was  not  even  more  inflamed  than 
before.  In  two  months  the  patient  left  the  hospital  cured  of  both 
her  vaginitis  and  inguinal  ulcers. 

In  a  second  case  in  which  this  experiment  vvas  performed,  the  pus 
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was  allowed  to  remain  in  the  vagina  for  nearly  an  hour  and  did  not 
take  effect.^ 

Tarnowski^  has  repeated  these  experiments  in  a  number  of  in- 
stances with  the  same  result. 

It  would  thus  appear  that  in  rare  instances  the  sound  vagina  may 
play  the  part  of  a  mere  medium  of  contagion,  and  the  same  may  pos- 
sibly be  true  of  the  genital  organ  of  the  male. 

According  to  Auspitz/  who  cites  his  authorities,  mediate  contagion 
was.  known  to  Widemann,  Vella,  Fernel,  Thierry  de  Hery  and 
Ambrosius  Pare,  de  Blegny,  Astruc  and  Swediaur. 

Frequency  of  the  Chancroid. — Of  the  three  venereal  dis- 
eases, gonorrhoea  is  undoubtedly  by  far  the  most  frequent,  as  shown 
by  the  experience  of  every  surgeon,  and  numerous  cases  of  this  dis- 
ease are  treated  by  patients  themselves  who  never  appear  for  advice 
or  consultation. 

The  frequency  of  the  chancroid  as  compared  with  that  of  the  true 
chancre  is  not  so  readily  determined ;  indeed  we  have  reason  to  be- 
lieve that  it  has  varied  at  different  periods,  and  we  know  that  it 
varies  in  different  classes  of  society. 

At  the  time  when  a  distinction  between  the  chancroid  and  chancre 
first  began  to  be  recognized,  it  was  the  universal  testimony  that  the 
former  was  much  more  frequently  to  be  met  with  than  the  latter. 

Bassereau's  notes  of  patients  presenting  themselves  at  M.  Ricord's 
clinique  in  1837  and  1838  would  even  show  the  immense  dispropor- 
tion of  thirty  chancroids  to  one  true  chancre,  which  is  almost 
incredible,  but  the  former  must  at  any  rate  have  been  greatly  in  the 
majority.'' 

M.  Puche  prepared  a  table  of  all  the  venereal  ulcers  resulting 
directly  from  contagion  which  entered  the  Hopital  du  Midi  during 
ten  years  (1840-1850)  and  formed  a  total  of  10,300,  of  which 
8045  were  chancroids  and  1955  chancres  f  in  other  words,  the  ratio 
of  the  former  to  the  latter  was  nearly  as  4  to  1.  The  statistics  of 
other  observers  represented  the  ratio  as  somewhat  less,  as  for  instance, 
3  to  1  or  2  to  1 ;  but  all  concurred  in  showing  the  decidedly  greater 
frequency  of  the  chancroid  especially  when  the  observations  were 
made  in  hospitals  frequented  by  the  lower  classes  of  society. 

Now,  taking  this  very  same  hospital,  the  Hopital  du  Midi,  in 
1869  and  1870,  Mauriac  (op.  cit.)  observed  the  curious  fact  that 
these  figures  were  almost  reversed  ;  the  chancroid  was  in  the  mi- 
nority;  and  it  bore  the  ratio  of  1 : 1.8  to  the  true  chancre;  in  other 
words,  there  were  nearly  tioo  chancres  to  every  chancroid. 

1  Qnelques  points  de  la  contagion  mfediate.  Mem.  Soc.  de  Chir.  de  Paris,  quoted 
in  Lepons  sur  le  chancre,  p.  255. 

^  Vortriige,  p.  55. 

^  Die  Lehren  vora  S3'pb.  Contagium,  p.  89. 

*  Earet6  actnelle  du  chancre  simple,  par  Chas.  Mauriac,  M6decin  de  I'hopital  du 
Midi,  Paris,  1876,  p.  17. 

5  Fournier,  Lepons  sur  le  chancre,  p.  15. 
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But  observe  what  took  plane  in  the  same  hospital  in  1870-1  dur- 
ing the  war  with  the  Germans  and  the  siege  of  Paris.  Statistics  at 
such  a  time  were,  as  might  be  supposed,  less  perfectly  kept,  but 
they  were  sufficientto  show  that  in  1870  the  chancroid  was  to  the  true 
chancre  in  the  ratio  of  two  to  one,  and  in  1871  in  the  ratio  of  three 
to  one,  thus  reversing  again  the  tables  of  their  comparative  fre- 
quency. Mauriac  says:  ''After  the  reign  of  the  Commune,  our 
wards,  which  had  been  occupied  during  the  siege  by  the  wounded, 
were  filled  with  venereal  patients,  and  the  greater  part  of  them  with 
simple  chancres  "  (chancroids). 

In  the  years  succeeding  the  Franco-German  war,  the  ratio  of  the 
chancroid  once  more  gradually  diminished  until  in  1874  it  reached 
the  lowest  figure  it  has  ever  been  known  to  attain,  and  was,  com- 
pared with  the  true  chancre,  as  one  to  six  and  four-tenths;  in  other 
words,  there  was  only  one  chancroid  to  six  chancres  recorded  on  the 
register  of  the  Hopital  du  Midi  during  that  year.  In  the  follow- 
ing year,  it  was  a  little  more,  viz.,  one  to  five. 

Doubtless  some  errors  crept  into  the  above  statistics,  but  making 
every  reasonable  allowance  for  the  same,  they  unquestionably  show  a 
gradual  decrease  of  chancroidal  ulcers  in  comparison  with  true  chancres. 
It  should  be  stated  that  Mauriac's  statistics  are  confirmed  by  those 
from  other  large  cities,  as  Lyons.  I  have  no  accurate  statistics  of  my 
own  to  oifer,  but  I  cannot  be  mistaken  in  asserting  that  I  meet  with 
the  chancroid  much  less  frequently  than  I  did  twenty-seven  years  ago, 
when  I  was  commencing  practice. 

To  what  is  this  gradual  decrease  in  the  frequency  of  the  chancroid 
owing?  It  is  impossible,  I  think,  to  give  a  perfectly  satisfactory  rea- 
son. Mauriac,  who  believes  in  the  existence  of  a  specific  chancroidal 
virus,  ascribes  it  to  the  gradual  extinction  of  this  virus  in  consequence 
partly  of  the  police  regulations  controlling  prostitution  in  Paris,  and 
partly  owing  to  the  fact  that  a  chancroid  rarely  escapes  observation, 
and',  once  cured,  does  not  reappear;  whilst,  on  the  contrary,  syphilitic 
lesions  are  less  likely  to  attract  the  notice  of  the  patient,  and  are  of 
constant  recurrence.  It  is  hardly  necessary  to  state  that  the  increase 
of  chancroids  during  the  siege  of  Paris  is  more  readily  explainable  on 
the  ground  of  the  great  laxity  of  morals  and  the  inattention  to  clean- 
liness that  prevailed  at  that  time. 

Again,  the  comparative  frequency  of  the  simple  and  syphilitic 
chancre  depends  in  a  measure  upon  the  position  in  the  social  scale  to 
which  patients  belong,  since,  as  shown  by  the  observations  of  MM. 
Martin  and  Belhomme,^  and  those  of  M.  Fournier,'"^  in  the  better 
classes  of  society  the  chancre  is  much  more  frequent  than  the  chan- 
croid. M.  Fournier  says  :  ''  In  private  practice  the  simple  chancre 
is  rarer  than  the  syphilitic  chancre.  I  have  been  especially  struck 
with  this  difference,  which  may  be  expressed  in  figures  as  follows : 

Simple  chancres, 82 

Syphilitic  chancres,       ........     252 

'  Trait6  de  pathologie  syph.  et  ven.,  p.  127. 

*  N.  Diet,  de  med.  et  de  chir.  prat.,  Paris,  t.  vii.,  p.  67. 
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"Thus  it  is  a  curious  fact,  which  may  have  some  interest  in  a  pro- 
phylactic point  of  view,  that  the  simple  chancre,  which  is  common  in 
the  lower  classes,  becomes  rarer  and  rarer,  relatively  to  the  syphilitic 
chancre,  in  ^proportion  as  we  rise  in  the  social  scale."  M.  Fournier 
would  explain  this  fact,  on  the  ground  that  men  of  the  lower  classes 
most  frequently  contract  venereal  diseases  from  old  prostitutes  who 
are  already  protected  by  one  attack  of  syphilis  from  another,  but  who 
are  still  subject  to  chancroids ;  while  the  women  who  are  sought  after 
by  the  higher  classes  are  commonly  younger  and  fresher,  and  hence 
more  likely  to  be  atiected  with  true  chancres  or  secondary  symptoms, 
and  to  convey  syphilis  to  those  with  whom  they  have  connection. 
The  diflPereut  habits  of  the  upper  and  lower  classes  of  society  must 
also  have  an  influence. 

Seat  of  the  Chancroid. — The  chancroid  is  most  frequently 
seated  in  the  neighborhood  of  the  genital  organs,  simply  because  these 
jDarts  are  most  exposed  to  contagion,  and  not  in  consequence  of  any 
peculiar  aptitude  which  they  possess.  If  chancroidal  matter  be  in- 
serted beneath  the  epidermis  of  any  other  part  of  the  body,  a  chan- 
croid is  equally  the  result.  Nor  is  this  the  limit  to  its  seat ;  it  is  also 
found  within  various  mucous  canals — as  the  urethra,  vagina,  and 
rectum — opening  upon  the  surface,  at  as  great  a  depth  as  these  })as- 
sages  can  be  explored  by  the  senses  during  life,  and  post-mortem 
examinations  have  been  supposed  to  prove  the  possibility  of  its  pres- 
ence in  the  bladder,  though  such  instances  are  questionable.  The 
whole  external  integument,  and  whatever  portions  of  the  mucous 
membranes  are  accessible  to  the  implantation  of  the  poison,  are  there- 
fore exposed  to  become  its  seat.  The  frequency  with  which  it  is  met 
elsewhere  than  upon  the  genitals,  depends  in  a  great  measure  upon 
the  habits  and  cleanliness  of  persons  exposed  to  contagion. 

The  most  reliable  statistics  as  to  the  seat  of  the  chancroid,  in  the 
two  sexes,  are  those  of  Fournier'  and  Debauge,^  the  former  contiuing 
his  observations  to  men,  the  latter  to  women. 

I.  fouenieb's  table  (jien). 

Charcroids  of  the  glans  or  prepuce, 347 

"  on  the  sheath  of  the  penis, .21 

"  on  various  parts  of  the  penis,  as,  for  instance,  occupying 

the  prepuce  and  sheath,  the  sheath  and  the  glans,  etc.,  24 

"  on  the  penis  (exact  situation  not  recorded),  .      '  .         .  25 

"  on  the  meatus,         ........  11 

"  within  the  urethra, 5 

"  of  the  scrotum,         ........  3 

"  on  the  pubes, 3 

"  on  the  fingers,         .........  2 

"  on  the  upper  and  inner  portions  of  the  thighs,       .         .  2 

"  of  the  anus 1 

"  of  the  anterior  thoracic  region, 1 

Total,         .        .        .445 

'  X.  Diet,  de  ra^d.  et  de  chir.  prat.,  Paris,  t.  vii.,  p.  72. 

2  These  de  Paris,  1858,  p.  62.  Statistics  collected  in  the  service  of  M.  Bonnarie, 
at  the  Hospice  de  I'Antiquaille,  Lyons. 
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II.  debauge's  tabxe  (women). 

Chancroids  on  the  fourchette  or  fossa  navicularis,     ....  78 

"           on  the  labia  majora,        .......  19 

"           on  the  labia  minora,       .......  16 

"          of  the  meatus  (of  these  19  extended  within  the  urethra),  21 

"          in  the  neighborhood  of  the  meatus,        ....  2 

"          of  the  vestibule, 4 

"          of  the  clitoris, 1 

"  at  the  entrance  of  the  vagina  (just  external  to  the  ca- 

runculse,  and  between  the  carunculse  and  the  labia 

minora),      .........  17 

''           of  the  vagina,  behind  the  caruncnlse,      ....  7 

"           of  the  uterine  neck,         .......  1 

"           of  the  margin  of  the  anus, 23 

"          in  the  groove  between  the  nates, 5 

"          of  the  perinseura,     ........  5 

"          on  the  internal  surface  of  the  thighs,     ....  5 

"          on  the  hypogastrium, 2 

Total,        .        .         .206 

In  reviewing  these  tables,  it  is  worthy  of  observation  how  large 
a  majority  of  chancroids  are  genital  and  "  peri-genital,"  or  those 
situated  upon  or  in  the  neighborhood  of  the  genital  organs  in  both 
sexes ;  indeed  "  extra-genital "  chancroids,  or  those  at  a  distance  from 
the  genitals,  are  mentioned  only  as  rare  exceptions.  As  we  shall  see 
hereafter,  there  is  a  marked  diiference  in  this  respect  between  the 
chancroid  and  the  true  chancre,  the  latter  being  found  in  a  much 
larger  proportion  upon  distant  parts  of  the  body.  This  difference  is 
accounted  for  by  the  fact  that  the  chancroid  is  transmitted  almost  ex- 
clusively in  sexual  intercourse,  while  the  initial  lesion  of  syphilis, 
arising  as  it  may  from  either  a  primary  or  a  secondary  lesion,  finds 
many  other  modes  of  origin  than  the  mere  act  of  coitus. 

The  chancroid  is  said  not  to  be  confined  to  the  normal  tissues  of 
the  body,  but  also  to  affect  pathological  growths.  In  a  case  related 
by  Prof.  Breslau,  of  Zurich,  "a  simple  chancre  was  developed  upon 
a  mass  of  epithelial  cancer  attached  to  the  cervix  uteri,  and  the  viru- 
lent nature  of  the  sore  was  demonstrated  by  the  successful  inoculation 
of  the  pus  upon  the  patient's  thigh."  This  case  must,  however,  be 
received  with  some  reserve,  now  that  we  know  that  the  secretion  of 
lesions  other  than  chancroidal  may  sometimes  be  auto-inoculated. 

A  singular  exception  to  the  rule  that  all  portions  of  the  body  are 
equally  prone  to  contract  a  chancroid  has  been  noticed,  viz.,  that  this 
ulcer  is  rarely  met  with  in  practice  upon  the  head,  face,  or  buccal 
cavity,  where,  on  the  contrary,  the  initial  lesion  of  syphilis  is  not  un- 
common. At  one  time  this  fact  excited  no  little  discussion,  since  it 
was  supposed  to  conflict  with  the  distinct  nature  of  the  chancroid  and 
syphilis,  and  to  favor  the  idea  that  the  seat  of  the  contagion  exerted 
an  influence  either  for  or  against  contamination  of  the  general  system, 
and  hence  that  the  chancroidal  and  syphilitic  poisons  were  one. 

The  important  bearing  of  this  question  led  to  an  extensive  investi- 
gation for  the  purpose  of  ascertaining  if  the  alleged  exemption  was 
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founded  on  fact.  Fournier^  took  a  prominent  part  in  this  labor,  and, 
from  a  diligent  search  through  medical  works,  and  inquiry  of  those 
who  made  a  special  study  of  venereal  diseases,  was  able  to  collect  150 
cases  of  venereal  ulcers  upon  the  head  and  face,  all  of  which,  however, 
with  the  exception  of  5,  were  chancres.  These  five  exceptional  cases, 
in  which  the  ulcer  was  supposed  to  be  a  chancroid,  had  been  observed 
by  MM.  Ricord,  Yenot,  Devergie,  Bassereau,  and  Diday  ;  but  Ricord 
confessed  that  his  case,  an  ulceration  at  the  base  of  one  of  the  superior 
incisor  teeth  (figured  in  his  Iconographie,  pi.  21),  was  unreliable,  and 
the  other  four  were  thought  to  be  imperfectly  reported  ;  and  thus  there 
could  remain  no  doubt  of  the  rarity  of  the  chancroid  upon  the  region 
in  question. 

It  has  been  since  ascertained  that  the  chancroid  can  be  developed 
upon  the  head  and  face  by  artificial  inoculation.  Puche^and  Rollet^ 
have  inoculated  its  virus  with  success  upon  different  parts  of  the  head 
in  20  instances ;  Bassereau*  and  Prof.  Huebbenet,^  of  Kieif,  upon  the 
lips  and  cheeks  in  five ;  Robert*^  upou  the  temple,  nose,  and  lips  in 
three,  and  in  all  the  sore  so  produced  was  entirely  free  from  induration, 
and  was  not  followed  by  secondary  symptoms — a  fact  which  utterly 
demolishes  the  argument  of  the  "  unitists.'"^ 

Still  farther,  at  least  two  instances  of  the  occurrence  of  chancroids 
upon  the  cephalic  region  have  been  met  with  in  clinical  experience, 
in  which  every  precaution  appears  to  have  been  taken  to  establish  the 
diagnosis.  The  first  is  reported  by  Fournier  himself,  from  the  notes 
of  M.  Puche,  of  the  Hopital  du  Midi ;  the  sore  was  situated  upon  the 
lower  lip,  and  artificial  inoculation  of  its  secretion  upon  the  patient's 
abdomen,  as  well  as  an  accidental  inoculation  upon  the  patient's 
thumb,  proved  successful ;  no  general  symptoms  showed  themselves 
within  seventy-four  days  from  the  appearance  of  the  ulcer,  during 
which  period  the  patient  was  kept  under  observation.^  In  the  second 
case,  observed  by  M.  Profeta,^  at  Palermo,  a  serpiginous  chancroid, 
of  two  years'  duration,  was  situated  upon  the  face,  and  its  secretion 
was  inoculated  in  five  places  by  M.  P.  upon  himself,  with  the  effect 
of  producing  five  chancroids,  which  have  not  been  followed  by  any 
symptoms  of  syphilis  during  eighteen  months  that  have  since  elapsed. 

I  shall  content  myself  with  this  brief  sketch  of  the  discussion  rela- 
tive to  the  "  cephalic  chancre,"  which  for  a  time  attracted  no  little 

^   Etude  snr  le  chancre  cephaliqne,  Union  mdd.,  Paris,  fev.  et  mars,  1858. 

2  Nadau  des  Islets,  De  I'inoculation  du  chancre  mou  a  la  r6e;ion  cephaliqne, 
Th^se  de  Paris,  1858. 

^  Gaz.  MM.  de  Lyon,  Dec,  1857. 

*  Bnzenet,  du  chancre  de  la  bouche.  These  de  Paris,  1858,  p.  41. 

^  Union  med.,  Paris,  20  mai,  1858. 

®  Nouveau  traitd  des  mal.  venferiennes,  Paris,  1861,  p.  380. 

'  Robert's  reply  to  this,  that  a  chancroid  may  be  forced  upon  the  tissues  of  the 
head  and  face  by  artificial  inoculation,  but  that  the  same  tissues  will  develop  a 
syphilitic  ulcer  even  from  the  chancroidal  virus,  when  contaminated  in  coitii,  ap- 
pears to  me  weak  and  puerile.  What  possible  difference  upon  the  development  of 
the  sore  can  it  make  whether  the  virus  is  deposited  by  the  surgeon's  lancet  or  by  the 
penis  in  connection  a6  ore. ^ 

"^  N.  diet,  de  mfed.  et  de  chir.  prat.,  Paris,  t.  vii.,  p  76. 

®  Gaz.  m6d.  de  Lyon,  9  juin,  1867,  p.  275. 
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attention,  but  which  assumes  less  importance  now  that  it  is  known  not 
to  conflict  with  a  duality  of  poisons.  Its  only  practical  bearing  is  this : 
that  the  rarity  of  the  chancroid  upon  the  head  and  face,  furnishes 
strong  ground  of  belief  that  any  venereal  ulcer  met  with  upon  this 
region  is  syphilitic.  As  I  have  already  stated,  I  had  under  my  care 
years  ago,  at  the  New  York  Dispensary,  a  case  of  cephalic  chancroid. 

The  Chancroid  from  Inoculation. — Thanks  to  the  ease  with 
which  the  chancroid  may  be  inoculated  upon  the  person  bearing  it  and 
the  safety  with  which  this  operation  may  be  performed,  we  have  the  rare 
opportunity  of  developing  this  disease  at  pleasure,  and  watching  its 
progress  from  its  very  commencement.  We  may  plant  the  seed  and 
observe  its  growth,  and  thus  obtain  a  knowledge  of  its  natural  his- 
tory which  we  may  afterwards  compare  with  the  various  stages  and 
varieties  met  with  in  practice. 

Artificial  inoculation  is  usually  performed  upon  the  person  from 
whom  the  matter  is  taken,  and  is  then  called  auto-inoculation ;  when 
practised  upon  another  person  it  is  called  hetero-inoculation. 

How  is  the  operation  performed  ?  Some  portion  of  the  external 
integument  should  be  selected  which  is  sufficiently  open  to  observa- 
tion, and  where,  if  the  inoculation  prove  successful,  the  sore  is  least 
likely  to  attain  a  considerable  size,  or  to  affect  the  neighboring  gan- 
glia in  case  its  early  cauterization,  as  soon  as  the  purpose  of  the 
inoculation  has  been  accomplished,  should  fail  to  destroy  it. 

The  experiments  of  the  advocates  of  syphilization  show  that  the 
sides  of  the  chest,  below  the  nipples,  best  fulfil  these  indications.  In 
this  situation  chancroids  rarely  attain  a  large  size,  and  the  axillary 
ganglia  are  too  far  removed  to  be  readily  affected. 

M.  Clerc  recommends  an  ordinary  pin  as  the  preferable  instru- 
ment to  be  employed,  for  the  following  reasons :  it  is  always  at  hand 
and  may  always  be  had  clean;  it  is  not  formidable  to  the  patient;  it 
is  not  likely  to  make  a  deep  wound,  and  we  find  that  a  su])erficial 
insertion  of  the  virus  affords  greater  security  against  large  and  trou- 
blesome sores. 

But  for  convenience  no  instrument  is  better  than  the  common 
lancet;  only  be  certain  of  its  cleanliness.  Moisten  its  tip  with  the 
purulent  secretion,  and  place  the  point  perpendicularly  upon  the 
spot  you  wish  to  inoculate;  with  a  slight  impulse  the  point  is  made 
to  penetrate  to  the  derma;  the  instrument  is  turned  once  round  on  its 
axis  and  withdrawn  ;  any  remains  of  the  pus  upon  the  instrument  is 
smeared  over  the  orifice  of  the  puncture,  and  the  operation  is  completed 
in  less  time  than  it  has  taken  to  describe  it.     No  after  care  is  required. 

The  evidence  of  a  successful  inoculation  is  usually  apparent  on  the 
following  day;  sometimes  not  until  after  the  lapse  of  two,  three,  or 
even  four  days.  The  point  inoculated  is  of  course  reddened  from 
the  outset;  if  the  inoculation  "takes,"  a  pustule,  surrounded  by  an 
inflammatory  areola,  appears  within  the  time  just  mentioned,  and  on 
removing  the  epidermis  an  ulcer  is  found,  penetrating  the  whole 
thickness  of  the  skin,  its  edges  abrupt,  jagged,  and  undermined;  its 
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outline  circular  ;  its  floor  of  a  grayish  color,  and  presenting  slight  ele- 
vations and  depressions  best  seen  through  a  magnifying  glass. 

If,  on  the  other  hand,  the  pustule  be  left  unbroken,  the  contained 
matter  concretes  and  forms  a  scab  of  conical  form,  which  increases 
by  additions  to  its  circumference  and  covers  the  ulcer  beneath,  which 
is  being  further  developed. 

The  tendency  of  this  ulcer  is  to  extend,  at  first  rapidly,  and  after- 
wards more  slowly,  for  several  weeks;  then  comes  a  period  during 
which  no  increase  is  perceptible,  and  the  sore  appears  stationary ; 
and  finally  the  process  of  repair  is  set  up,  usually  commencing  at 
the  circumference,  and  the  ulcer  closes,  leaving  a  cicatrix,  which  is 
more  or  less  permanent  according  to  the  depth  and  extent  of  the  pre- 
ceding ulceration. 

As  soon  as  all  doubts  are  removed,  the  sore  should  be  destroyed, 
by  first  removing  its  secretion  and  then  applying  a  strong  caustic,  as 
the  carbo-sulphuric  paste,  or  fuming  nitric  acid. 

From  this  experiment,  which  has  been  performed  in  many  thousand 
instances  with  the  same  result,  we  are  jus:ified  in  inferring  : 

1.  That  the  chancroid  has  no  period  of  incubation;  that  the 
pathological  process  is  set  up  the  moment  the  poison  is  introduced 
beneath  the  epidermis. 

2.  That  the  chancroid  first  appears  as  a  pustule,  but  that  it  essen- 
tially consists  in  an  ulcer  underlying  the  elevated  epidermis,  and 
presenting  the  characteristics  above  stated. 

3.  That  the  course  of  a  chancroid  may  be  divided  into  three 
stages  :  the  progressive,  stationary,  and  reparative. 

4.  That  the  chancroid  is  capable  of  healing  spontaneously,  without 
the  intervention  of  art. 

We  shall  presently  see  how  far  these  conclusions  are  confirmed  by 
cases  met  with  in  practice.  There  should  be  no  marked  difference, 
since  the  circumstances  attending  the  inoculation  and  contagion  are 
the  same,  except  that  in  the  former  we  take  care  to  remove  all  dis- 
turbing influences,  and  leave  the  disease  to  pursue  its  regular  course. 

The  Chancroid  from  Contagion. — Development. — The  first 
point  that  claims  our  attention  is  the  time  of  development  of  the 
chancroid  after  exposure ;  in  other  words,  is  there  an  absence  of  a 
period  of  incubation  with  the  chancroid  from  contagion,  as  we  have 
found  to  be  true  of  the  chancroid  from  inoculation?  This  question 
becomes  more  complex  as  soon  as  we  turn  to  cases  met  with  in  prac- 
tice ;  since  patients  have  often  had  several  recent  connections,  and  we 
cannot  tell  with  certainty  which  was  really  the  infecting  one.  Even 
if  there  has  been  but  one  exposure  after  a  long  period  of  continence, 
we  are  still  obliged  to  rely  upon  the  statements  of  unprofessional  per- 
sons, often  careless  in  their  habits,  in  our  attempts  to  ascertain  the  exact 
time  of  the  appearance  of  the  sore.  Their  testimony  can  include 
only  what  they  themselves  have  observed,  and  not  necessarily  what 
has  actually  taken  place.     The  chances  are  that  many  of  them  will 
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post-date  the  appearance  of  the  ulcer,  which  was  entirely  unexpected, 
and  consequently  not  observed  at  its  commencement. 

Yet  with  this  liability  to  error,  we  find  in  the  main  that  the  testi- 
mony of  patients  confirms  the  results  of  artificial  inoculation,  and  that 
they  represent  the  time  after  exposure  when  their  ulcers  had  attained 
sufficient  size  to  attract  their  attention  as  having  been  but  a  few  days. 
Thus,  in  fifty-two  cases  in  which  there  had  been  only  a  single  con- 
nection for  a  long  period  (three  to  five  months  or  more),  Fournier 
found  that  the  patients  assigned  the  date  when  they  first  noticed  their 
chancroids  as  follows: 

CASES. 

The  first  day  after  exposure, 6 

The  second  day  after  exposure, .2 

The  third  day  after  exposure, 9 

From  the  third  to  the  fourth  day, 4 

The  fourth  day,      .         .         .     ' 3 

The  fifth  day, 1 

The  sixth  day, 3 

From  the  seventh  to  the  eighth  day, 13 

The  ninth  day, 1 

The  tenth  day, 2 

The  eleventh  day, 1 

The  thirteenth  d'ay, 2 

From  the  thirteenth  to  the  fourteenth, 3 

From  the  seventeenth  to  the  tAventieth, 2 

Total, 52 

It  appears  from  this  table  that  the  existence  of  the  chancroid  was 
recognized  by  the  patient  in  24  cases,  from  the  first  to  the  fourth  day ; 
in  17  cases,  from  the  fourth  to  the  eighth  day  ;  and  in  11  cases  after 
the  eighth  day ;  hence  that  in  41  cases  out  of  52,  or  in  about  4  cases 
out  of  ^1,  it  was  seen  during  the  first  week,  and  in  only  11  cases  at  a 
later  period. 

With  regard  to  these  eleven  exceptional  cases,  Fournier  also  states 
that  the  sore,  at  the  time  it  was  discovered,  presented  such  a  degree 
of  development  as  to  show  that  it  had  already  existed  for  a  number 
of  days,  ranging  probably  from  five  to  twelve. 

Taking  into  consideration  the  inadvertence  and  the  incapacity  of 
patients  as  observers,  we  are  therefore  justified  in  concluding  that  there 
is  the  same  absence  of  incubation  with  the  chancroid  from  contagion 
that  we  know  to  exist  with  the  chancroid  from  inoculation.  And  as 
stated  by  Ricord,  there  is  still  another  circumstance  to  be  taken  into 
account:  when  the  virus  is  deposited  upon  the  sound  integument  or 
mucous  membrane,  it  cannot  immediately  take  effect;  it  has  first  to 
act  as  a  common  irritant,  eroding  the  surface  and  destroying  the  epi- 
dermis or  epithelium  ;  and  only  when  this  is  accomplished  can  it  ex- 
ercise its  specific  action.  But  this  preparatory  work  requires  time, 
and  by  so  much  delays  the  appearance  of  the  ulcer.  In  this  manner 
we  can  readily  explain  the  rare  instances  in  which  the  evolution  of  a 
chancroid  has  taken  place  after  an  interval  of  several  days  following 
exposure.  In  point  of  fact,  it  has  no  period  of  incubation,  whether 
produced  by  contagion  or  inoculation. 
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As  we  shall  see  hereafter,  this  constitutes  one  important  means  of 
diao-nosis  between  the  chancroid  and  the  true  chancre. 

In  practice  we  do  not  often  see  the  initial  pustule  of  tlie  chancroid, 
which  has  usually  been  ruptured  before  the  patient  comes  under  ob- 
servation, or  the  virus  may  have  inoculated  some  previous  solution  of 
continuity  ;  and  in  such  cases  we  find  at  the  outset  either  a  scab  formed 
by  concreted  pus  when  the  ulcer  is  situated  upon  the  external  integu- 
ment, or  an  open  sore  when  it  occupies  some  moist  surface,  as  the 
balano-preputial  fold  or  the  mucous  membrane  ©f  the  vulva.  A  rent 
or  abrasion  is  not  necessarily  inoculated  at  once  to  its  full  extent ;  a 
single  point  may  at  first  exhibit  the  characteristic  appearance  of  a 
chancroid,  and  the  remaining  portions  be  only  gradually  involved. 

Period  of  Progress. — A  chancroid,  when  fully  formed,  is  usually 
circular  in  outline ;  its  edges  are  abrupt  and  sharply  cut ;  its  floor  is 
uneven  and  covered  with  a  grayish  secretion  ;  the  discharge  is  abun- 
dant and  purulent ;  its  base  presents  to  the  touch  the  normal  supple- 
ness of  the  underlying  tissues;  the  tendency  of  the  sore  is  to  extend 
and  enlarge  its  area. 

Several  circumstances  may  render  the  outline  of  a  chancroid  other 
than  circular.  If  a  rent  or  abrasion  has  been  inoculated,  the  result- 
ing ulcer  will  naturally  at  first  assume  a  corres[X)nding  shape.  If 
two  or  more  contiguous  ulcers  have  united,  the  outline  may  be  quite 
irregular.  Certain  situations  may  modify  the  form  of  the  chancroid  ; 
thus,  those  met  with  in  the  furrow  at  the  base  of  the  glans  are  more 
oval  than  circular,  probably  owing  to  the  facility  with  which  the  virus 
flows  along  this  groove,  and  macerates  and  inoculates  the  tissues  in 
the  transverse  direction  ;  for  a  similar  reason,  chancroids  at  the  margin 
of  the  anus  and  prepuce  tend  to  follow  the  folds  of  these  orifices. 
Moreover,  the  ulcer  would  appear  to  extend  in  whatever  direction  the 
tissues  are  most  lax  and  most  readily  permeated  by  the  virus;  thus, 
if  a  chancroid  be  seated  in  part  p.pon  the  glans  and  in  part  upon  the 
prepuce,  its  increase  is  the  more  rapid  upon  the  latter,  and  its  outline 
loses  the  circular  form. 

The  edges  of  a  chancroid  are  abrupt  and  sharply  cut  simply  be- 
cause the  ulcer  penetrates  the  whole  thickness  of  the  skin  or  mucous 
membrane.  The  sore  is,  as  it  were,  punched  out  of  the  integumental 
layer;  and  as  the  ulceration  readily  encroaches  upon  the  lax  cellular 
tissue  beneath,  the  edges  are  often  undermined,  and  consequently 
slightly  elevated  or  even  everted  ;  during  the  period  of  progress  they 
are  also  somewhat  jagged,  as  if  gnawed  by  the  erosion,  and  are  sur- 
rounded by  an  areola  which  varies  in  width  and  depth  of  color  accord- 
ing to  the  degree  of  the  attendant  inflammation. 

The  floor  of  the  ulcer  is  uneven,  studded  with  minute  elevations, 
"worm-eaten,"  and  covered,  especially  at  the  centre,  with  a  pseudo- 
raembranouf?  secretion  of  a  grayish-yellow  color,  which  cannot  be  re- 
moved without  violence.  This  layer  is  made  up  of  the  disorganized 
tissues.  Under  the  microscope,  it  is  found  to  consist:  "l,of  the 
elastic  fibres  of  the  derma;  2,  of  the  other  elements  of  the  integument 
or  mucous  membrane,  more  or  less  changed,  and  reduced,  for  the  most 


PERIOD    OF    PROGRESS.  383 

part,  to  an  amorphous  and  granular  mass;  3,  of  numerous  pus- 
globules."     (Cusco.) 

The  discharge  from  a  chancroid  is  somewhat  abundant,  and  deci- 
dedly purulent ;  not  the  pure,  creamy  pus,  however,  which  we  see 
in  the  acute  stage  of  gonorrhoea,  and  from  which  it  may  be  readily 
distinguished,  but  thinner,  and  often  mixed  with  organic  detritus  or 
streaked  with  blood.  Mr.  Henry  Lee,  of  London,  regards  the  pres- 
ence of  pus-globules,  as  shown  by  microscopical  examination,  in  the 
secretion  of  a  venereal  ulcer  free  from  irritation,  as  diagnostic  of  the 
chancroid.  As  previously  stated,  the  pus-globules  are  the  vehicle  of 
the  chancroidal  poison,  and  the  secretion  often  gives  rise  by  inocula- 
tion to  successive  chancroids  in  the  neighborhood.  The  condition  of 
the  tissues  around  and  beneath  a  chancroid  is  one  of  the  most  im- 
portant elements  of  diagnosis  between  it  and  a  true  chancre.  In  the 
former  the  parts  preserve  their  normal  softness  and  suppleness,  unless 
subjected  to  some  irritant,  or  attacked  by  simple  inflammation.  In- 
flammatory engorgement,  however,  is  not  well  defined  like  the  specific 
induration  of  the  initial  lesion  of  syphilis,  but  gradually  subsides 
into  the  normal  suppleness  of  the  neighboring  tissues;  it  is  also  less 
firm,  and  of  a  more  doughy  feel,  and  disappears  shortly  after  the  ces- 
sation of  the  inflammation  which  occasioned  it.  The  application  of 
any  astringent  lotion,  or  caustic,  as  nitrate  of  silver,  potassa  fusa, 
nitric  acid,  and  especially  corrosive  sublimate  or  chromate  of  potash, 
may  cause  hardness  which  so  closely  resembles  specific  induration, 
that  it  cannot  be  distinguished  from  it,  except  by  its  shorter  duration  ; 
and,  for  the  time  being,  the  diagnosis  must  be  founded  upon  other 
symptoms.  In  short,  as  regards  the  condition  of  its  base,  the  chan- 
croid does  not  differ  from  any  simple  wound,  which,  when  free  from 
irritation,  is  soft  and  supple,  but  which  may  become  engorged  from 
any  of  the  ordinary  sources  of  inflammation.  The  fictitious  hardness 
which  sometimes  surrounds  a  chancroid  is  often  found  after  the 
application  of  caustics  or  astringents  to  mere  vegetations,  herpetic 
exulcerations,  or  other  solutions  of  continuity. 

The  pain  and  uneasiness  occasioned  by  a  chancroid  are  usually 
only  moderate,  though  greater  than  those  attending  the  true  chancre. 
They  are  the  more  severe  the  more  rapidly  the  ulcer  extends,  and 
are  heightened  by  any  stretching  and  laceration  of  the  tissues,  or  by 
the  application  of  irritant  dressings  or  lotions.  They  diminish  and 
disappear  as  the  reparative  stage  sets  in. 

The  duration  of  the  progressive  stage  of  the  chancroid  is  very 
variable,  and  depends  very  much  upon  the  mode  of  treatment,  the 
faithfulness  of  the  patient  in  attending  to  the  sore,  and  also  upon  his 
general  condition.  It  is  rarely  less  than  four  or  five  weeks,  unless 
cut  short  by  treatment,  and  it  may  be  prolonged  for  months  or  years 
by  the  causes  alluded  to,  or  especially  by  the  supervention  of  phage- 
dsena.  The  size  which  the  ulcer  may  attain  is  subject  to  equal  varia- 
tions, and  dependent  upon  the  same  causes;  it  rarely  exceeds  that  of 
a  twenty-five  cent  pi-ece,  in  the  absence  of  phagedeena,  which  has  no 
limit  to  its  action. 
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Stationary  Period. — The  progress  of  a  chancroid  gradually  slack- 
ens and  finally  becomes  inaperceptible.  For  awhile  the  ulcer  appears 
to  be  stationary.  It  makes  little  difference  whether  this  period  of 
inactivity  is  real,  or  whether  it  is  merely  apparent,  as  some  authors 
would  have  us  believe;  the  fact  remains  the  same,  that  the  progres- 
sive force  of  the  virus  seems  to  be  spent,  and  the  ulcer  remains  for 
awhile  in  statu  quo,  prior  to  any  signs  of  healing.  It  is  evident  that 
this,  like  the  progressive  stage,  must  be  variable  in  its  duration  in  dif- 
ferent cases,  and  subject  to  the  same  influences. 

Reparative  Stage. — This  stage  is  marked  by  several  changes  in  the 
appearance  of  the  ulcer.  The  inflammatory  areola,  if  such  has  ex- 
isted, disappears,  and  the  neighboring  tissues  assume  a  healthy  as- 
pect. The  floor  of  the  ulcer  also  "clears  up;"  its  grayish  covering 
becomes  thinner,  and  is  soon  replaced  by  florid  granulations,  which 
spring  up  over  certain  portions  of  the  sore,  generally  towards  the 
circumference.  The  edges  lose  their  reddish  color,  and  are  less 
prominent;  they  can  no  longer  be  everted,  but  become  adherent  to 
the  subjacent  tissues  ;  and  their  margin,  which  was  "  sharply  cut," 
becomes  sloping.  No  decided  diminution  in  the  area  of  the  ulcera- 
tion can  be  expected  until  the  loss  of  substance  is  supplied  by  granu- 
lations. The  patient  often  complains  that  his  sore  is  no  smaller, 
Avhile  the  surgeon  can  see  that  its  floor  is  approaching  the  level  of 
the  surrounding  surface,  and  that  its  progress  is  all  that  could  have 
been  anticipated.  But  at  last,  a  fine  and  delicate  cicatricial  mem- 
brane, which  is  best  seen  with  a  magnifying  glass,  extends  from  the 
margin  upon  the  surface  of  the  ulcer.  Or,  in  exceptional  cases,  this 
membrane  first  shows  itself  at  some  point  within  the  circumference. 
Macerated  by  the  discharge,  it  has  a  whitish  look,  and  resembles  a 
fragment  of  lint  which  has  not  been  removed  at  the  last  dressing ; 
but  at  the  subsequent  visits  of  the  patient  it  is  found  to  be  still  pres- 
ent, gradually  increasing  in  size  until  it  becomes  continuous  at  some 
portion  of  its  periphery  with  tlie  margin  of  the  sore,  and  it  thus  con- 
tributes towards  the  final  closure  of  the  wound. 

It  was  at  one  time  supposed  that  a  chancroid  was  contagious  only 
during  its  progressive  and  stationary  periods,  and  that  its  virulence 
ceased  either  with  or  soon  after  the  commencement  of  the  reparative 
stage.  Fournier's  experiments,  however,  have  shown  that  such  is 
not  the  case,  and  that  even  when  the  ulcer  is  already  far  advanced 
towards  cicatrization,  the  thin  and  barely  purulent  secretion  from  its 
surface  may  sometimes  be  inoculated  with  success,  as  shown  by  the 
following  table : 

Fournier's  inoculations  during 
the  reparative  stage. 

L  This  stage  fairly  established,. 

2.  This  stage  Avell  advanced,        ,         .         ... 

3.  This  stage  nearly  completed,  .... 

It  is  thus  evident  that  it  is  never  safe  to  allow  patients  with  chan- 
croids to  indulge  in  sexual  intercourse  until  the  ulcer  has  completely 
closed. 


Result 

Result 

positive. 

negative. 

9 

3 

3 

0 

2 

5 
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The  work  of  cicatrization  being  once  accomplished,  however,  the 
chancroid  is  at  an  end;  without  a  fresh  contagion  there  can  be  no 
subsequent  relapse  or  reopening  of  the  sore  with  its  former  virulence, 
as  is  sometimes  seen  with  the  true  chancre.  The  cicatrix  may  be 
torn  or  abraded  at  will,  only  a  simple  wound  can  be  reproduced, 
and  not  a  virulent  ulcer,  and  this  simply  for  the  reason  that  there  is 
no  constitutional  infection  behind  the  local  sore  to  regenerate  the  virus. 

The  scar  left  by  a  chancroid  varies  in  its  character  and  its  per- 
manency according  to  the  extent  and  depth  of  the  ulceration,  and 
also,  in  a  measure,  according  to  its  situation.  As  a  chancroid  is  usu- 
ally more  destructive  in  its  action  than  the  chancre,  so  the  former  is 
much  more  likely  than  the  latter  to  be  followed  by  a  cicatrix.  Upon 
the  external  integument  this  cicatrix  is  often  permanent;  upon  a 
moist  mucous  membrane  it  frequently  fades  away  and  soon  becomes 
effaced,  unless  the  ulceration  has  produced  a  loss  of  substance  which 
has  not  been  filled  up  during  the  reparative  stage. 

Number  of  Chancroids. — Patients  are  much  more  frequently  af- 
fected with  several  than  with  a  single  chancroid.  Thus,  in  327  cases, 
observed  chiefly  at  the  Hopital  du  Midi,  only  63  patients  had  a  single 
ulcer,  or  about  one  in  five.     Of  the  remaining  266,  there  were — 

Presenting  two,     ..........  50 

"         from  three  to  six, 152 

"          from  six  to  ten, 45 

"          from  ten  to  fifteen, 8 

"          from  fifteen  to  twenty, 5 

"          from  twenty  to  twenty-four, 6 

Total,         .        .         .         .266 

Of  118  men  who  were  admitted  at  the  Antiquaille  Hospital, 
Lyons,  M.  Debauge  found — 

Presenting  a  single  ulcer, 50 

two,    .         . 22 

"          four, 11 

"          five, 11 

"  from  six  to  ten,  .         .         .         .         .         .         .         .17 

'^         from  eleven  to  fifteen,        ......  6 

''          twenty,        .........  1 

Total,         .        .         .         .118 

Sometimes  the  chancroid  is  multiple  from  the  first ;  more  frequently 
it  becomes  so  by  successive  inoculation  of  points  in  the  neighborhood 
of  its  original  site.  The  first  ulcer  pours  out  an  abundant  secretion, 
and  its  presence  confers  no  immunity  against  others.  We  shall  see 
hfreafter  how  opposite  is  the  case  with  the  true  chancre,  the  initial 
lesion  of  syphilis. 

The  chancroid  is  multiple  from  the  outset  only  when  several  points 
have  been  inoculated  at  the  titne  of  contagion.  It  is  evident  that 
certain  regions  will  militate  either  for  or  against  successive  inoculation. 
Thus,  if  the  sore  be  situated  upon  the  external  integument,  as  the 
sheath  of  the  penis,  the  virus  is  not  likely  to  find  a  door  of  entrance 

25 
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within  the  hardened  epidermis  of  the  surrounding  surface.  On  the 
other  hand,  if  it  be  seated  at  the  base  of  the  glans,  its  secretion  will 
extend  along  the  furrow,  macerate  the  thin  epithelium,  and  will  gen- 
erally occasion  successive  inoculations,  especially  in  cases  complicated 
with  phimosis. 

M.  Clerc'  states  that  successive  chancroids  are  generally  mild  in 
their  character  compared  with  the  original  sore;  that  they  usually 
occupy  a  less  extent  of  surface,  and  that  they  tend  to  heal  more 
speedily;  and  I  think,  judging  from  my  own  observation,  that  this 
rule  will  be  found  to  be  true  generally,  although  not  invariably. 

Condition  of  the  neighboring  Ganglia. — In  the  majority  of  cases  of 
chancroid,  or,  as  nearly  as  we  can  determine  by  statistics,  in  about 
two  cases  out  of  three,  the  neighboring  lymphatic  ganglia  remain  in- 
tact throughout  the  whole  course  of  the  disease.  In  the  remaining 
minority,  these  bodies  take  on  inflammatory  action,  either ^rs^,  as  the 
result  of  the  extension  of  simple  inflammation  from  the  local  ulcer 
along  the  course  of  the  lymphatics,  or  secondly,  in  consequence  of  the 
absorption  and  conveyance  to  the  ganglion  of  the  chancroidal  virus. 
In  the  former  case  (inflammatory  or  simple  bubo),  resolution  is  pos- 
sible without  suppuration;  in  the  latter  (virulent  bubo),  suppuration 
is  inevitable.  Of  207  cases  of  chancroid  observed  at  the  Hopital  du 
Midi  in  one  year,  65  were  attended  with  bubo,  and  142  were  not.^ 
Of  140  patients  in  the  service  of  M.  Rollet,  at  Lyons,  57  were  free 
from  inguinal  reaction,  while  83  had  buboes,  of  which  60  were  viru- 
lent.'^ We  shall  see  hereafter  that  the  initial  lesion  of  syphilis  is 
always  attended  with  induration  of  the  nearest  lymphatic  ganglia, 
which  rarely  become  inflamed  and  suppurate,  and  it  cannot  be  too 
often  impressed  upon  the  mind  of  the  student  that  an  examination  of 
the  ganglia  in  the  neighborhood  of  a  venereal  ulcer  aifords  assistance  of 
the  highest  value  in  distinguishing  a  chancroid  from  primary  syphilis. 

Varieties  of  the  Chancroid. — There  is  a  form  of  the  chan- 
croid called  by  M.  Clerc  the  exulcerous.  In  this  variety,  the  sore  is 
little,  if  at  all,  depressed  below  the  level  of  the  surrounding  surface, 
and  consequently  its  edges  are  not  perpendicular  and  sharply  cut. 
Otherwise  its  appearance  is  the  same  as  already  described ;  its  floor 
is  irregular,  and  covered  with  a  grayish  secretion ;  its  discharge  abun- 
dant and  purulent,  and  its  base  soft.  This  variety  is  sometimes  ob- 
served on  the  margin  of  the  prepuce,  in  cases  of  phimosis  with  con- 
cealed chancroids  at  the  base  of  the  glans. 

Again,  the  chancroids  may  vegetate  above  the  surface,  and  consti- 
tute one  form  of  what  has  been  described  as  the  tdcus  elevatum. 

When  the  virus  has  gained  entrance  within  a  follicle,  and  inocu- 
lated its  internal  surface,  the  chancroid  may  at  first  appear  like  a 
pustule  of  acne  indurata.  Ulceration  soon  commences  at  a  minute 
point  upon  the  surface,  and  gradually  extends  until  it  lays  open  a 
sore  presenting  the  usual  characteristics  of  a  chancroid.     This  variety 

'  Traite  pratique,  p.  182.  ^  Fournier,  op.  cit.,  p.  34. 

*  Debauge,  op.  cit.,  p.  72. 
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is  known  as  the  follicular  form.  CuUerier  depicts  a  number  of  such 
sores  upon  the  external  surface  of  the  labia  majora  and  inner  surface 
of  the  thighs/  This  is  an  important  variety  of  the  chancroid,  liable 
to  be  overlooked,  and  should  be  borne  in  mind  by  the  student. 

The  eGthymatous  form  is  nothing  more  than  a  chancroid,  which, 
from  exposure  to  the  air,  has  become  covered  with  a  scab,  composed 
of  its  dried  secretion.  It  is  evident  that  this  form  is  not  likely  to  be 
met  with  except  upon  the  external  integument. 

The  form  of  the  chancroid  may  be  modified  by  its  seat,  as  will  be 
described  in  the  next  chapter. 

Diagnosis  op  the  Chancroid. — In  the  great  majority  of  cases 
a  chancroid  is  readily  recognized  by  a  practiced  eye,  from  its  various 
symptoms  already  described ;  yet  there  is  not  a  single  one  of  these 
symptoms  which  may  not  be  found  in  lesions  of  an  entirely  different 
nature. 

It  was  formerly  supposed  that  an  unfailing  and  absolute  test  of  a 
chancroid  was  to  be  found  in  its  experimental  inoculation  upon  the 
person  bearing  it;  if  autoinoculation  properly  performed  was  suc- 
cessful, it  was  inferred  that  the  sore  must  be  a  chancroid;  if  unsuc- 
cessful, it  could  not  be.  We  cannot  now  rely  upon  this  test  so  im- 
plicitly, for  reasons  that  will  be  obvious  to  the  reader  of  the  preced- 
ing pages;  at  the  same  time  the  rpac?y  autoinoculation  of  any  sore 
affords  a  strong  ground  of  probability  that  it  is  of  this  nature. 

The  method  of  performing  artificial  inoculation  has  already  been 
given,  and  I  have  only  to  add  a  few  precautions  concerning  it.  In 
the  first  place,  while  this  experiment  is  of  great  practical  value,  and, 
if  properly  performed,  usually  devoid  of  danger,  yet  it  should  not  be 
rashly  resorted  to,  and  should  only  be  employed  either  for  the  benefit 
of  the  patient  or  the  interests  of  science.  In  careless  hands  very 
troublesome  and  even  serious  results  have  been  known  to  follow.  I 
have  myself  seen  two  such  cases;  one  in  the  New  York  Hospital,  in 
which  artificial  inoculation,  performed  before  the  patient's  entrance, 
had  given  rise  to  an  extensive  ulcer  upon  the  thigh  of  several  years' 
duration ;  and  another  similar  case  in  the  Pennsylvania  Hospital, 
Philadelphia.  Other  cases  are  reported  in  works  on  venereal.  Such 
evil  results  may,  I  believe,  be  avoided  by  observing  the  following 
simple  rules : 

*  1.  Avoid  artificial  inoculation  in  all  cases  of  phagedenic  ulcers, 
and  in  all  persons  of  a  broken-down  constitution,  for  fear  that  the 
inoculated  point  may  take  on  ulcerative  action  which  will  be  beyond 
the  control  of  caustics. 

2.  Avoid  artificial  inoculation,  unless  you  are  reasonably  certain 
of  having  the  patient  under  your  continued  observation.  Hence  this 
method  of  diagnosis  may  be  used  much  more  freely  in  hospitals  than 
in  private  practice. 

3.  Select  as  a  site  for  the  inoculation  some  portion  of  the  integu- 

^  Cnllerier  and  Bumstead's  Atlas,  PL  ix.,  Fig.  1. 
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ment,  as  the  chest,  where  experience  proves  the  occurrence  of  phage- 
dsena  to  be  rare. 

4.  Make  your  incision  no  deeper  than  the  surface  of  the  vascular 
layer  of  the  skin,  for  a  reason  previously  given. 

5.  Thoroughly  cauterize  the  inoculated  point  with  a  strong  caustic, 
as  nitric  acid  or  the  carbosulphuric  paste,  as  soon  as  the  diagnosis 
of  a  resulting  chancroid  can  be  made. 

The  value  of  this  test  depends,  of  course,  upon  the  thoroughness 
of  its  application.  Unless  the  matter  be  implanted  under  the  requi- 
site conditions  it  cannot  take  effect. 

Other  points  of  distinction  between  the  chancroid  and  those  lesions 
most  apt  to  be  mistaken  for  it  now  claim  our  attention. 

An  abrasion  due  to  violence  during  coitus  will  be  recognized  by 
the  patient  himself — unless  intoxicated — either  at  the  time  of  its 
occurrence,  or  during  those  reflective  moments  which  follow  the  ex- 
posure.^ Inde])endently  of  its  history,  an  abrasion  may  often  be 
recognized  by  the  jagged  outline  of  its  edges,  and  by  the  appearance 
of  its  surface  and  its  secretion,  differing,  as  they  do,  from  those  of  a 
chancroid  already  described.  Subsequent  neglect,  a  low  condition  of 
the  general  system,  the  accumulation  of  filth,  or  even  of  the  natural 
secretion  of  the  part,  may  perpetuate  the  solution  of  continuity  thus 
made,  and  transform  it  into  an  ulcer  which  can  with  difficulty  be 
distinguished  from  a  chancroid ;  and  the  diagnosis  can  only  be  made 
either  by  artificial  inoculation  or  by  waiting  for  farther  develop- 
ments, at  the  same  time  paying  attention  to  cleanliness  and  to  general 
hygiene.  ''But,"  it  may  be  said,  "an  abrasion  occurring  at  the  time 
of  coitus  may  have  served  as  the  door  of  entrance  either  to  the  chan- 
croidal or  syphilitic  poison."  Very  true;  and  consequently,  when 
a  patient  seeks  advice,  a  few  days  after  coitus,  with  a  solution  of  con- 
tinuity evidently  due  to  violence,  the  surgeon  can  only  estimate  its 
present  but  not  its  future  character.  Under  such  circumstances,  a 
guarded  opinion  only  should  be  given,  as  for  instance,  "You  have 
torn  yourself  in  the  sexual  act;  but  whether  you  have  been  inocu- 
lated or  not  through  the  rent,  I  cannot  say;  time  will  determine." 
A  mere  abrasion  or  tear  in  a  healthy  constitution,  and  under  condi- 
tions of  cleanliness,  will  heal  in  the  course  of  a  few  days;  while  an 
abrasion  inoculated  with  the  chancroidal  virus  will  extend  and  assume 
the  character  of  a  chancroid. 

An  eruption  of  herpes  usually  appears  on  the  first  or  second  day- 
after  exposure,  is  attended  with  itching,  and  consists  of  a  number  of 
small  vesicles,  which  are  arranged  in  one  or  more  groups  affecting 
the  form  of  a  circle.  The  contained  fluid  soon  becomes  turbid,  and 
if  the  epidermis  be  ruptured  or  removed,  a  superficial  ulceration  is 
found  beneath.     With  attention  to  cleanliness,  and  the  interposition 

'  There  is  an  old  adage  bearing  on  this  point  commencing  *'Omne  animal  post 
coitmn  iriste  est,"  etc.,  which  the  able  reviewer  of  the  third  edition  of  this  book  in 
the  Am.  Jonr.  Med.  Sci.  corrects  me  in  having  attributed  to  Aristotle,  of  whom, 
liowever,  it  would  have  been  worthy.  The  reviewer  is  shocked  at  the  allusion  to 
this  adage  in  a  scientific  book,  and  I  will  therefore  refer  to  his  own  article  in  the 
Am.  Jour.  Med.  Sci.,  Jan.,  1871,  where  he  gives  the  text  in  fulL 
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of  a  piece  of  dry  lint  between  the  glans  and  prepuce,  the  vesicles  or 
erosions  will  usually  heal  in  the  course  of  a  few  days.  Their  circular 
arrangment,  small  size,  watery  contents,  superficial  character,  the 
pruritus  which  they  occasion,  and  their  speedy  cicatrization,  present 
a  marked  contrast  to  the  symptoms  of  the  chancroid.  Again,  in 
many  cases,  we  find  on  inquiry  that  the  patient  has  been  subject  to 
herpes,  which  recurs  upon  the  slightest  provocation,  as  after  coitus 
with  any  woman  however  pure,  or  after  dining  out  or  indulgence  in 
wine,  and  in  some  instances  without  apparent  cause.^  The  discovery 
of  this  fact  should  put  us  upon  our  guard,  and  lead  us  to  resort  to 
other  means  of  diagnosis  in  doubtful  cases.  The  diagnosis  between 
herpes  and  the  chancroid  may,  therefore,  be  said  in  general  to  be 
easy;  but,  as  noticed  by  Fournier,  there  is  a  rare  form  of  herpes  con- 
sisting of  a  single  and  somewhat  excavated  ulceration,  whi(^h  very 
closely  resembles  a  chancroid,  and  which,  in  some  instances,  cannot 
be  distinguished  from  it  except  by  inoculation. 

I  shall  defer  the  consideration  of  the  diagnostic  signs  of  the  chan- 
croid and  chancre  until  I  come  to  speak  of  syphilis. 

With  regard  to  mucous  patches,  which  are  so  often  seated  upon  the 
genital  organs,  their  superficial  character,  the  history  of  the  case,  and 
the  coexistence  of  other  secondary  symptoms  are  commonly  sufficient 
to  enable  us  to  distinguish  them. 

There  is  another  class  of  cases,  fortunately  uncommon,  in  which 
the  diagnosis  is  less  easy,  and  which  sometimes  occasion  much  annoy- 
ance. I  refer  to  old  syphilitic  patients,  who  have  probably  advanced 
to  the  tertiary  stage  of  the  disease.  These  men  occasionally  make 
their  appearance  with  an  ulceration  closely  resembling  a  chancroid, 
with  sharply-cut  edges,  a  grayish  excavated  floor,  an  abundant  purulent 
secretion,  and  a  soft  base,  which  I  have  seen  most  frequently  in  the 
furrow  at  the  base  of  the  glans  where  it  tends  to  undermine  the  integ- 
ument of  the  penis.  It  also  occurs  on  the  surface  of  the  glans  and 
at  the  meatus.  The  glands  of  the  groin  are  not  affected.  On  inquiry 
you  find  that  the  patient  has  not  presented  any  syphilitic  symptoms 
for  months  or  even  years,  and  examination  of  other  parts  of  the  body 
raay  fail  to  show  any  evidence  whatever  that  the  poison  is  still  active. 
Very  likely,  also,  the  man  is  of  dissipated  habits  and  has  frequently 
been  exposed  of  late  in  promiscuous  intercourse,  so  that  chancroidal 
contagion  is  highly  probable.  All  the  circumstances,  therefore,  ex- 
cept, perhaps,  the  fact  that  the  sore  is  solitary  in  a  region  where  the 
chancroid  is  almost  always  multiple,  point  to  the  simple  chancre;  and 
yet  if  you  treat  it  as  such  with  caustics,  cleanliness,  astringent  lotions, 
etc.,  you  fail  utterly,  but  it  heals  under  the  mixed  constitutional  treat- 
ment of  iodide  of  potassium  and  mercury. 

I  have  one  patient  in  mind,  in  whom  these  symptoms  occurred 
some  four  to  six  times  during  a  period  of  several  years,  the  last  time 
six  months  after  his  marriage,  during  which  I  have  reason  to  believe 
that  he  had  not  been  exposed  to  contagion.     Another  instance  is  that 

'  Dr.  A.  Doyon  has  written  an  interesting  monograph  on  this  form  of  herpes, 
entitled  De  I'herp^s  recidivant  des  parties  g^nitales,  Paris,  1868. 
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of  a  medical  man,  who  has  had  three  attacks  of  the  kind.  When  I 
first  met  with  these  cases,  I  was  quite  at  a  loss  regarding  them,  but 
further  study  of  numerous  cases  has  shown  them  to  be  ulcerated 
gummata  of  the  glans. 

In  arriving  at  a  diagnosis  of  the  chancroid,  as  well  as  of  other 
venereal  diseases,  especially  in  their  early  stages,  the  value  of  the 
confrontation  of  patients  should  not  be  forgotten.  The  recipient  can 
have  no  other  disease  than  tteit  possessed  by  the  giver,  in  whom  the 
symptoms  are  probably  more  marked,  because  they  have  had  a  longer 
time  for  development. 

I  would  also  call  the  reader's  attention  to  the  possibility  of  the  double 
inoculation  of  the  chancroidal  and  syphilitic  poisons,  or  to  what  has 
been  improperly  called  the  "  mixed  chancre,"  which  we  shall  consider 
hereafter ;  and  again  to  the  occasional  development  of  a  chancroid 
upon  the  old  induration  of  a  chancre,  which  is  very  apt  to  lead  to  error 
in  the  diagnosis,  on  account  of  the  hardness  of  the  base  of  the  sore. 

After  all,  cases  do  occur,  in  which  autoinoculation  is  impractica- 
ble, and  in  which  the  diagnosis  is  for  a  time  impossible.  A  degree 
of  rapidity  and  facility  in  diagnosis  with  regard  to  venereal  diseases, 
is  often  demanded  by  patients  and  even  by  physicians,  which  it  is 
simply  unreasonable  to  expect.  The  specialist  is  expected  to  be  able 
to  decide  at  once  in  all  cases,  from  a  single  examination,  and  often 
with  a  very  imperfect  knowledge  of  the  history,  whether  a  given  sore 
is  a  chancroid,  a  chancre,  an  herpetic  ulceration,  etc.  l!^ow,  the  same 
latitude  should  be  allowed  here  as  obtains  in  other  diseases.  Doubtful 
cases  will  occur,  with  regard  to  which  the  most  experienced  specialist 
must  for  a  time  be  undecided,  and  he  will,  if  an  honest  man,  confess  his 
ignorance  rather  than  assume  knowledge  which  he  does  not  possess. 

It  is  important  to  distinguish  between  the  chancroid  and  epithe- 
lioma or  cancer  of  the  penis.  I  was  called  in  consultation  by  a  country 
})hysician,  to  see  a  case  of  supposed  venereal  ulcer  of  the  glans  penis. 
The  patient  was  a  married  man,  and,  the  diagnosis  of  his  doctor  hav- 
ing become  known,  his  reputation  was  ruined.  I  found  it  to  be  a 
case  of  epithelioma,  and  amputated  the  organ. 

Epithelioma  is  more  frequent  than  true  cancer,  in  the  proportion 
of  five  to  one  (Demarquay).  In  the  majority  of  cases,  it  commences 
in  the  glans  or  prepuce,  and  may  extend  to  the  corpora  cavernosa  or 
involve  the  whole  penis.  The  glands  in  the  groins  are  subsequently 
engorged,  and  become  deeply  and  extensively  ulcerated. 

Epithelioma  usually  commences  as  an  irregular  warty  excrescence, 
which  soon  ulcerates,  and  presents,  at  first,  superficial  erosions  covered 
with  sanious  matter.  There  follow  deep  and  irregular  excavations 
and  cauliflower  excrescences.  The  surrounding  skin  is  tumefied  and 
scattered  over  with  tubercles,  which  in  their  turn  become  degenerated 
and  add  to  the  extent  of  the  disease.  '*  By  pressure  upon  these  papillary 
tumors,  plugs  of  flattened  or  cylindrical  epithelial  cells,  resembling  the 
sebaceous  matter  of  comedones,  can  be  squeezed  out."     (Klebs.) 

True  cancer  may  be  either  of  the  scirrhous  or  encephaloid  form, 
but  more  frequently  the  latter.     Lebert  says  that  in  most  cases  the 
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form  is  intermediate  between  the  two.  True  cancer  may  at  the  same 
time  affect  distant  organs,  while  the  influence  of  epithelioma  is  never 
seen  beyond  the  inguinal  glands.  In  a  large  majority  of  cases,  these 
affections  occur  in  persons  who  have  permanent  phimosis,  either  con- 
genital or  accidental. 

The  distinction  between  epithelioma  and  true  chancre  on  the  one 
hand  and  the  chancroid  and  truly  syphilitic  lesions  on  the  other,  is 
not  always  easy.  The  amount  of  pain  is  not  ahvays  a  reliable  sign, 
for  this  may  be  absent  for  some  time  even  in  true  cancer.  The 
diagnosis,  however,  may  usually  be  made  out  from  the  history  of  the 
case,  from  the  appearance  of  the  surface,  base,  and  edges  of  the  ulcer, 
and  from  its  progress.  In  doubtful  cases,  the  patient  should  have 
the  benefit  of  a  trial  of  treatment  adapted  to  venereal  ulcerations 
(whether  chancroidal  or  syphilitic)  before  amputation  is  resorted  to. 

Prognosis  op  the  Chancroid. — The  chancroid,  aside  from  its 
complications,  is  of  less  serious  import  than  either  the  chancre  or  gon- 
orrhoea ;  less  so  than  the  chancre,  because  it  does  not  depend  upon 
and  is  never  followed  by  constitutional  infection,  and  less  so  than 
gonorrhoea,  because  it  does  not  result  in  deepseated  urethral  con- 
tractions. A  chancroid  at  the  meatus  will  indeed  probably  produce 
a  stricture  at  this  point,  but  one  which  is  amenable  to  treatment  and 
unattended  with  danger. 

The  presence  of  complications  may  add  seriously  to  the  gravity  of 
the  disease.  Phimosis  may  result  in  gangrene  and  loss  of  the  pre- 
puce. Lymphitis  or  adenitis  may  confine  the  patient  to  his  bed  for 
months;  and,  above  all,  the  occurrence  of  phagedsena  may  involve 
the  destruction  of  important  tissues  or  organs,  or  may  be  the  source  of 
misery  and  suffering  for  many  years.  These  complications  will  be 
described  in  another  chapter. 

The  chief  point,  however,  which  commonly  excites  the  anxiety  of 
the  patient  is  with  regard  to  constitutional  infection,  and  of  this  the 
surgeon  may  assure  him  there  is  no  danger. 

Pathological  Anatomy. — Kaposi^  gives  the  following  descrip- 
tion of  the  microscopical  appearances  of  the  "soft  chancre  "(chancroid): 

*'  Microscopical  examination  of  a  perpendicular  section,  including 
the  margin,  the  inflamed  parts  in  the  neighborhood,  together  with  a 
portion  of  the  floor  and  the  inflamed  base  of  the  ulcer,  shows  that 
the  portion  of  the  skin  occupied  by  the  chancroid  consists  of  two 
parts,  which  have  evidently  undergone  different  anatomical  changes. 

"  From  the  floor  of  the  ulcer  (Fig.  112,  cd)  to  a  considerable  depth 
in  the  corium  is  a  uniform  and  uncommonly  thick  cell-infiltration, 
which  terminates  sharply  at  the  line  fg.  This  infiltration  is  con- 
tinued beneath  the  intact  papillae  of  the  margin  of  the  ulcer  (el)  and 
laterally  far  beyond  the  limits  of  the  floor  (^).  The  tissue  bordering 
on  the  infiltrated  mass  {fg,  hi)  is  composed  of  loose  meshes,  and  ex- 

'  Syjihilis  der  Haut  und   der  angrenzenden  Schleimhiiute,  1   Lieferung,  s.  42. 
Wien,  1873. 
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hibits  scattered  cells  with  a  large  nucleus,  that  is  well  brought  out 
by  carmine. 

"In  the  swollen  margin  (tt6)  a  n  umber  of  the  papill8e(e)  lying  nearest 
to  the  floor  of  the  ulcer  are  thickened  and  closely  infiltrated  with  cells. 
The  layer  of  Malpighian  cells  between  these  papillae  is  thickened. 

"  The  floor  of  the  ulcer  [cd)  is  formed  by  the  exposed  cell-infil- 
trated corium,  and  is  destitute  of  papillse.  Both  the  corium  and 
papillse,  wherever  infiltrated  with  cells,  exhibit  numerous  enlarged 
vessels,  the  most  of  which  are  bloodvessels,  but  a  few  are  lymphatics. 

"  Under  a  high  power,  the  cell-infiltrated  portion  consists  of  a 
close  network  of  partly  narrow,  partly  broad  bundles  of  fibres  with 

Fig.  112. 
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Section  of  a  chancroid.  Hartnaclc.  oc.  3,  obj.  4.  (After  Kaposi.)  a6,  swollen  margin  of  the 
chancroid,  cd,  floor  of  same,  be,  epidermis,  c,  undermined  border,  cd, /fir,  tissue  infiltrated 
with  small  cells  and  traversed  by  several  dilated  vessels,  fg,  hi,  tissue  subjacent  to  the  base 
of  the  chancroid,  composed  of  large  cedematous  meshes  free  from  cellular  infiltration,  e,  en- 
larged papilla?,  infiltrated  with  cells,  k,  continuation  of  the  tissue  infiltrated  with  cells  be- 
neath the  papillis  at  the  margin  of  the  ulcer,  which  still  remain  intact. 

faint  contours,  in  which  is  deposited  a  great  number  of  nucleated  and 
evenly  distributed  cells,  some  of  them  very  large  and  resembling 
lymph-corpuscles,  and  others  smaller.  The  cells  lying  near  the 
floor  of  the  ulcer  and  the  neighboring  parts  are  mostly  small  and 
irregular  in  outline  with  scattered  nuclei.  Free  nuclei  and  nucleoli 
are  also  found  in  large  numbers. 
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"In  the  deeper  tissues  the  cells  have  generally  the  appearance  of 
inflammatory  cells,  but  there  are  also  many  smaller  ones. 

"  Of  great  interest  is  the  remarkable  thickening  of  the  walls  of  the 
vessels,  the  cavities  of  which  appear  to  be  enlarged  both  in  the  infil- 
trated and  the  neighboring  oederaatous  portions. 

"  The  degeneration  of  the  tissue  and  of  the  infiltrated  cells  takes 
place  only  in  the  upper  portion,  and  to  an  extent  which  is  but  limited 
in  proportion  to  the  extent  and  depth  of  the  infiltration.  Interstitial 
abscesses  do  not  exist.  We  have  not  found  any  characteristics  which 
would  enable  us  to  distinguish  the  cell-infiltration  of  the  corium  and 
papillae  or  the  subsequent  degeneration  of  the  same  from  similar  pro- 
cesses of  simple  origin." 

Treatment  of  the  Chancroid — Prophylaxis. — The  use  of  a 
condom  will  protect  those  parts  which  it  covers  from  contagion,  but 
the  neighborhood  of  the  root  of  the  penis,  as  the  scrotum  and  pubes, 
will  still  be  exposed.  As  Ricord  was  wont  to  express  it  in  his  lec- 
tures, "carrying  an  umbrella  over  the  head  in  a  rainstorm  will  not 
prevent  the  feet  from  getting  wet."  Whether  any  such  protective 
covering  has  been  used  or  not,  the  genital  organs  should  be  assiduously 
cleansed  after  any  suspicious  connection,  especially  in  those  folds,  as 
in  the  furrow  at  the  base  of  the  glans,  where  contagious  matter  is 
most  likely  to  be  deposited. 

Greneral  Treatnie7it. — The  internal  use  of  mercury  has  no  beneficial 
influence  whatever  upon  the  chancroid,  which  continues  in  a  state  of 
stubborn  persistency,  or  even  progresses,  after  the  system  is  fully  un- 
der the  influence  of  this  mineral.  This  statement  is  not  a  mere  in- 
ference from  the  distinct  nature  of  the  chancroid  and  syphilis,  but  is 
founded  upon  experience.  I  was  fully  convinced  of  the  fact  by  per- 
sonal observation,  and  ceased  to  employ  mercury  for  "soft  chancres," 
several  years  before  the  distinction  between  the  two  species  was  rec- 
ognized. Since  abandoning  it  in  my  own  practice,  I  have  had  nu- 
merous opportunities  of  observing  other  surgeons  administer  mercurials 
for  the  chancroid,  and  my  former  opinion  has  only  been  confirmed. 

In  most  instances  no  general  treatment  is  required,  except  that 
which  common  sense  would  dictate,  and  which  has  for  its  object  to 
place  the  patient  in  a  healthy  condition  and  thereby  enable  nature 
untrammelled  to  accomplish  the  work  of  cure.  For  this  purpose, 
the  secretions  should  be  attended  to;  a  plain  but  nourishing  diet  ad- 
ministered ;  and  congestion  and  inflammation  avoided  by  maintain- 
ing a  comparative  state  of  quietude.  Nocturnal  erections  are  not  only 
painful  but  interfere  with  cicatrization,  and  should  be  controlled  by 
the  means  mentioned  when  speaking  of  chordee. 

Abortive  Treatment. — This  treatment  has  for  its  object  the  removal 
or  destruction  of  the  virulent  ulcer,  and  the  substitution  for  it  of  a 
simple  wound,  the  tendency  of  which  shall  be  to  heal.  The  removal 
of  the  ulcer  is  accomplished  by  cutting  instruments;  its  destruction  by 
the  more  powerful  caustics. 

Practically,  we  find  that  the  excision  of  a  chancroid  is  rarely  sue- 
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cessful.  However  carefully  the  sore  and  the  surrounding  surface  may 
have  been  cleansed  of  its  secretion  before  the  operation,  the  fresh 
wound  usually  becomes  inoculated ;  either  the  incision  has  not  been 
carried  wide  enough  from  the  "  s[)here  of  specific  action,"  or  in  spite 
of  our  precautions,  some  of  the  virus  has  remained  upon  the  surface ; 
and  we  now  are  worse  off  than  before,  because  we  have  a  large  viru- 
lent ulcer  instead  of  a  small  one.  For  this  reason,  excision  should 
be  employed  only  in  certain  situations,  as  in  cases  of  chancroids  upon 
the  margin  of  the  prepuce  or  the  free  border  of  the  labia  minora, 
where  the  knife  or  scissors  can  be  carried  wide  of  the  ulcer,  and  the 
bleeding  surface  should  be  freely  cauterized,  so  that  it  may  for  a  time 
be  protected  by  an  eschar. 

Destructive  cauterization  is  much  more  frequently  employed  than 
excision  ;  but  is  only  adapted  to  the  early  stage  of  the  chancroid — say 
within  the  first  five  or  ten  days  of  its  existence — when  it  may  act  as 
a  true  "abortive"  method,  cutting  short  the  duration  of  the  ulcer, 
preventing  inoculation  of  parts  in  the  neighborhood,  and  averting  all 
danger  of  ganglionary  reaction.  A  few  years  ago  it  was  much  more 
frequently  resorted  to  than  at  the  present  time,  and  patients  were  sub- 
jected to  much  suffering  from  which  they  might  have  been  spared. 
The  chancroid  under  proper  attention  to  cleanliness  and  mild  local 
applications,  will  in  the  great  majority  of  cases  soon  take  on  repara- 
tive action,  and  with  the  discovery  of  the  healing  power  of  iodoform, 
we  are  now  able  to  obtain  even  better  results  than  formerly,  when 
cauterization  was  the  rule  and  not  the  exception  in  treatment.  In 
private  practice  we  generally  see  chancroids  before  they  have  be- 
come phagedenic,  when  they  can  be  cured  by  the  comparatively  mild 
means  to  be  spoken  of.  Let  it  be  understood,  then,  that  destructive 
cauterization  as  an  abortive  method  is  recommended  solely  in  the  ear- 
liest stage  of  the  chancroid,  and  when  it  shores  a  tendency  to  jjhagedcena. 

If  applied  sufficiently  early,  it  prevents  the  occurrence  of  virulent 
buboes  by  removing  the  source  from  which  the  poison  enters  the 
lymphatics;  but  if  deferred  until  a  bubo  has  commenced,  the  latter 
goes  on  to  suppuration  unchecked,  and  may  furnish  inoculable  pus 
in  the  same  manner  as  if  the  chancroid  had  been  allowed  to  remain. 
Even  the  simple  bubo  is  often  benefited  by  destruction  of  the  ulcer 
and  undergoes  resolution.' 

Destructive  cauterization  is  impracticable  when  the  chancroid  can- 
not be  fully  exposed,  as  in  consequence  of  phimosis,  concealment 
within  the  urethra,  os  uteri,  etc.  It  is  inadmissible  in  ulcers  situated 
directly  over  the  urethra  either  in  the  male  or  female  on  account  of 
the  danger  of  opening  this  passage ;  for  a  similar  reason,  in  chan- 
croid!^  of  the  deeper  portions  of  the  vagina,  the  walls  of  which  are  in 
contact  with  the  bladder,  rectum,  or  peritonseum  ;  in  those  upon  the 
margin  of  the  meatus,  from  the  fear  of  the  cicatrix  occasioning  stric- 
ture; and,  finally,  in  all  cases  in  which  the  presence  of  other  ulcers 
in  the  neighborhood,  which  cannot  be  subjected  to  the  same  treatment, 
would  expose  the  wound  after  the  fall  of  the  eschar  to  a  second  in- 

'  Eollet,  Gaz.  mdd.  de  Lyon,  March  1,  1858. 
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oculation.^  Thus  it  would  be  useless  to  attempt  the  destruction  of  a 
chancroid  upon  the  margin  of  the  prepuce  in  a  case  of  phimosis  with 
concealed  chancroids  within,  since  the  secretion  from  the  latter  would 
be  sure  to  inoculate  the  wound  after  the  slough  comes  away. 

If  the  application  of  the  caustic  has  been  successful,  a  healthy 
granulating  wound  will  be  left  on  the  fall  of  the  eschar.  If  the  sore 
still  present  the  appearance  of  a  virulent  ulcer,  even  only  over  a  por- 
tion of  its  surface,  the  caustic  should  be  reapplied, 

Choice  of  a  Caustic. —  Works  upon  materia  medica  inform  us  that 
the  nitrate  of  silver  is  superficial  in  its  action,  and  incapable  of  af- 
fecting the  tissues  beyond  the  surface  to  which  it  is  applied,  yet  this 
is  the  caustic  selected  by  the  great  majority  of  the  profession  for  the 
purpose  of  destroying  a  chancroid!  Let  a  patient  with  a  rent,  abra- 
sion, or  ulceration  following  suspicious  intercourse,  apply  to  any  one 
of  four  doctors  out  of  five,  "as  doctors  run,"  and  his  sore  will  be 
daubed  with  a  stick  of  lapis  infernaUs.  With  what  result?  The 
part  is  irritated  and  the  patient's  suffering  increased  ;  the  symptoms 
are  obscured  and  an  accurate  diagnosis  rendered  for  a  time  difficult 
or  impossible ;  if  the  sore  heals,  the  nitrate  has  the  credit  of  destroy- 
ing a  chancroid,  or,  perhaps,  of  "  preventing  constitutional  infection  ;" 
at  any  rate  the  patient's  mind  is  relieved  by  the  idea  that  "  something 
has  been  done,"  and  the  surgeon  may  flatter  himself  that  he  has  done 
his  duty.  I  feel  tempted  to  apply  to  this  indiscriminate  and  sense- 
less mode  of  practice  the  adjective  which,  in  Latin,  is  given  to  the 
"  lapis"  employed! 

The  stick  nitrate  of  silver  is  capable  of  destroying  a  chancroid  only 
in  the  very  earliest  stage  of  its  development,  and  even  then  cannot  be 
relied  upon  with  the  same  certainty  as  the  stronger  caustics.  Still  it 
has  been  used  with  success  by  Ricord  and  others  for  the  destruction 
of  the  sore  resulting  from  a  successful  artificial  inoculation.  If  em- 
ployed for  this  purpose,  the  epidermis  covering  the  pustule  should  be 
removed,  and  the  cavity  thoroughly  cleansed  of  its  secretion.  A 
sharpened  crayon  of  the  nitrate  should  then  be  bored  into  the  surface 
of  the  underlying  ulcer,  or  a  small  fragment  from  the  extremity  of 
the  crayon  be  broken  off  and  be  fastened  in  place  by  means  of  a  strip 
of  adhesive  plaster.  This  dressing  may  be  removed  at  the  end  of 
forty-eight  hours,  and  the  wound  be  subsequently  protected  by  plas- 
ter or  a  bandage. 

Of  the  strong  caustics  which  are  of  more  general  application,  the 
most  noteworthy  are  the  sulphuric  and  nitric  acids,  chloride  of  zinc, 
Vienna  paste,  the  pernitrate  of  mercury,  strong  solutions  of  caustic 
potassa,  and  the  actual  cautery. 

Of  these,  frequent  trials  have  led  me  to  give  the  preference  to  sul- 
phuric acid,  in  the  combination  which  has  been  so  highly  recom- 
mended by  Ricord,  Cullerier,  and  others,  and  which  is  known  as  the 
"  carbo-sulphuric  paste."  This  paste  is  easily  prepared  by  simply 
saturating  willow  charcoal  with  strong  sulphuric  acid.     The  ingre- 

^  De  la  m^thode  destructive  des  chancres,  par  M.  Dron ;  Annuaire  de  la  syph.  et 
d.  mal.  de  la  peau,  Paris.     Annde,  1858,  p.  202. 
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dients  should  be  mixed  in  a  glass-stoppered  bottle,  which  should  be 
kept  standing  in  a  tumbler  to  receive  the  moisture  which  is  apt  to 
collect  around  the  stopper  and  flow  over  upon  the  sides  of  the  bottle. 
The  paste  is  to  be  applied  by  means  of  a  glass  rod,  or  a  glazed  crock- 
ery spatula.  The  advantages  of  this  paste  are  the  facility  with  which 
it  enters  every  nook  and  crevice  of  the  ulcer,  the  thoroughness  with 
which  it  does  its  work,  and  es])ecially  the  fact  that  it  forms  a  dry 
scab,  which,  together  with  the  slough  beneath,  is  very  adherent,  and 
often  remains  until  the  sore  is  nearly  healed.  Meanwhile,  the  secre- 
tion is  so  diminished  that  the  dressings  require  but  infrequent 
changes,  and  the  danger  of  successive  inoculations  in  the  neighbor- 
hood is  materially  lessened.  The  chief  objection  to  it  is  the  pain  pro- 
duced by  its  application,  which  is  decidedly  greater  than  that  from 
nitric  acid.  A  patient  who  had  recently  tried  both  at  a  short  interval, 
told  me  he  thought  "  the  paste  hurt  him  eight  or  ten  times  as  much  as 
the  acid,"  but  the  former  accomplished  what  the  latter  had  failed  to  do. 

Nitric  acid  is  preferably  ap})lied  by  means  of  a  glass  rod  with  a 
rounded  extremity;  a  "  drop  bottle,"  with  a  tapering  glass  stopper, 
the  point  of  which  extends  nearly  to  the  bottom  of  the  flask,  is  still 
more  convenient;  but  a  simple  piece  of  wood,  as  an  ordinary  lucifer 
match,  will  answer.  Brushes  of  fine  glass  are  objectionable,  since  the 
filaments  are  liable  to  break  off  upon  the  surface  of  the  sore  and  ex- 
cite irritation.  The  pain  is  for  an  instant  severe  when  the  acid  first 
touches  the  ulcer,  but  becomes  much  less  acute  on  subsequent  appli- 
cations, of  which  there  should  be  several  in  order  to  render  the  de- 
struction complete.  I  usually  occupy  several  minutes  in  making 
these  applications,  watching  the  effect  produced,  and  judging  by  the 
changes  which  take  place  in  the  tissues  when  enough  has  been  ap- 
plied. Any  residue  should  be  carefully  removed  or  neutralized  by 
an  alkali,  and  the  neighboring  surfaces  be  protected  from  contact  by 
the  interposition  of  dry  lint.  A  water  dressing  may  be  substituted 
as  soon  as  suppuration  takes  place. 

The  liquor  hydrargyri  pernitratis  may  be  applied  in  a  similar  man- 
ner ;  I  am  not  aware,  however,  that  it  possesses  any  advantages  over 
nitric  acid,  and  it  is  attended  with  some  danger  of  producing  saliva- 
tion or  even  alarming  symptoms  of  mercurial  poisoning,  although  the 
surface  to  which  it  was  applied  may  have  been  quite  small  in  extent. 
Such  an  occurrence  is  rare,  but  none  the  less  to  be  avoided,  as  may  be 
seen  from  a  case  reported  in  the  London  Lancet  for  Jan.  3, 1874,  p.  41. 

Potassa  cum  calce  made  into  a  paste  and  spread  upon  the  chan- 
croid, where  it  is  allowed  to  remain  from  five  to  fifteen  minutes,  is 
another  convenient  means  of  applying  the  destructive  method. 

A  solution  of  caustic  ])otassa,  two  drachms  to  the  ounce  of  water,  has 
proved  beneficial  in  my  hands  in  cases  of  phagedaena,  and  particularly 
in  cases  of  large  chronic  chancroids  complicated  with  much  thickening 
of  the  tissues.  Its  application  is  not  very  painful,  and  should  be  for 
a  time  followed  by  the  water  dressing, 

A  valuable  caustic,  judging  from  the  high  encomiums  bestowed 
upon  it  by  many  French  surgeons,  especially  of  the  Lyons  school,  is 
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to  be  found  in  "  Canquoin's  paste,"  composed  of  equal  parts  of  chlo- 
ride of  zinc  and  flour,  which  was  first  recommended  for  the  destruc- 
tion of  the  chancroid  by  MM.  Rollet  and  Diday. 

The  use  of  the  actual  cautery  in  the  treatment  of  chancroids  had 
been  almost  abandoned,  when  it  was  recently  revived  by  Dr.  Henry 
G.  Piifard/  of  New  York,  who  employs  a  piece  of  platinum  wire 
bent  upon  itself  and  brought  to  a  white  heat  by  a  small  galvano- 
cautery  battery.  In  seven  cases  in  which  it  was  applied  at  the 
Charity  Hospital,  the  duration  of  the  lesion  varying  from  a  few  days 
to  several  months,  the  average  time  required  for  the  healing  of  the 
sores  is  said  to  have  been  eleven  and  a  half  days — surely  a  very  sat- 
isfactory result.  Paquelin's  thermo-cautery  is  also  a  convenient  ap- 
paratus for  the  purpose.  Within  a  few  years  I  have  used  this  method, 
but  find  it  beneficial  in  small  sores. 

Local  AppllGations. — As  already  remarked,  most  chancroids  will 
heal  under  attention  to  cleanliness  and  suitable  local  applications  and 
dressings. 

A  point  of  no  little  importance  is  to  place  the  ulcer  under  such 
conditions  as  to  favor  a  return  of  blood  from  the  part.  Thus,  if  it 
be  seated  on  the  genitals,  and  especially  if  it  be  of  considerable  size, 
it  will  be  well  to  keep  the  patient  in  a  recumbent  posture  with  the 
hips  elevated  by  means  of  a  pillow.  If  it  be  on  the  penis,  this  organ 
should  be  kept  elevated  upon  the  abdomen  both  during  day  and 
night.  Friction  of  the  clothes  and  nocturnal  erections  should,  if 
possible,  be  avoided. 

It  is  evident  that  the  form  of  dressing  must  vary  with  the  situa- 
tion of  the  sore.  If  the  latter  is  seated  between  two  opposed  layers 
of  mucous  membrane,  as  in  the  balano-preputial  fold  or  within  the 
vulva,  a  dry  dressing  will  be  the  best,  and  will  be  kept  sufficiently 
moist  by  the  secretion  of  the  part.  If  the  sore  is  upon  the  external 
integument,  the  dressing  must  be  kept  wet,  otherwise  it  will  adhere 
to  the  surface ;  the  patient  will  shrink  from  changing  it  as  often  as  it 
is  necessary ;  and  the  violence  done  to  the  ulcer  by  its  removal  will 
open  new  fissures  to  be  inoculated  by  the  virus. 

The  advantages  of  dry  lint  are  not  generally  appreciated.  There 
is  no  better  dressing  for  most  chancroids  situated,  upon  mucous  mem- 
branes. Obtain  the  "  patent  lint"  so  called,  and  tear  it  into  shreds; 
place  a  mass  of  this  charpie  over  the  ulcer  and  draw  the  opposite 
fold  of  mucous  membrane  over  it.  The  "  prepared  absorbent  cot- 
ton," now  obtainable  of  druggists,  is  also  excellent.  The  sore  is 
thus  isolated,  and  the  lint  absorbs  the  discharge  as  fast  as  it  is 
secreted  ;  of  course  the  dressing  should  be  changed  before  it  becomes 
soaked.  The  only  obstacle  in  the  way  of  this  form  of  dressing  is  the 
false  idea  of  the  patient  that  some  "  wash"  is  required. 

Patients  often  inquire  whether  they  should  cleanse  the  sore  at  the 

time  of  changing  the  dressing.     I  commonly   tell   them   that  it  is 

better,  with   a  piece  of  soft  lint  and  without  friction,  to  absorb  any 

moisture  or  discharge  upon  the  surface  around  the  sore,  but  to  let  the 

'  Archives  of  Clinical  Surgerv,  Nov.  1876. 
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sore  itself  alone.  If  the  dressing  is  changed  with  sufficient  frequency, 
the  ulcer  will  not  require  any  extra  cleansing. 

With  chancroids  upon  the  external  integument  we  must  use  some 
lotion  to  keep  the  lint  moist;  but  this  object  is  attained  with  much 
greater  ease  in  some  situations  than  in  others.  If  the  sore  is  on  the 
body  of  the  penis,  it  is  easily  covered  with  a  fragment  of  lint  soaked 
with  whatever  lotion  is  employed  ;  a  narrow  strip  of  rag  moistened 
with  water  is  then  wound  around  the  organ,  a  similar  strip  of  oiled 
silk  is  added,  and  the  whole  retained  in  place  by  a  double-tailed 
bandage.  With  chancroids  upon  the  margin  of  the  prepuce  the 
dressing  is  apt  to  slip  off,  but  may  be  kept  in  place  by  means  of  an 
ordinary  condom.  With  sores  upon  the  external  surface  of  the  labia 
majora,  upon  the  perinseum  in  both  sexes,  etc.,  the  ingenuity  of  the 
surgeon  may  be  taxed  to  keep  them  moist  and  clean. 

As  a  local  application  to  the  surface  of  the  ulcer,  nothing  has  been 
found  equal  to  iodoform.  It  acts  as  a  sedative  to  relieve  pain  and 
irritation,  and,  of  still  greater  importance,  it  clears  off  the  sloughy 
surface  of  the  sore  and  covers  it  with  "healthy"  granulations.  It 
should  be  reduced  to  a  fine  powder  by  trituration,  either  with  or 
without  the  addition  of  an  equal  quantity  of  sugar  of  milk,  which 
facilitates  its  minute  subdivision,  and  be  sprinkled  at  each  dressing 
over  the  surface  of  the  sore,  until  the  latter  has  assumed  a  granulat- 
ing appearance,  when  it  should  be  omitted.  Still  more  convenient 
is  a  solution  of  iodoform  in  ether,  one-half  drachm  or  a  drachm  of 
iodoform  to  an  ounce  of  ether  (which  partially  removes  the  unpleas- 
ant odor).  This  is  to  be  painted  over  the  ulcer  with  a  camel's  hair 
brush.  The  ether  evaporates  and  leaves  a  thin  yellowish  pellicle  of 
iodoform  on  the  surface.  Dr.  John  Ash  hurst,  Jr.,  recommends  it  in 
the  following  form  : 

R.  lodoformi,  gss 2| 

Glycerinse-,  3vj 30 

Spt.  Villi  Eecl.^  ^ij    ,.,...    .        sl 

Tiie  only  objection  to  the  use  of  iodoform  is  its  bad  odor,  but 
this  must  be  endured  for  the  sake  of  the  benefit  it  affords.  I  have 
tried  it  with  the  addition  of  an  equal  part  of  tannin,  as  recommended 
by  Dr.  Cole,  of  Hot  Springs,  Ark.  This  mixture  is  indeed  much 
less  odorous,  but  it  cakes  on  the  surface  of  the  sore  and  does  not  act 
well.  In  the  following  preparation  the  smell  of  iodoform  is  almost 
entirely  masked  : 

li.  lodoformi,  ^ss 2| 

Ung.  Petroiei,  5J 30 

01.  Menth.  Pip.,  gtt.  vj J40 

M. 

When  the  objection  to  the  smell  of  iodoform  is  insuperable,  I 
order — 

R.  Hvdrarg.  Chloridi  Mitis,  ^\]  ....         8 

Plydrarg.  Protiodidi,  Qij 2  60 

CretEe  Precip.,  ^j 301 

M. 
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Whichever  of  these  applications  has  been  made,  the  subsequent 
dressing  is  to  be  applied  according  to  the  rules  above  given — dry 
lint  to  chancroids  situated  on  moist  mucous  membranes;  wet  lint 
covered  with  oil-silk  to  those  on  external  surfaces. 

Next  to  iodoform,  a  solution  of  the  nitrate  of  silver,  about  fifteen 
grains  to  the  ounce,  is  probably  the  best  application,  the  lint  which 
is  to  be  placed  on  the  sore  having  first  been  soaked  in  it.  Other 
formulae  are  as  follows  : 

R.  Acidi  Carbolici,  ^i-ij 41 — S| 

AqiiEe,  Oj 500l 

M. 

R.  Balsam.  Peruvian.,  ,^ss 15 

Argent.  Nit.  Cryst.,  vel 

Cupri  Sulphat.,  gr.  iij 20 

M.  (Zeissl.) 

R.  Ferri  Potassio-tart.,  3ss 15| 

Aqiise,  gvj 1801 

M.  (RicordJ 

R.  Acidi  Tannici,  9j 130 

Aquae,  ,^vj 180| 

M. 

R.  Liqiioris  Sodse  Chlorinatse,  jj      ...         4, 

Aquae  Purse,  5ij 60l 

M. 

R.  Acidi  Nitrici  Diluti,  3j 4j 

Aquae  Purae,  ^viij 250| 

M. 

R.  Vini  Aromatici,  ^j 301 

Aquae,  5 iij 90l 

M. 

A  formula  for  a  convenient  substitute  for  the  French  aromatic 
wine  may  be  found  on  page  227.  The  strength  of  these  lotions  must 
be  adapted  to  the  sensibility  af  the  part,  which  varies  in  different 
cases.  They  should  never  be  so  strong  as  to  excite  pain  or  produce 
irritation. 

The  black  wash,  composed  of  from  one  to  three  scruples  of  calo- 
mel to  four  ounces  of  lime-water,  is  a  favorite  application  with  many 
surgeons.  The  dark-colored  sediment  in  this  mixture  is  an  oxide 
of  mercury,  and  is  inert,  unless  it  atfords  mechanical  protection  to  the 
sore.  In  my  opinion,  black  wash  is  a  less  clearly  and  less  desirable 
lotion  than  those  before  mentioned.  A  solution  of  the  disulphate  of 
quinine  (gr.  j  ad  o'f),  with  just  enough  dilute  snlphuric  acid  to  dis- 
solve it,  is  recommended  by  Mr.  Nunn  (London  Lancet). 

A  fact  too  little  known,  or  too  little  appreciated  by  the  profession, 
is  that  ointments  of  whatever  kind  are  not  only  useless,  but  posi- 
tively injurious,  on  account  of  their  tendency  to  become  rancid. 
They  should  never  be  employed  unless,  from  the  position  of  the  sore, 
or  from  the  necessarily  long  intervals  between  the  dressings — as  at 
night  or  during  a  journey — the  evaporation  of  a  water  dressing  can- 
not be  prevented,  even  with  the  assistance  of  oiled  silk  and  glycerine. 

Mercurial  ointment,  although  very  commonlj  used  in  Sigmund's 
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wards  in  Vienna,  is,  in  ray  opinion,  especially  objectionable.  Zeissl 
also  regards  it  with  disfavor,  and  prefers  the  glycerite  of  starch.  One 
of  the  following  formulae  may  be  used  in  the  rare  instances  in  which 
an  unctuous  dressing  is  required  : 

R.  Ung.  Petrolei.  5j 30 

Tincturse  Opii,  5J 4 

Calomelanos,  gr.  xxxvj 2  35 

M. 

R.  Balsami  Pernviani. 

Olei  Ricini,  aa  ^j 30| 

M. 

R.  Ung.  Petrolei,  5j 301 

Pulv.  Opii,  3j 41 

M. 

Before  one  dressing  is  soaked  with  the  discharge,  another  should 
be  substituted.  If  the  first  adhere  to  the  surface,  it  should  be  care- 
fully moistened  before  attempting  its  removal,  in  order  to  avoid  any 
abrasion,  which,  by  subsequent  inoculation,  would  increase  the  size 
of  the  sore.  The  dressing  of  most  uncomplicated  chancroids  need 
be  renewed  only  two  or  three  times  a  day,  but  phagedenic  ulcers 
require  a  much  greater  frequency. 

During  the  progress  of  cicatrization,  exuberant  granulations  may 
spring  up  and  require  repression  by  pencilling  with  a  crayon  of 
nitrate  of  silver.  A  superficial  application  of  this  agent  is  also  bene- 
ficial in  relieving  the  irritability  and  pain  of  some  ulcers  in  the  pro- 
gressive and  stationary  periods. 

Other  applications  than  those  now  mentioned  may  be  required. 
For  instance,  in  chancroids  attended  b}^  much  inflammation,  leeches 
to  the  groins  or  perinseum,  and  poultices  or  sedative  lotions,  may  be 
of  service.  Pain  should  be  relieved  by  the  exhibition  of  opium  in 
large  doses  internally,  and  by  its  application  externally. 

Within  the  past  few  years  I  have  used  with  much  success  salicylic 
acid  in  the  treatment  of  chancroids  in  their  different  stages.  It  may 
be  used  in  a  solution  or  in  the  form  of  a  powder,  and  has  the  ad- 
vantages of  being  odorless  and  of  not  staining  the  linen.  For  ordi- 
nary chancroids,  as  well  as  ulcerating  herpes,  a  five-grain  to  the  ounce 
watery  solution  has  proved  efficacious  in  my  hands.  According  to 
the  activity  of  the  ulceration  the  strength  may  be  graduated  so  that 
in  mildly  phagedenic  cases  a  thirty-grain  to  the  ounce  solution  may 
be  employed.  In  several  cases  of  severe  phagedenic  chancroids  I 
have  used  with  success  a  powder  composed  of  salicylic  acid  one  part 
and  subnitrate  of  bismuth  eight  parts.  This  can  be  applied  freely 
over  the  surface,  which  should  be  cleansed  every  twelve  hours,  and 
oftener  if  necessary,  and  then  a  new  layer  of  it  sprinkled  on.  In 
proportion  as  the  ulcer  loses  its  virulency,  the  quantity  of  salicylic 
acid  may  be  reduced,  and  when  a  healthy  sore  is  produced,  the  afore- 
said watery  solution  may  take  the  place  of  the  powder.  My  experi- 
ence with  this  agent  warrants  me  in  the  opinion  that  its  sphere  of 
usefulness  in  ulcerations  of  the  skin  generally  is  very  great.     It  per- 
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haps  may  be  found  useful  hereafter  in  the  treatment  of  phagedenic 
chancroidal  buboes.  Its  value  is  much  praised  by  Autier,'  who, 
while  he  does  not  call  it  a  specific,  speaks  highly  in  its  praise. 

Leblond  and  Fissiaux^  claim  success  in  the  treatment  of  chan- 
croids in  females  by  the  use  of  resorcin,  a  substance  chemically  allied 
to  phenol,  which  it  is  said  destroys  microphytes,  prevents  putrefac- 
tion, and  possesses  the  antiseptic  properties  of  carbolic  acid  combined 
with  the  healing  properties  of  iodoform,  with  none  of  the  inconveni- 
ences peculiar  to  the  latter.  Andrien-"^  speaks  also  of  its  antiseptic 
action.  It  is  soluble  in  various  degrees  in  ether,  alcohol,  water,  ani- 
mal fats  and  oils,  and  glycerine.  In  a  watery  solution  of  five  grains 
to  the  ounce,  it  may  be  applied  continuously,  and  in  a  saturated  solu- 
tion at  intervals.  Leblond  and  Fissiaux's  results  are  certainly  good, 
and  my  own  experience  in  two  cases  gives  me  hopes  of  the  agent. 

Pyrogallic  acid  or  pyrogallol,  an  agent  first  used  by  Jarisch  for 
psoriasis,  has  also  been  employed  by  VidaPand  Andrien  in  the  treat- 
ment of  simple  chancroids,  and  those  complicated  with  phagedena. 
Vidal  prefers  its  use  in  the  form  of  an  ointment  to  any  other,  and 
employs  a  mixture  of  pyrogallol  one  part  to  vaseline  four  parts. 
The  action  is  slightly  caustic  and  astringent,  attended  with  moderate 
pain,  and  is  rapid  in  destroying  the  virulent  condition  of  these  sores. 
Andrien  goes  as  far  as  claiming  a  specific  action.  I  have  used  the 
remedy  in  several  cases  in  the  form  of  a  powder  as  follows:  Pyro- 
gallol, ten  grains;  subnitrate  of  bismuth,  one  ounce.  For  the  ordi- 
nary small  chancroid  it  seems  to  me  to  be  an  agent  of  much  value, 
but  its  well-known  toxic  properties  have  prevented  my  using  it  in  cases 
of  large  ulceration.  In  this  connection,  I  may  with  advantage  call 
attention  to  the  experience  of  Besnier.^  In  one  case  of  psoriasis  death 
followed^a  single  application  to  one-half  of  the  body  of  a  ten  per 
cent,  ointment.  In  a  second  case  three  frictions  of  a  five  per  cent, 
ointment  caused  hsematuria,  pulmonary  oedema,  and  violent  intestinal 
disorder,  but  the  man  recovered.  Of  two  other  cases  in  Avhich  a  ten 
per  cent,  ointment  was  used,  violent  symjitoms  were  induced,  while 
one  patient  died  and  the  other  recovered.  In  view  of  this  experience, 
I  think  that  we  must  be  very  cautious  how  we  use  so  deadly  a  drug. 

Bromine  has  lately  been  used,  bv  Dr.  J.  L.  Robinson,®  as  a  local 
application  to  chancroids  and  syphilitic  ulcers,  the  formula  used  being 
bromine,  one  part;  water,  three  parts;  bromide  potassium,  q.  s.  to 
make  a  solution.  The  solution  is  to  be  mopped  on  the  surface,  which 
is  then  to  be  covered  with  oakum  and  held  by  a  bandage. 

'  These  de  Paris.  1881.  ^  Annales  de  GynEecologique,  Jan.,  1883. 

3  Journal  de  Med.  et  ChJr.,  March,  1881. 

i  Traitement  des  Chancres  Phag.  par  la  pommade  h  I'acide  pyrogalliqne.  La 
France  Med.,  Jan.  6,  1881 ;  de  I'Emploi  de  I'Acide  Pyrogallique  dans  le  traitement 
des  nlceres  veneriens.     These  de  Paris,  1881. 

°  Annales  de  Dermatologie  et  de  Syphilographie.     Tome  iii.,  1882,  page  694. 

^  Bromine  Topically  in  Chancroids  and  Chronic  Ulcers.  Am.  Prac,  Nov.,  1881. 
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CHAPTER    IT. 

PECULIARITIES  DEPENDENT  UPON   THE  SKAT  OF  CHANCEOIDS. 

The  seat  of  a  chancroid  often  modifies  the  symptoms  and  necessi- 
tates changes  in  the  treatment. 

Chancroids  upon  the  Integument  of  the  Penis. — The  ma- 
jority of  venereal  ulcerations  following  suspicious  connection,  and 
seated  upon  the  integument  of  the  penis,  are  chancres  and  not  chan- 
croids;  why,  I  do  not  know;  but  it  behooves  the  surgeon  to  look 
sharply  to  his  diagnosis  with  ulcers  in  this  region.  The  rule  is  far 
from  being  invariable,  for  I  have  met  with  many  cases  of  simple 
chancres  situated  between  the  preputial  orifice  and  the  root  of  the 
penis  and  even  upon  the  pubes.  Chancroids  upon  the  integument  of 
the  penis  often  originate  in  a  follicle,  and  when  first  noticed  resemble 
a  pustule  or  small  abscess  (follicular  chancroids,  see  p.  386).  Not 
unfrequently  they  extend  to  the  loose  cellular  tissue,  and  undermine 
the  skin  around  a  small  external  opening,  through  which  the  pus  can 
be  made  to  well  up  on  pressure.  The  mobility  of  the  integument 
over  the  concealed  chancroidal  cavity  interferes  with  cicatrization  and 
prolongs  the  duration  of  the  ulcer.  The  cavity,  first  thoroughly 
cleansed  of  matter,  should  be  cauterized  by  means  of  a  sliver  of  wood 
(as  a  lucifer  match)  dipped  in  strong  nitric  acid  ;  or  sometimes  it  be- 
comes necessary  to  enlarge  the  external  opening  even  at  the  risk  of 
inoculation  of  the  edo;es  of  the  wound.  The  ulcer  havino;  been 
thoroughly  exposed  and  freely  cauterized,  should  be  kept  moist  by 
the  application  of  wet  lint,  a  layer  of  oiled  silk,  and  a  retentive  band- 
age, in  the  manner  previously  indicated. 

Chancroids  of  the  Fr.enum. — Chancroids  of  the  frsenum  are 
especially  painful,  persistent,  and  exposed  to  hasmorrhage.  They  may 
commence  either  upon  the  free  mtirgin  or  at  the  base  of  the  bridle. 
In  the  former  case  a  rent  or  fissure,  the  result  of  violence  during 
coitus,  has  probably  been  inoculated;  and  the  resultant  chancroid 
gradually  eats  away  the  whole  bridle,  and  hollows  out  a  narrow  lon- 
gitudinal groove  upon  the  under  surface  of  tlie  glans,  giving  great 
annoyance,  long  persisting,  and  resisting  ordinary  modes  of  treat- 
ment. Again,  they  may  proceed  from  chancroids  in. the  neighbor- 
hood, which  exhibit  a  reuiarkable  tendency  to  involve  the  bridle,  if 
situated  near  it.  In  this  case  the  base  of  the  fraenum  is  first  attacked 
and  often  becomes  perforated  from  side  to  side ;  the  chancroidal 
opening  gradually  enlarges,  extends  to  the  free  margin,  and,  as  in 
the  former  case,  probably  destroys  the  whole  bridle.     The  frsenum  is 
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copiously  supplied  with  blood  and  exceedingly  sensitive;  hence, 
ulcers  of  this  part  are  very  liable  to  bleed  and  give  rise  to  much  suf- 
fering. Their  persistency  and  destructive  tendency  are  due  to  the 
frequent  rupture  of  the  longitudinal  fibres  of  the  frsenum,  occasioned 
by  the  constant  motion  to  which  it  is  exposed,  in  walking,  handling 
the  penis  during  micturition,  in  erections,  etc.  Minute  rents  are 
thus  caused  in  the  sore,  which  become  inoculated  and  increase  its 
depth ;  and  ulcerative  action  goes  on  until  the  whole  bridle  is  de- 
stroyed, including  the  portion  buried  in  the  under  surface  of  the 
glans;  and  hence  the  fossa  already  referred  to.  Occasionally  they 
extend  to  the  urethra  and  give  rise  to  a  urinary  fistula.  In  the  treat- 
ment of  these  ulcers,  the  patient  should  be  directed  to  avoid  all  motion 
of  the  part  which  will  stretch  the  frsenum ;  the  glans  should  not  be 
uncovered  except  to  dress  the  sore,  and  even  then  no  furtiier  than  is 
absolutely  necessary  to  insert  the  dressing.  If  the  chancroid  threaten 
to  destroy  the  whole  bridle,  time  will  be  gained  by  accomplishing  the 
same  at  once  by  means  of  caustic.  When  perforation  has  taken  place, 
the  remaining  portion  of  the  bridle  should  be  divided  with  scissors, 
and  the  raw  surfaces  freely  cauterized.  The  flow  of  blood  in  this 
operation  is  often  troublesome,  and  should  be  avoided  by  previously 
passing  a  double  ligature  through  the  opening  and  tying  a  thread  at 
either  extremity  of  the  frsenum,  all  of  which  should  be  removed. 
Diday  heats  one  blade  of  a  dull  pair  of  scissors  over  a  spirit-lamp, 
and  passing  the  oj)posite  cokl  blade  through  the  opening  to  serve  as 
a  support,  thus  divides  the  frsenum  by  the  actual  cautery.^  The  gal- 
vano-(^austic  wire  would  seem  well  adapted  to  this  purpose. 

SuB-PREPUTiAL  CHANCROIDS. — Thesc  are  almost  always  multi- 
ple ;  they  suppurate  freely  and  are  quite  destructive  in  their  tendency. 
Three  conditions  of  the  prepuce  may  obtain  : 

1.  This  envelope  may  be  so  large  as  to  be  readily  retracted. 

2.  The  prepuce  may  be  naturally  tight,  or  it  may  be  oedematous 
from  attendant  inflanamation,  so  that  the  sores  are  with  difficulty  ex- 
posed, and  the  attempt  occasions  rents  in  their  surface,  and  consider- 
able pain  to  the  patient. 

3.  There  may  be  complete  phimosis,  either  congenital  or  super- 
vening as  a  complication  of  the  disease. 

In  the  last  case,  the  sores  are  more  effectually  "concealed"  than  if 
situated  within  the  urethra  or  vagina,  and,  indeed,  cannot  be  exposed 
at  all  except  by  an  operation.  The  discharge  which  collects  in  the 
balano-preputial  fold  before  escaping  from  the  orifice  may  usually  be 
distinguished  from  that  of  balanitis.  It  is  of  a  different  color  and 
less  homogeneous,  and  is  often  streaked  with  blood  and  mingled  with 
organic  detritus.  The  exact  situation  of  the  ulcers  may  sometimes  be 
detected  by  palpation,  whenever  the  inflammation  of  the  surrounding 

'  Du  chancre  primitif  du  frein  de  la  verge;  Gaz,  liebd.  de  niM.,  Par.,  Oct.  19, 
1855,  p.  749. 
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tissues  is  sufficient  to  convey  the  impression  of  hardness  to  the  fingers 
applied  to  the  external  surface  of  the  prepuce,  and  also  by  the  pain 
excited  by  pressure. 

Chancroids  are  apt  to  appear  upon  the  margin  of  the  preputial 
orifice  in  consequence  of  successive  inoculation  from  the  discharge  of 
those  within,  and  they  present  a  few  peculiarities  worthy  of  notice. 
Thus  they  are  often  exulcerous,  or  superficial,  their  floor  being  nearly 
o'^  quite  on  a  level  with  the  surrounding  integument,  a  fact  which 
has  been  attributed  to  the  constant  irritation  to  which  they  are  sub- 
jected from  the  sub-preputial  discharge  and  the  urine.  The  same 
cause  frequently  occasions  a  fictitious  induration  of  their  base,  so  that 
they  may  be  mistaken  for  true  chancres.  They  sometimes  appear  as 
rents  or  fissures  in  consequence  of  their  occupying  the  folds  of  the 
orifice;  and  they  are  then,  as  it  were,  doubled  upon  themselves,  so 
that  two  portions  of  their  surface  are  in  apposition.  Any  attempt  to 
destroy  them  by  cauterization  will  fail,  so  long  as  the  ulcers  beneath 
the  prepuce  remain  open  and  secrete  inoculable  pus. 

Sub-preputial  chancroids  are  especially  exposed  to  become  com- 
plicated with  balanitis,  abscesses  between  the  two  layers  of  the  pre- 
puce, phagedsena  and  gangrene.  Several  neighboring  ulcerations 
may  unite  and  form  a  large  sore,  which  may  result  in  the  destruction 
of  more  or  less  of  the  glans,  or,  by  extending  along  the  furrow  at 
its  base,  nearly  enucleate  this  organ. 

The  treatment  varies  according  to  the  presence  or  absence  of  phi- 
mosis. When  the  prepuce  can  be  kept  retracted  ivithout  beoomivg 
cedemntous,  and  incurring  danger  of  paraphimosis,  the  ulcers  may  be 
cauterized  and  dressed  like  chancroids  upon  the  external  integument 
of  the  penis.  They  will  thus  heal  much  more  readily  than  if  the 
prepuce  be  kept  forward. 

In  cases  of  partial  phimosis,  in  which  retraction  of  the  prepuce 
can  be  effected  only  with  pain  and  violence,  it  is  better  to  allow  it  to 
remain  forward  and  treat  the  ulcers  as  if  the  phimosis  were  com- 
plete. Destructive  cauterization  is  here,  of  course,  impossible,  and 
attention  to  cleanliness,  the  use  of  astringent  lotions,  and  in  cases 
attended  with  inflammation,  hot  hip-baths  and  rest  are  the  only  means 
of  relief.  The  balano-preputial  fold  should  be  thoroughly  cleansed 
with  injections  of  tepid  water,  repeated  from  three  to  six  times  a  day, 
according  to  the  copiousness  of  the  discharge,  by  means  of  a  syringe 
with  a  nozzle  long  enough  to  reach  the  base  of  the  glans.  An  as- 
tringent, or  slightly  caustic  lotion,  may  afterwards  be  thrown  in  ;  one 
of  the  best  for  the  purpose  is  a  solution  of  nitrate  of  silver,  from  five 
to  ten  grains  to  the  ounce  of  water.  This  application  is  not  contra- 
indicated  even  by  the  presence  of  inflammation,  since"  its  effect  is 
found  to  be  sedative.  Abscesses  occurring  between  the  layers  of  the 
prepuce  must  be  opened. 

The  reader  is  referred  to  Chaps.  III.  and  IV.,  of  Part  I.  of  this 
work,  for  a  fuller  account  of  the  treatment  of  balanitis  and  phimosis 
complicating  the  chancroid. 
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Sub-preputial  chancroids,  especially  when  accompanied  by  chan- 
croids of  the  preputial  orifice,  are  often  followed  by  such  an  amount 
of  permanent  contraction  of  the  prepuce  as  to  render  exposure  of  the 
glans  difficult  or  impossible.  In  these  cases  it  is  better,  after  the 
sores  have  healed,  to  resort  to  circumcision,  otherwise  the  abnormal 
condition  of  the  parts  is  a  constant  source  of  annoyance,  interfering 
with  cleanliness  and  exposing  to  repeated  attacks  of  balanitis  and 
herpes. 

Urethral  Chancroids. — Chancroids  are  not  unfrequently  met 
with  at  the  meatus,  occupying  either  a  portion  or  the  whole  of  the 
margin  of  this  orifice,  and  they  occasionally  occur  within  the  fossa 
navicularis,  which  is  richly  supplied  with  follicles  whose  mouths 
afford  ready  entrance  to  the  poison.  In  this  manner  a  number  of 
small  follicular  chancroids  may  arise  in  the  fossa,  which,  in  con- 
sequence of  the  ulceration  of  the  intervening  walls,  subsequently  form 
a  sore  of  considerable  size,  and  this  has  been  known  to  extend  into 
the  subcutaneous  cellular  tissue  and  undermine  the  integument  of  the 
penis  even  up  to  the  pubes  (Zeissl). 

I  have  never  met  with  chancroids  in  any  deeper  portion  of  the 
canal,  and  the  possibility  of  their  existence  is  doubted  by  most  au- 
thorities of  the  present  day,  including  Zeissl.  Ricord/  indeed,  pre- 
sented to  the  Academy  of  Medicine,  of  Paris,  two  specimens  of  ulcers 
affecting  the  deeper  portions  of  the  urethra,  and  even  the  bladder,  of 
which  he  has  given  plates  in  his  Atlas,  and  in  his  Notes  to  Hunter  on 
Venerea/.  These  he  believed  to  be  chancroids,  on  the  ground  that 
he  had  successfully  inoculated  the  secretion  coming  from  the  patient's 
urethra  before  death.  With  our  present  knowledge,  we  cannot  now 
regard  this  proof  as  conclusive;  and,  even  at  the  meeting  of  the 
Academy  referred  to,  a  number  of  the  members  present  expressed 
their  belief  that  the  ulcerations  were  tubercular.  We  conclude  that; 
the  existence  of  urethral  and  vesical  chancroids,  except  at  or  near  the 
meatus  urinarius,  is  not  proven.  A  case  of  tuberculosis  of  the  urethra, 
simulating  urethral  chancre,  was  published  by  Emanuel  Soloweits- 
chick  in  the  ArcMv  fur  Derm,  und  Syph.,  vol.  ii.,  p.  1. 

Any  lesion  confined  to  the  lips  of  the  meatus  is  of  course  visible  to 
the  unassisted  eye.  For  exploration  of  the  fossa  navicularis,  Toyn- 
bee's  ear-specula  may  be  used,  the  uniform  calibre  of  which  permits 
of  their  introduction  for  about  an  inch,  and,  if  the  patient  be  placed 
in  direct  sunlight,  or  reflected  light  be  used,  an  excellent  view  of  the 
lining  membrane  for  this  distance  may  be  obtained.  Any  short  en- 
doscopic tube  will,  of  course,  answer  the  same  purpose.  Dr.  T. 
Skeene,  of  Brooklyn,  has  recently  invented  one  (Fig.  113)  which  has 
some  advantages. 

No  special  treatment,  other  than  that  described  in  the  previous 
chapter,  is  required.     The  dressing,  with  perhaps  a  thread  attached 

'  Bull.  Acad,  de  Mdd.,  1838,  t.  ii.,  p.  506. 
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to  facilitate  its  withdrawal,  should  be  renewed  after  each  act  of  mic- 
turition. If  contact  of  the  urine  be  painful,  this  may  partially  be 
relieved  by  holding  the  penis  in  a  glassful  of  warm  water  during 
the  act. 

These  ulcerations  may  eat  away  the  lips  on  either  side,  finally 
leaving  the  urethral  opening  funnel-form  in  shape.  Still  more  fre- 
quently a  stricture  at  or  near  the  meatus  is  formed  during  the  process 
of  cicatrization.     To  prevent  this  a  pledget  of  lint,  or  a  piece  of  a 

Fig.  113. 


Skeene's  endoscope. 

bougie  about  an  inch  long,  smeared  with  some  ointment,  and  retained 
in  place  by  an  appropriate  bandage,  should  be  kept  in  the  canal  while 
the  sore  is  healing.  Even  with  thi?  precaution,  "slitting  the  meatus" 
will  often  be  required  subsequently. 

Chancroids  of  the  Female  Genital  Organs. — Upon  the 
external  and  integumental  surface  of  the  labia  majora,  chancroids 
often  assume  the  appearance  of  pustules  or  abscesses,  in  consequence 
of  the  virus  having  inoculated  the  internal  surface  of  one  or  more  of 
the  follicles  (follicular  chancroids);  and  there  is  frequently  more  or 
less  cedema  of  the  subcutaneous  cellular  tissue,  as  evinced  by  the 
swelling  and  hardness  of  the  labia.  When  the  pustule  breaks,  the 
underlying  ulcer,  if  exposed  to  the  air,  becomes  covered  with  a  scab 
and  resembles  ecthyma. 

Chancroids  are  also  common  on  other  portions  of  the  vulva;  on 
the  internal  surface  of  the  labia  majora,  where  they  occasion  pain  and 
difficulty  in  walking;  on  the  labia  minora;  and  in  the  neighborhood 
of  the  clitoris  and  meatus.  Their  base  is  engorged  from  the  irrita- 
tion of  the  urine  and  vaginal  discharges,  which  likewise  renders  them 
difficult  of  cure.  Those  situated  at  the  meatus  often  penetrate  the 
urethra  for  some  distance,  giving  the  orifice  an  infundibuliform  shape, 
or,  by  destroying  the  posterior  wall  of  the  canal,  throw  its  opening 
backwards  into  the  vagina.  When  attacked  by  phagedsena,  as  not 
unfrequently  happens,  the  loss  of  tissue  may  result  in  great  deformity 
and  inconvenience. 
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Vulvar  chancroids  are,  however,  much  more  common  at  tlie  four- 
chette  than  elsewhere,  partly  in  consequence  of  its  dependent  position, 
where  contagious  secretions  gravitate,  and  partly  owing  to  the  rents 
and  abrasions  to  which  it  is  exposed  in  sexual  intercourse,  and  to  its 
being  neglected  in  the  ordinary  attentions  to  cleanliness.  They  have 
been  attributed  to  inoculation  of  discharges  from  the  deeper  parts  of 
the  vagina,  and  have  consequently  been  regarded  as  affording  a  strong 
probability  of  the  existence  of  chancroids  upon  the  os  uteri.  These 
ulcers  often  assume  the  form  of  fissures,  like  chancroids  of  the  pre- 
putial orifice  and  of  the  anus,  and  for  the  same  reason. 

Examination  of  the  vulva  and  lower  part  of  the  vagina  is  greatly 
facilitated  by  passing  one  finger  up  the  anus  and  pressing  the  recto- 
vaginal wall  forwards. 

Chancroids  often  occupy  the  interspaces  between  the  caruncles, 
where  they  may  readily  be  overlooked  unless  carefully  sought  for. 
In  the  lower  portion  of  the  vagina,  chancroids  are  generally  irregular 
in  their  outline,  and  often  invade  the  walls  of  this  passage  for  a  cer- 
tain distance  internally,  and  the  vulva  externally.  Among  low  pros- 
titutes especially,  they  may  open  a  communication  with  the  rectum, 
forming  fistulas  which  are  difficult  or  impossible  to  close  after  the 
healing  of  the  sore.  I  am  informed  by  my  friend,  Dr.  Emmet,  that 
the  ordinary  operation  for  recto-vaginal  fistnlge,  when  such  fistulse 
were  due  to  venereal  ulcerations,  has  always  failed,  even  in  his  skil- 
ful hands.  As  we  ascend  the  vagina,  chancroids  are  less  frequently 
met  with.  They  are  least  uncommon  in  the  lower  third,  and  are 
exceedingly  rare  in  the  upper  two-thirds. 

They  are  often  seen  on  the  cervix  uteri,  but  their  occurrence  even 
here  is  a  rarity.  Among  332  cases  of  venereal  sores  of  the  female 
genital  organs,  including  both  chancroids  and  true  chancres,  observed 
by  Klink,^  eight  were  situated  on  the  cervix  and  one  on  the  deeper 
portion  of  the  vagina.  Klink  remarks  that  French  authorities  re- 
gard their  existence  upon  the  cervix  as  much  more  frequent  than  do 
the  German  ;  while,  on  the  other  hand,  the  French  look  upon  a 
chancroid  of  the  upper  part  of  the  vagina  as  an  extreme  rarity,  yet 
the  Germans  think  it  not  of  such  very  uncommon  occurrence.  He, 
although  a  German,  thinks  the  French  are  in  the  right. 

It  has  been  observed,  as  might  be  expected  a  priori,  that  in  chancres 
on  the  cervix,  the  contagion  was  often  derived  from  a  man  having  a 
sore  situated  on  the  glans  penis,  and  especially  at  the  meatus. 

These  ulcers  upon  the  cervix  may  be  single  or  multiple.  They 
may  occupy  one  or  both  lips  of  the  os,  or  involve  a  large  portion  of 
the  cervix.  They  occasion  little  or  no  pain.  Similar  sores  are  usually 
present  at  the  vulva.  They  are  commonly  accompanied  by  catarrhal 
inflammation  of  the  vagina,  often  by  inflammation  of  the  womb. 
They  are  prone  to  take  on  phagedenic  action  and  destroy  a  portion  or 
the  whole  of  the  cervix ;  in  one  case  mentioned  by  Bernutz?  pelvic 

'  Vrtljschr.  f.  Dermat.,  Wien,  1876,  p.  542. 
2  Traite  des  mal.  de  I'uterus,  t.  ii,  p.  117. 
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peritonitis  was  induced.  They  may  extend  into  the  cervical  canal, 
and,  according  to  Despres/  even  into  the  uterine  cavity.  When 
seated  upon  the  margin  of"  the  os  externum,  their  cicatrization  results 
in  a  firm  stricture  of  this  orifice. 

Can  a  chancroid  exist  so  far  within  the  cervical  canal  as  not  to  be 
visible  and  not  to  present  any  evidence  of  its  presence  upon  vaginal 
examination  with  a  speculum?  It  can,  if  we  may  credit  the  follow- 
ing case : 

"  In  March,  1840,  a  woman  from  the  neighborhood  of  Aries,  aged 
22,  and  remarkably  beautiful  in  form  and  appearance,  was  thoroughly 
examined  in  the  usual  manner,  by  Prof.  Lallemand,  and  no  symptom 
of  venereal  disease  discovered.  This  examination  was  made  at  the 
request  of  an  officer  who  complained  that  she  had  infected  him;  and 
several  similar  complaints  being  subsequently  made  by  others,  she 
was  sent  to  the  police  station,  v/here  she  was  again  examined  by  M. 
Delraas  in  the  presence  of  a  considerable  number  of  students.  The 
neck  of  the  uterus  still  appeared  healthy,  but  on  pressing  it  with  the 
speculum,  it  discharged  a  muco-purulent  fluid,  which  was  inoculated 
in  four  places  upon  the  patient's  thigh,  with  the  effect  of  produeing four 
well-mm-ked  chancroids''^ 

We  shall  see  hereafter  when  considering  the  true  chancre,  that  one 
of  its  most  prominent  symptoms,  viz.,  induration  of  its  base,  which 
is  almost  always  present  in  men,  is  often  poorly  marked  or  even  ab- 
sent in  women.  It  may  hence  be  inferred  that  the  exact  diagnosis  of 
venereal  ulcers  in  women,  as  to  whether  they  are  chancroids  or  chan- 
cres, is  frequently  difficult  or  even  impossible,  unless  indicated  by  the 
condition  of  the  inguinal  ganglia  or  the  occurrence  of  secondary 
symptoms  at  the  usual  period.  This  difficulty  is  increased  when  the 
sore  is  situated  upon  the  cervix,  since  the  normal  consistency  of  this 
part  is  so  great  as  readily  to  mask  to  the  touch  any  induration, 
especially  of  the  parchment  form,  of  the  base  of  the  ulcer. 

The  treatment  of  chancroids  of  the  female  genital  organs  does  not 
differ  materially  from  that  already  laid  down.  The  application  of 
the  speculum  to  venereal  diseases,  introduced  by  Ricord,  has  rendered 
these  ulcers  nearly  as  accessible  as  if  situated  upon  the  external  in- 
tegument. Almost  the  only  modifications  required  in  the  treatment 
are  due  to  the  difficulty  of  maintaining  and  changing  with  sufficient 
frequency  the  local  dressing,  and  to  the  danger  in  certain  regions  of 
resorting  to  destructive  cauterization. 

With  chancroids  about  the  vulva  the  stronger  caustics  may  be  used 
with  the  same  freedom  and  the  same  benefit  as  in  the  male  sex.  It 
requires  no  little  care  and  attention  to  keep  the  dressing  in  such  im- 
mediate contact  with  the  sore  as  to  be  of  any  service,  but  this  may 
still  be  accom])lished  by  means  of  a  T  bandage,  or  by  the  ingenious 
contrivance,  with  regard  to  which  women  beyond  the  age  of  puberty 

^  Traite  iconographique  de  I'ulc^ration  et  des  ulceres  dn  col  de  I'uterus,  Paris, 
1876. 

^  J.  Soc.  de  mfed.  prat,  de  Montpel.,  1845  ;  and  Gaz.  med.  de  Paris,  1845,  p.  670. 
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need  no  instruction.  Here,  as  elsewhere  upon  the  female  genital 
organs,  the  dressing  soon  becomes  soaked  with  the  natural  or  abnor- 
mal secretion  of  the  parts,  and  requires  more  frequent  changing  than 
in  the  male. 

With  chancroids  situated  upon  the  walls  of  the  vagina,  destructive 
cauterization  should  be  used  with  great  caution,  for  fear  of  opening 
communication  with  the  rectum,  urethra,  or  bladder,  or  in  the  deeper 
portion  of  this  passage,  of  inducing  peritonitis.  This  objection  does 
not  apply  to  cliancroids  of  the  cervix,  which  may  be  thoroughly 
cauterized  through  a  speculum.  If  the  patient  can  be  seen  often 
enough,  the  sore  may  be  isolated  and  its  secretion  absorbed  by  the 
insertion  of  a  tampon  of  lint  either  dry  or  medicated;  but  this  re- 
quires a  visit  at  least  once  in  twenty-four  hours,  and  may,  therefore, 
be  impracticable  in  private  practice.  The  best  substitute  is  the  fre- 
quent use  by  the  patient  herself  of  copious  vaginal  injections,  either 
disinfectant  or  astringent,  as  a  solution  of  carbolic  acid,  nitrate  of  sil- 
ver, alum,  tannin,  etc. 

Chronic  Chancroid  of  Prostitutes. — Among  public  women,  es- 
pecially those  of  the  lowest  class,  there  is  a  form  of  chancroid  which 
is  often  seen  in  our  public  hospitals,  and  which  is  entitled  to  be  re- 
garded as  a  variety  of  the  simple  chancre.  Examples  of  it  are  always 
to  be  found  in  the  venereal  wards  of  Charity  Hospital,  Blackwell's 
Island.  It  was  first  noticed  by  MM.  Boys  cle  Loury  and  Costilhes,^ 
and  more  recently  by  RoUet,^  of  Lyons,  who  speaks  of  it  under  the 
head  of  phagedsena,  and  whose  description  I  shall  chiefly  follow. 

"  Chronic  chancroids  may  be  seated  upon  any  portion  of  the  geni- 
tal organs,  but  especially  at  the  posterior  commissure  of  the  labia 
majora.  There  is  also  another  point  where  they  are  very  frequent, 
viz.,  at  the  entrance  of  the  vagina,  on  either  side  of  the  urethra,  in  the 
furrow  external  to  this  canal.  These  ulcers  often  acquire  a  consider- 
able size,  less,  however,  than  serpiginous  chancroids,  whose  progress 
is  always  more  rapid.  In  most  cases,  no  difference  can  be  recog- 
nized between  the  appearance  of  a  chronic  chancroid  and  a  chancroid 
of  the  ordinary  type;  but  it  is  found  on  inquiry  that  the  ulceration 
has  persisted  for  an  unusually  long  time,  and  that  it  is  indolent — a 
character,  however,  which  must  not  be  regarded  as  belonging  exclu- 
sively to  this  variety,  since  an  acute  chancroid,  occupying  the  mucous 
membrane  of  the  vagina,  is  often  free  from  pain.  Yet  we  find  women 
with  chronic  chancroids  of  the  genital  organs,  either  multiple  or  of 
large  extent,  the  existence  of  which  they  do  not  even  suspect,  since 
they  experience  no  inconvenience  from  them. 

"  There  is  rarely  any  inflammation,  but  usually  an  infiltration  of 
the  surrounding  tissues.  The  surface  of  the  ulcer  is  of  a  pale  color, 
and  often  cov^ered  with  a  somewhat  firm  secretion,  beneath  which  the 
tissues  are  also  hardened  ;  hence  the  name  given  them  by  M.  Sperino 

^  Des  ulcerations  chroniqnes,  ou  chancres  chroniqnes  des  parties  g^nitales  de  la 
femme.     Paris,  1845. 

2  Traits  des  mal.  ven.,  Paris,  1865,  p.  186. 
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of  callous  and  chronic  vulvo-vaginal  chancres.  This  variety  is  usually 
met  with  in  women  from  thirty  to  forty  years  of  age,  who  are  debili- 
tated, of  a  pallid  complexion,  and  exhausted  by  their  excesses.'' 

M.  Rollet  thinks,  with  reason,  that  other  affections  than  chancroids 
have  been  included  under  this  name;  for  instance,  that  a  mere  rent 
in  a  debilitated  subject  may  terminate  in  a  chronic  ulcer  under  the 
irritation  of  filth,  contact  of  the  urine  and  vaginal  secretion,  and  fre- 
quent indulgence  in  sexuai  intercourse. 

The  callous  condition  of  the  surrounding  tissues  has  appeared  to 
me  to  be  the  greatest  obstacle  in  the  way  of  their  cure.  I  have 
treated  them  successfully  at  Charity  Hospital,  when  their  situation,  as 
in  the  furrow  between  the  nates,  permitted,  by  putting  the  patient 
under  the  influence  of  ether,  excising  the  hardened  and  hypertro- 
phied  masses  of  tissue,  and  freely  applying  the  actual  cautery  to  the 
fresh  wound  as  well  as  to  the  surface  of  the  ulcer.  But  there  are 
other  cases  at  the  above-named  institution,  in  which  the  situation  of 
the  sore  at  the  entrance  of  the  vagina  does  not  admit  of  such  heroic 
treatment,  and  in  which  the  patients  make  their  appearance  from 
time  to  time  during  a  period  of  years,  leaving  the  hospital  whenever 
they  are  somewhat  improved,  and  returning  when  their  condition  is 
again  so  aggravated  that  they  cannot  carry  on  their  trade.  In  many 
such  cases,  powdering  the  surface  of  the  ulcer  several  times  a  day 
with  iodoform  or  with  the  persulphate  of  iron  (Monsel's  salt)  will  be 
found  to  have  an  excellent  effect. 

Hypertrophy  following  Chancroids  of  the  Female  Genital  Organs. — 
Hypertrophy,  especially  of  the  labia  majora,  is  frequently  seen  in 
women  who  have  been  the  subjects  of  venereal  ulcerations,  and  is  re- 
garded by  Gosselin  [A7^ch.  gen.  de  med.,  Dec,  1854,  p.  684)  as  so  ex- 
clusively the  effect  of  chancroids,  that  its  presence  is  sufficient  to 
justify  the  conclusion  that  a  woman  has  been  thus  diseased.  We  see 
the  same  effect  in  the  thickening  of  the  prepuce  in  the  male  following 
sub-preputial  chancroids,  to  which  I  have  already  referred. 

Chancroids  of  the  Ancjs  and  Rectum. — Chancroids  of  the 
anus  and  rectum  may  occur  in  either  sex  from  unnatural  coitus,  but 
are  more  frequent  in  women  owing  to  the  facility  with  which  these 
parts  are  soiled  with  the  secreti(/n  of  sores  situated  upon  the  vulva. 
When  seated  upon  the  margin  of  the  anus,  they  may  readily  be  mis- 
taken for  fissures.  They  are  best  exposed  in  women  by  passing  a 
finger  into  the  vagina  and  pressing  the  vagino-rectal  fold  out  through 
the  anus.  They  are  attended  by  much  pain,  especially  during  the 
passage  of  the  fseces,  which  should  always  be  rendered  liquid  before 
going  to  stool  by  a  mucilaginous  injection.  It  is  sometitnes  advis- 
able after  clearing  out  the  bowels,  to  thoroughly  cauterize  the  sore, 
and  to  confine  the  patient  to  bed  and  a  low  diet,  and  administer 
opiates  for  the  purpose  of  preventing  any  further  stools  until  cicatri- 
zation has  taken  place. 
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M.  Tardieu'  calls  attention  to  the  fact  that  in  cases  of  the  commu- 
nication of  chancroids  (and  the  same  is  true  of  chancres)  in  unnatural 
intercourse,  the  ulcer  is  usually  found  upon  the  same  side  in  both  of 
the  guilty  parties — upon  the  right  or  left  side  of  the  penis  in  the  one, 
and  upon  the  corresponding  side  of  the  rectum  in  the  other.  This, 
of  course,  is  the  reverse  of  what  holds  good  in  natural  coitus,  in  which 
a  sore  upon  one  side  of  the  penis  or  vulva  is  most  apt  to  be  inocu- 
lated upon  the  opposite  side  of  the  other  sex. 

Chancroids  of  the  folds  of  the  anus,  even  when  cured — as  virulent 
ulcers — may  terminate  in  fissures,  which  are  still  difficult  to  heal,  in 
consequence  of  the  frequent  passage  of  the  faeces,  and  the  spasmodic 
contraction  of  the  sphincter  ani.  In  such  cases  the  only  certain 
means  of  relief  is  to  be  found  in  the  well-known  forcible  dilatation 
or  rupture  of  the  sphincter,  employed  in  ordinary  cases  of  fissure  of 
the  anus. 

Kollet  advises  repeated  cauterization  of  the  fissure  with  nitrate  of 
silver,  and  a  dressing  of  the  following  ointment: 

B.  Glycerinfe,  .^j 38 

Amyli,  ,^ss 15 

Zinci  Oxidi,  ^ij 8 

This  treatment  may  possibly  succeed  in  mild  cases. 

Chancroids  of  the  anus  and  rectum  not  unfrequently  escape  obser- 
vation from  the  natural  reluctance  of  patients,  especially  women,  to 
have  this  part  of  the  body  examined;  and,  indeed,  the  surgeon  him- 
self is  often  content  with  an  inspection  of  the  external  orifice  of  the 
alimentary  canal,  when  a  digital  examination  would  reveal  the  pres- 
ence of  a  chancroid  in  the  rectum.  Chancroids  in  this  situation  often 
take  on  phagedenic  action  and  open  a  communication  \vith  the 
vagina." 

'  Etude  m6dico-]^gale  sur  les  attentats  aux  niceurs,  1867,  p.  206. 
^  Des  chancres  phagedeniques  du  rectum,  par  le  Dr.  A.  Despres,  Arch.  g^n.  de 
mM.,  mars,  1863. 
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CHAPTER   III. 

THE  CHANCKOID  COMPLICATED  WITH  EXCESSIVE  INFLAMMATION 
AND  WITH  PHAGEDiENA. 

Excessive  inflammation  terminating  in  gangrene  gives  rise  to  the 
inflammatory  or  gangrenous  cliancroid;  and  phagedenic  ulceration, 
in  several  different  forms,  to  as  many  varieties  of  the  phagedenic 
chancroid. 

Inflammatory  or  Gangrenous  Chancroid. — The  inflamma- 
tion attendant  upon  a  chancroid  is  sometimes  so  excessive  as  to  ter- 
minate in  gangrene,  and  produce  a  slough  of  the  surrounding  tissues, 
like  that  caused  by  the  application  of  a  powerful  caustic.  Age  is 
said  to  be  a  predisposing  cause,  as  is  undoubtedly  a  constitution 
originally  defective,  or  one  debilitated  by  excess  of  any  kind,  and 
especially  by  the  habitual  use  of  alcoholic  stimulants.  Among  ex- 
citing causes,  are  to  be  mentioned  mechanical  constriction,  violence, 
indulgence  in  coitus,  excessive  exercise,  want  of  cleanliness,  and  re- 
tention of  the  secretion  upon  the  surface  of  the  sore,  the  use  of  im- 
proper dressings,  as  fatty  substances,  and  especially  mercurial  oint- 
ment. The  supervention  of  some  acute  disease  may  also  produce  it. 
M.  Sperino  found  this  complication  occur  in  many  of  the  chancroids 
which  he  inoculated  upon  persons  who  were  afterwards  attacked  with 
fever,  and  particularly  with  intermittent  fever,  which  was  very  com- 
mon in  the  neighborhood  of  his  hospital,  at  Turin,  situated  in  a 
marshy  district. 

But  this  complication  is  most  frequently  met  with  in  cases  of  con- 
genital or  accidental  phimosis,  in  which  the  sore  is  imprisoned  be- 
neath the  prepuce.  The  inflammation  progresses  rapidly  and  soon 
terminates  in  gangrene.  The  slough  may  be  limited  to  the  tissues 
surrounding  the  ulcer,  and  involve  only  the  internal  layer  of  the  pre- 
puce; in  which  case  the  chief  evidence  of  the  occurrence  of  the  com- 
plication is  found  in  the  ichorous  appearance  and  fetid  odor  of  the 
discharge  from  the  preputial  orifice,  and  the  ultimate  effect  may  be 
to  produce  adhesions  of  greater  or  less  extent  between  the  glans  and 
its  envelope. 

In  other  cases,  both  layers  of  the  prepuce  are  involved.  The  ex- 
tremity of  the  penis  becomes  swollen  and  cedematous,  resembling  a 
club  or  the  clapper  of  a  bell ;  a  dark  violet-colored  spot  appears, 
either  with  or  without  phlyctenulae  upon  its  surface,  generally  upon 
the  dorsal  aspect,  and  involves  more  or  less  of  the  prepuce.  If  the 
arteria  dorsal  is  penis  become  corroded,  dangerous  Iisemorrhage  may 
ensue,  which,  as  shown  by  experience,  is  not  always  arrested  by  liga- 
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tnre  of  the  artery.  If  the  slough  is  limited  in  extent,  the  glans  penis 
often  protrudes  through  the  opening  formed,  while  the  preputial  ori- 
fice remains  intact,  and  the  virile  organ  has  the  appearance  of  being 
bifurcated  at  the  extremity.  In  other  instances  the  whole  of  the 
prepuce  comes  away,  but  the  progress  of  the  gangrene  is  usually 
limited  to  the  furrow  at  the  base  of  the  glans,  and  the  patient  is  cir- 
cumcised as  accurately  as  if  by  the  surgeon's  knife. 

Paraphimosis  complicating  chancroids  may  result  in  a  similar  man- 
ner, and  produce  a  slough  of  the  whole  or  a  part  of  that  portion  of 
the  prepuce  (its  raucous  layer)  lying  in  front  of  the  constricting  ring, 
together  with  more  or  less  of  the  glans. 

After  the.  fall  of  the  slough,  there  remains  only  a  simple  loound  desti- 
tute of  virulent  properties. 

It  is  evident  that  excessive  inflammation,  which  is  due  to  simple 
causes,  is  a  mere  complication  of  the  chancroid,  and  does  not  in  itself 
change  its  natiire ;  but  its  effect,  when  it  terminates  in  gangrene,  is 
exactly  the  same  as  that  produced  by  the  application  of  a  strong 
caustic,  viz.,  the  tissues  surrounding  the  ulcer  are  involved  in  the 
slough  to  an  extent  exceeding  the  sphere  of  the  specific  influence  of 
the  virus.  Consequently,  the  remaining  wound  presents  all  the 
characteristics  of  any  simple  sore,  and  its  secretion  is  not  inoculable. 

Inflammatory  or  gangrenous  chancroids  are  included  by  most 
English  writers  among  the  phagedenic,  but  there  would  appear  to  be 
sufficient  reason  to  follow  the  classification  adopted  by  the  French, 
and  consider  them  as  distinct.  Buboes  are  rare  in  connection  with 
this  variety. 

Inflammatory  chancroids  are  to  be  treated  by  confining  the  patient 
to  bed,  low  diet,  mild  purgatives,  leeches  to  the  groin  or  peringeum — 
never  on  the  penis  itself — the  local  application  of  cold  or  evaporating 
lotions,  or,  at  a  later  stage,  of  warm  poultices,  as  of  chanaomile  flowers, 
recommended  by  Dr.  Hammond  as  the  best  (op.  cit.,  p.  36)  and  other 
antiphlogistic  measures,  so  long  as  the  acute  symptoms  continue ;  but 
if  gangrene  supervene  tonics  and  stimulants  are  in  most  cases  re- 
quired. If  the  case  be  complicated  with  phimosis  and  the  ulcer  be 
concealed  beneath  the  prepuce,  the  prepuce  should  at  least  be  slit  up 
by  means  of  a  bistoury  carried  along  a  director  introduced  from  the 
orifice,  care  being  taken  to  extend  the  incision  to  the  furrow  at  the 
base  of  the  glans.  I  think  it  desirable,  however,  to  avoid,  if  possi- 
ble, these  incomplete  operations,  which  leave  the  penis  in  a  condition 
of  deformity,  and  I  therefore  resort  to  complete  circumcision  in  many 
cases,  and  especially  when  the  foreskin  is  unnaturally  long.  If  the 
slough  of  the  tissues  surrounding  the  ulcer  has  already  formed,  there 
is  no  danger  of  inoculation  of  the  edges  of  the  wound ;  and  even  if 
the  gangrene  is  only  commencing  and  the  wound  should  become 
inoculated,  the  fresh  ulceration  will  commonly  heal  as  rapidly  as  the 
sub-preputial  chancroids,  and  the  patient  will  be  left  in  a  much  bet- 
ter condition  than  when  only  a  partial  operation  has  been  performed. 
Fuller  directions  may  be  found  in  the  chapter  on  phimosis. 
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Mr.  William  Lawrence,  whose  experience  has  been  very  extensive, 
has  the  following  remarks  upon  the  indications  for  an  operation  : 
"  To  determine  whether  the  prepuce  should  be  divided  or  not  is 
soraetinaes  a  difficult  matter  of  diagnosis.  The  degree  of  redness, 
swelling,  and  pain  will  not  enable  us  to  decide.  The  propriety  of 
the  measure  depends  on  the  condition  of  the  sore,  which  we  cannot 
see.  The  discharge  from  the  orifice  of  the  prepuce  must  assist  our 
judgment  in  doubtful  cases.  An  ichorous  or  sanious  state  of  dis- 
charge, with  fetor,  indicates  sloughing;  and  in  such  circumstances 
the  division  ought  to  be  performed.  If  the  discharge  should  be 
purulent,  even  though  somewhat  bloody,  and  the  glans  tender  on 
pressure,  we  may  be  contented  with  leeches,  tepid  syringing,  and 
mild  aperients."^ 

If  gangrene  shows  no  tendency  to  self-limitation,  destructive  cau- 
terization should  at  once  be  employed. 

Phagedexic  Chancroids. — In  the  chancroid,  as  commonly  ob- 
served, the  process  of  ulceration  is  generally  slow  and  limited  in  ex- 
tent, and  advances  with  nearly  equal  rapidity  in  all  directions; 
whence  the  sore  maintains  a  rounded  form,  and  does  not  involve  the 
tissues  to  any  great  extent  or  depth.  Phagedenic  chancroids,  on  the 
contrary,  are  characterized  by  their  more  rapid,  extensive,  and  irregu- 
lar progress ;  though  these  characters  vary  greatly  in  degree  in  dif- 
ferent cases. 

The  following  remarks  are  intended  to  apply  to  phagedsena,  not 
only  when  it  attacks  the  original  ulcer,  but  also  when  it  affects  a  vir- 
ulent bubo  or  virulent  lymphitis,  which  are  in  reality  chancroids  of 
the  glands  or  of  the  lymphatics. 

These  remarks,  so  far  as  the  symptoms  are  concerned,  are  also  ap- 
plicable to  cases  of  phagedsena  attacking  the  initial  lesion  of  syphilis, 
in  which  the  indurated  base  of  the  sore  is  commonly  destroyed.  But, 
it  should  be  noticed,  a  true  chancre  is  less  frequently  afiected  with 
phagedsena.  In  most  such  instances  that  I  have  seen,  the  induration 
remaining  after  the  healing  of  the  original  sore  has  itself  become  ul- 
cerated and  taken  on  phagedenic  action. 

Induration  of  the  ganglia,  in  the  rare  instances  in  which  it  termi- 
nates in  suppuration,  is  never  followed  by  phagedena.  Phagedcena 
attacks  a  bubo  only  ivhen  the  latter  is  virulent  and  due  to  a  chancroid. 

In  the  mildest  and  most  frequent  form  of  phagedsena,  the  sore 
merely  extends  in  surface  and  in  depth  slightly  beyond  its  ordinary 
bounds  ;  this  is  sometimes  observed  at  all  parts  of  the  circumference, 
but  generally  at  one  part  more  than  another,  so  that  the  circular 
form  is  lost  and  the  outline  becomes  irregular,  but  yet  the  ulcerative 
action  is  not  excessive. 

Serpiginous  Chancroid. — Phagedsena  may  stop  here,  or  it  may  go 
on  to  form  a  serpiginous  chancroid,  which  is  slow  in  its  progress,  but 
to  the  extent  and  duration  of  which  there  is  no  limit.     The  edges  of 

'  Lectures  on  Surgery,  London,  1863,  p.  399. 
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the  sore  in  this  variety  are  thin,  livid,  and  oedematous,  and  so  ex- 
tensively undermined  that  they  fall  upon  the  ulcerated  surface  or 
may  be  turned  back  like  a  flap  upon  the  sound  skin  ;  they  are  often 
perforated  at  various  points,  and  are  very  irregular  in  their  outline, 
resembling  a  festoon.  The  surface  of  the  sore  is  uneven,  and  covered 
with  a  thick  pultaceous  and  grayish  secretion,  through  which  florid 
granulations  at  times  })rotrude  and  bleed  copiously  upon  the  slightest 
touch.  Serpiginous  chancroids  are  not  attended  by  much  constitu- 
tional reaction.  They  exhibit  a  predilection  for  the  superficial  cel- 
lular tissue,  and  are  inclined  to  extend  in  surface  rather  than  in 
depth.  They  sometimes  undermine  the  whole  skin  of  the  penis  as 
far  as  the  pubes,  or  make  their  way  down  the  thigh  nearl}^  to  the 
knee,  or  upwards  upon  the  abdomen,  or  follow  the  course  of  the  crest 
of  the  ilium.  They  often  advance  on  one  side  while  they  are  healing 
upon  the  opposite.  Their  progress  may  appear  to  be  arrested  and 
the  sore  nearly  cicatrized,  when  rapid  ulceration  again  sets  in  and  de- 
stroys the  newly-formed  tissue.  Their  secretion  is  copious,  thin,  and 
sanious,  and  preserves  its  contagious  properties  through  the  many 
years  that  the  ulcer  may  persist.  They  leave  behind  them  a  whitish 
and  indelible  cicatrix,  resembling  that  produced  by  a  deep  burn. 

This  sore  may  be  mistaken  for  the  serpiginous  ulceration  of  tertiary 
syphilis.  It  is  distinguished  from  it  by  the  fact  that  it  commences 
with  a  chancroid — usually  seated  upon  the  genitals — or  with  a  sup- 
purating bubo  in  the  groin  ;  that  from  this  point  of  origin  it  extends 
by  a  continuous  process  of  ulceration,  the  course  of  which  is  evident 
from  the  foul  cicatrix  which  it  leaves  behind  ;  and  that  it  never  over- 
leaps sound  portions  of  the  integument.  Moreover,  the  fluidity  of 
its  secretion  does  not  favor  the  formation  of  scabs,  and  its  contagious 
properties  are  manifest  if  inoculated  upon  the  person  bearing  it.^ 

Sloughing  Phagedenic  Chancroid. — A  third  variety  is  called  the 
sloughing  phagedenic  ulcer,  and  is  characterized  by  the  greater  acute- 
ness,  rapidity,  and  depth  of  the  destructive  action.  Its  symptoms 
closely  resemble  those  of  hospital  gangrene.  There  is  considerable 
constitutional  disturbance,  a  full  and  hard  pulse,  furred  tongue,  and 
other  symptoms  of  fever.  The  pain  is  often  excessive,  and  almost 
insupportable.  The  ulcer  extends  chiefly  to  dependent  parts  in  the 
neighborhood,  which  are  infiltrated  by  its  copious  and  foul  secretion. 
It  respects  no  tissue  whatever,  and  its  ravages  are  sometimes  terrible ; 
the  glans,  penis,  or  labia  may  be  wholly  destroyed,  and  the  testicles 
entirely  laid  bare.  Fatal  haemorrhage  has  been  known  to  occur  from 
ulceration  of  the  arteria  dorsalis  penis.  The  sloughing  phagedenic 
chancroid  is  most  common  among  the  intemperate  and  lowest  class  of 
prostitutes,  and  also  among  persons  visiting  hot  climates  or  exposed  to 
various  hardships.  It  was  this  variety  wliich  decimated  the  English 
troops  in  the  Peninsular  war,  although  venereal  diseases  were  at  the 
time  comparatively  mild  among  the  natives. 

^  Bassereau,  op.  cit.,  p.  475.. 
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Phagedenic  chancroids  are  not  unfrequently  attended  by  buboes, 
which  generally  take  on  the  same  destructive  action  as  themselves, 

Fournier's  confrontations,  already  referred  to,  prove  that  the  phage- 
denic chancroid  is  not  always  transmitted  in  its  kind,  and  that  hence 
it  cannot  depend  upon  a  distinct  poison.  This  does  not,  however, 
conflict  with  the  fact  that  contagious  matter  possesses  noxious  proper- 
ties proportionate  to  the  degree  of  its  putrescence,  when  such  has 
caken  place.  We  have  an  instance  of  this  in  the  disastrous  effects  of 
Avounds  acquired  in  the  dead-house.  Witness  also  the  mortality  in 
the  town  of  Westford,  Mass.,  in  the  spring  of  1860,  following  vacci- 
nation with  scabs  originally  pure,  but  which  were  dissolved  in  water 
and  exposed  to  air  and  heat  until  they  were  decomposed.^  In  most 
case'^,  however,  phagedeena  is  doubtless  dependent  upon  some  form 
of  constitutional  cachexia,  the  exact  nature  of  which  is  not  always 
apparent.  The  abuse  of  mercury  in  the  treatment  of  venereal  ulcers 
is  another  cause,  which  was  more  frequent  a  few  years  since  than 
now,  and  the  improved  practice  of  the  present  day  may  account  in  a 
measure  for  the  partial  disappearance  of  this  variety. 

Treatment  of  Phagedcena. — The  general  treatment  of  phagedenic 
ulcers  should  be  based  upon  a  knowledge  of  the  cause  of  the  de- 
structive action  when  this  can  be  ascertained.  Phagedsena  most 
frequently  occurs  in  persons  debilitated  by  various  causes,  as  intem- 
perance, irregularity  of  life,  want,  or  a  residence  in  damp,  unhealthy 
apartments ;  in  these  cases,  nourishing  food,  the  ordinary  comforts  of 
life,  and  the  mineral  or  vegetable  tonics  are  required.  Scrofula  is 
another  fruitful  source  of  phagedsena,  and  calls  for  preparations  of 
iodine  and  other  antistrumous  remedies..  Moderate  doses  of  opium 
repeated  at  short  intervals,  so  as  to  keep  the  patient  gently  under  its 
influence,  are  often  of  essential  service  in  allaying  pain,  and  in  con- 
trolling the  progress  of  the  disease.  Numerous  observers  have  called 
attention  to  the  beneficial  effect  of  this  agent  upon  ulcerative  action, 
and  have  ascribed  to  it  a  decidedly  tonic  influence.  Rodet  reports 
several  cases  of  serpiginous  chancroids  which  resisted  a  great  variety 
of  means,  but  which  yielded  to  opium.  This  surgeon  commences 
with  about  one  grain  of  the  extract  of  opium  morning  and  night,  and 
gradually  but  rapidly  increases  the  dose  so  that  the  system  may  not 
become  habituated  to  it  before  its  therapeutic  effect  takes  place.  He 
prefers  two  large  doses  in  the  twenty-four  hours  to  smaller  ones 
more  frequently  repeated,  in  order  that  digestion  may  go  on  unim- 
peded in  the  intervals.  Light  wines  are  largely  administered  at  the 
same  time,  and  are  said  to  correct  any  tendency  to  constipation. 

In  many  cases  it  is  impossible  to  discover  the  cause  of  phagedsena. 
The  general  condition  of  the  patient  is  good  ;  all  his  functions  are 
duly  performed ;  and  yet  his  ulcer  continues  to  extend.  In  such 
cases  our  chief  reliance  must  be  placed  upon  local  applications  and 
deep  cauterization,  and  the  general  treatment  must  be  experimental. 

Ricord  placed  great  reliance  on  the  potassio-tartrate  of  iron,  which 

1  Boston  M.  and  S.  J.,  May,  1860. 
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he  called  the  "  born  enemy  of  phagedsena."  He  administered  it  in- 
ternally in  doses  of  two  teaspoonf  uls  to  a  tablespoonful  of  the  follow- 
ing mixture  three  times  a  day  after  meals,  also  applying  a  lotion  of 
the  same  salt  to  the  ulcer  : 

R.  Ferri  et  PotassiB  Tartratis,  ^ss.    ...  15 

Aquse,  ^iij 90 

Svrupi,  5iij  .     .     .     • 110 

'M. 

Ricord's  praise  of  this  remedy  has  not  been  confirmed  by  my  own 
more  mature  experience,  or  that  of  others. 

Great  benefit  is  to  be  derived  from  the  local  application  of  iodoform, 
as  recommended  in  the  treatment  of  the  chancroid.  Under  its  in- 
fluence the  pain  is  allayed  and  the  ulcer  will  frequently,  without 
other  measures,  take  on  healthy  action.  The  iodoform  may  be  ap- 
plied in  powder  or  ethereal  solution  once  a  day,  and  the  sore  be 
dressed  with  an  ointment  containing  a  drachm  of  iodoform  to  the 
ounce  of  lard  or  vaseline. 

Probably  no  treatment  affords  better  results  in  obstinate  cases  of 
phagedenic  ulcerations  than  the  prolonged  immersion  of  the  parts  in 
hot  water,  a  method  employed  by  HeV)ra  in  various  affections  of 
the  skin.  If  the  ulceration  be  confined  to  the  genitals,  an  ordinary 
sitz-bath  will  answer  the  purpose;  if  more  extensive,  a  full  bath  will 
be  required.  In  the  former  case,  a  large  sponge  is  convenient  for  the 
patient  to  sit  upon.  Immersion  for  eight  or  ten  hours  a  day,  care 
being  taken  to  keep  the  parts  affected  below  the  surface  of  the  water, 
is  desirable;  as  the  case  improves,  immersion  every  other  hour  may 
suffice.  The  water  should  be  kept  at  a  temperature  of  about  98°, 
and  the  upper  part  of  the  body  be  protected  by  suitable  covering. 
At  night,  a  dressing  of  iodoform  should  be  applied,  and  the  same  be 
allowed  to  soak  in  the  bath  the  next  morning  before  removal.  By 
this  treatment,  the  sufferings  of  the  patient  are  not  only  greatly  re- 
lieved, but  the  effect  in  arresting  the  progress  of  the  ulceration  and 
inducing  reparative  action  is,  in  most  cases,  astonishing.' 

Weisflog^  uses  a  Faradic  bath,  one  electrode  being  connected  with 
the  bottom  of  the  tub.  The  patient,  when  immersed,  touches  the 
other  electrode,  covered  with  a  moistened  sponge,  with  one  or  more 
fingers,  according  to  the  sensations  produced  in  the  ulcei". 

The  dermal  curette  may  often  be  advantageously  employed  in  the 
treatment  of  phagedenic  ulcers  of  various  size.  By  its  means  all  the 
pulpy  matter  of  the  surface  must  be  thoroughly  removed,  leaving 
none,  and  only  stopping  when  healthy  tissue  is  reached.  Then  the 
surface  must  be  cauterized,  either  with  white  heat  or  a  strong  solu- 
tion of  potash  (one  to  three  drachms  of  caustic  potash  to  the  ounce  of 
water).     In  every  case  the  ulcerating  margin  must  also  be  carefully 

'  See  articles  by— Dr.  Simmons,  of  Yokohama,  Med.  Rec,  N.  Y.,  Sept.  11,  1875. 
R.  W.  Taylor,  Review  in  Arch,  of  Dermat.,  N.  Y.,  vol.  ii,  1876,  p.  183.  Arthur 
Cooper,  Lancet,  Lond.,  May  24,  1879,  p.  731. 

^  Arcla.  f.  path,  anat.,  etc.  (Virchow),  Berl.,  B.  66,  s.  311,  and  Practitioner,  Lond., 
March,  1879,  p.  216. 
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attended  to.  The  operation  should  be  done  under  ether.  Subse- 
quently cooling  antiseptic  lotions  may  be  applied.  Marc  See^  speaks 
highly  of  this  method,  which  I  can  recommend  from  considerable 
experience. 

A  novel  mode  of  treating  these  phagedenic  ulcers  and  buboes  has 
been  used  with  success  by  Thiersch/  of  Leipsic,  in  several  cases. 
This  consists  in  the  subcutaneous  injection  of  a  solution  of  one  part 
of  nitrate  of  silver  in  one  thousand  of  water.  The  points  of  injection 
to  be  selected  from  the  edge  and  from  each  other  about  three-eighths 
of  an  inch,  and  by  this  means  the  ulcer  is  surrounded  by  a  cordon  of 
these  injected  spots.  Thiersch  employs  a  syringe  holding  an  ounce 
of  fluid,  armed  with  the  ordinary  hypodermic  needle,  and  he  injects 
about  a  drachm  of  the  solution  at  each  puncture.  The  operation  is 
so  painful  that  etherization  of  the  patient  is  necessary,  and  subse- 
quently cooling  a|)plications  are  to  be  used  locally.  Should  one 
series  of  injections  fail  they  should,  according  to  Thiersch,  be  repeated, 
even  as  often  as  every  eight  or  fifteen  days.  He  cites  a  case  in  which 
a  vast  ulcer  had  existed  five  years  and  was  thus  cured.  The  ration- 
ale of  this  procedure  seems  to  be  the  strangulation  of  the  vessels 
through  the  distension  of  the  tissues  by  the  fluid  injected.  Such 
radical  treatment  may  be  used  in  desperate  cases. 

Our  last  resort  for  the  cure  of  phagedenic  chancroids  is  the  com- 
plete destruction  of  the  sore  by  a  powerful  caustic  or  the  actual 
cautery.  In  cases  of  a  comparatively  mild  character,  we  may  rely 
upon  the  application  of  fuming  nitric  acid,  taking  care  to  apply  it  to 
every  crevice,  especially  beneath  the  edges  of  the  undermined  integu- 
ment. If  the  smallest  loophole  be  left  from  which  virulent  pus  can 
proceed,  it  will  inoculate  the  wound  remaining  after  the  fall  of  the 
eschar,  and  the  only  effect  of  the  treatment  will  be  to  increase  the 
size  of  the  ulcer.  It  is  evident,  therefore,  that  cauterization,  in  order 
to  be  a  benefit  and  not  an  injury,  must  be  thorough  and  complete. 
In  severe  cases  Ricord  repeats  the  application  as  often  as  twice  a  day, 
and  in  the  meanwhile  dresses  the  sore  with  lint  soaked  in  aromatic 
wine  or  a  solution  of  the  potassio-tartrate  of  iron.  Pain  and  swell- 
ing are  not  always  contraindications  to  the  use  of  the  caustic,  which 
is  frequently  the  most  effective  sedative  that  can  be  employed. 

The  carbo-sulphuric  paste  (see  p.  395)  is  also  an  excellent  caustic, 
and  does  its  work  better  than  any  other,  with  the  exception  of  the 
actual  cautery. 

Other  caustics  recommended  by  authors  are — 

Pure  bromine. 

The  ^permanganate  of  potassa,^  of  which  a  saturated  solution  (gr. 
85  to  water  ,5j)  may  be  applied  three  or  four  times  a  day,  and  the 

1  Le  Progrfes  Med.,  1880,  p.  852. 

2  Beliandlung  des  Phag.  Scliankers  mit  Parencliymatosen  Einspritzungen  von 
Silbei-saltpeter.     Arch,  fiir  Klin.  Cbir.,  xxWi.,  1881-1882. 

^  See  "  Keraarks  on  tlie  Use  of  Permanganate  of  Potassa,"  bv  Dr.  F.  Hinkle,  Am. 
M.  Times,  N.  Y.,  Nov.  28,  1863. 
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sores  dressed  meanwhile  with  lint  soaked  in  a  mixture  of  a  drachm 
of  the  saturated  solution  to  the  pint  of  water. 

Carbolic  acid  has  been  more  recently  employed  for  the  same  pur- 
pose, and  is,  I  believe,  still  more  efficacious.  The  surface  of  the  sore 
maybe  painted  over  with  the  impure  liquid  acid,  and  afterwards 
dressed  with  a  solution  of  the  same,  of  the  strength  of  two  drachms 
to  the  pint  of  water. 

The  actual  cautery  may  still  be  required  in  the  more  severe  cases 
of  phagedsena,  when  other  means  have  failed ;  and  the  extent  of  the 
surface  involved  by  the  ulceration  should  be  no  bar  to  its  free  appli- 
cation. Either  the  old  cauterizing  irons,  or,  better  still,  Paquelin's 
thermo-cautery,  or  the  galvano-cautery,  is  best  adapted.  A  "  white 
heat "  is  required,  and  the  patient  should  be  rendered  insensible  by 
an  anaesthetic. 

The  ulcer  should  firet  be  cleansed  by  washing  it  copiously  with 
water,  removing  all  adherent  matter,  and  then  drying  it.  Every 
portion  of  the  secreting  surface  should  noAV  be  deeply  cauterized,  car- 
rying the  hot  iron  into  every  nook  and  sinus,  and  paying  special  at- 
tention to  the  parts  overlapped  by  the  skin  of  the  edges.  These  flaps 
of  integument  should  be  cauterized  not  only  upon  the  under,  but 
also  upon  the  outer  surface,  so  as  to  be  for  the  most  part  destroyed. 
A  cold  water-dressing  is  afterwards  applied,  and  the  patient,  on 
M^aking,  does  not  suffer  much  more  than  he  did  before  the  operation. 
When  suppuration  commences,  Goulard's  extract  or  aromatic  wine 
may  be  added  to  the  lotion. 

An  attack  of  erysipelas  has  been  known  to  arrest  the  progress  of 
phagedsena  and  to  induce  cicatrization  of  serpiginous  ulcers  which 
have  proved  intractable  under  almost  every  form  of  medication.  An 
instance  of  this  kind  is  contributed  by  M.  Buzenet  to  Ricord's  Lecons 
sur  la  chancre,  and  several  are  reported  by  other  surgeons. 

Attempts  to  cure  serpiginous  chancroids  by  means  of  "  syphiliza- 
tion"  have  signally  failed. 
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CHAPTER   IV. 

THE  CHANCROID   COMPLICATED  WITH  SYPHILIS.— "MIXED 

CHANCRE." 

Syphilitic  infection  of  the  system  presents  no  barrier  to  the  ex- 
istence of  a  chancroid,  and  vice  versa.  Universal  experience  con- 
firms the  statement  that  a  person  presenting  syphilitic  symptoms, 
whether  primary,  secondary,  or  tertiary,  may  contract  a  chancroid, 
which  will  ran  the  same  course  as  in  a  person  free  from  syphilis. 
INIoreover  two  inoculations,  one  with  the  chancroidal  and  the  other 
with  the  syphilitic  virus,  may  occur  side  by  side,  and  the  resultant 
chancroid  and  chancre  will  each  pursue  its  normal  course  uninflu- 
enced by  the  neighborhood  of  the  other;  and,  finally,  two  such  in- 
oculations may  take  place  at  one  and  the  same  point  and  produce  a 
sore  possessing  all  the  properties  of  the  chancroid  and  the  primary 
syphilitic  ulcer,  viz.,  on  the  one  hand,  ready  autoinoculability  and 
the  power  of  producing  a  suppurating  bubo  secreting  inoculable  pus; 
and  on  the  other,  an  indurated  base,  induration  of  the  neighboring- 
ganglia,  and  a  secretion  capable  of  communicating  syphilis  to  a  per- 
son free  from  previous  syphilitic  taint. 

I  have  denominated  such  a  sore  a  "chancroid  complicated  with 
syphilis."  It  would  clearly  be  just  as  appropriate  to  call  it  "  pri- 
mary syphilis  complicated  with  the  chancroid."  The  French  have 
named  it  the  "  mixed  chancre,"  and  it  has  been  the  subject  of  much 
discussion,  as  noticed  in  the  Introduction  to  the  present  work,  in  con- 
nection with  the  doctrines  of  the  Lyons  school.  It  is  hardly  deserv- 
ing of  a  distinct  name,  since 

A  "  mixed  chancre"  is  nothing  more  nor  less  than  a  sore  resulting 
from  the  inoculation,  at  the  same  spot,  of  the  syphilitic  virus  and  of  the 
chancroidal  poison,  the  product  of  simple  imfiammation.  The  implant- 
ation of  the  two  kinds  of  virus  may  take  place  synchronously,  as, 
for  instance,  in  the  same  act  of  coitus  when  a  man  has  connection 
with  a  woman  aifected  with  a  chancroid  and  also  with,  syphilitic 
manifestations ;  or  the  inoculation  of  either  virus  may  occur  upon  a 
previously  existing  ulcer  of  the  opposite  species.  In  either  case, 
when  fully  developed,  the  mixed  chancre  may  be  perpetuated  In  its 
kinds  by  successive  inoculation  from  one  individual  to  another. 

Prior  to  its  full  development — supposing  the  inoculations  of  the 
two  kinds  of  virus  to  have  taken  place  at  the  same  time — the  chan- 
croid, having  no  period  of  incubation,  will  first  appear,  and  can  only 
by  contagion  give  rise  to  a  chancroid  ;  while,  again,  towards  the  close 
of  the  ulceration,  Avhichever  virus  persists  in  the  sore  the  longer  will 
ultimately  transmit  itself  alone  in  its  species. 
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The  following  instance  in  which  a  mixed  chancre  was  developed 
by  the  inoculation  of  a  primary  syphilitic  ulcer  with  the  chancroidal 
poison,  is  reported  by  Fournier : 

Alphonse  N.,  aged  17,  contracted  a  chancre  in  the  latter  part  of 
Sept.,  1857.  He  became  an  out-patient  of  the  Hopital  du  Midi, 
Oct.  3,  when  a  chancre,  surrounded  with  cartilaginous  induration, 
was  found  in  the  fossa  behind  the  corona  glandis,  and  the  glands  in 
both  groins  were  enlarged,  hard,  and  indolent.  A  dressing  with 
aromatic  wine  was  ordered  for  the  sore,  and  mercury  internally. 

Oct.  14,  The  chancre  has  entered  upon  the  period  of  repair;  it  is 
less  excavated,  and  its  edges  less  prominent. 

Oct.  24.  There  has  been  a  change  for  the  worse.  The  original 
chancre  has  increased  in  surface  and  in  depth ;  its  base  is  still  very 
much  indurated.  Moreover,  upon  the  skin  of  the  penis  is  found 
another  large  ulcer ;  its  base  oedematous,  but  without  true  indura- 
tion. There  are  also  several  small  ulcers  with  soft  bases  upon  the 
external  surface  of  the  prepuce.  The  patient  declares  most  positively 
that  he  has  had  no  sexual  connection  since  he  contracted  his  first 
chancre.  Are  the  recent  sores  to  be  attributed  to  accidental  inocula- 
tion from  the  first?     N.  is  this  day  admitted  as  an  in-patient. 

In  the  early  part  of  ]S[ovember  one  of  the  lymphatic  ganglia  in  the 
left  groin  became  acutely  inflamed,  and  presented  all  the  characters  of 
a  bubo  dependent  upon  a  chancroid.  It  suppurated,  and  its  jyus  toas 
inoculated  with  success.  In  the  right  groin,  the  enlargement  and  in- 
duration of  the  ganglia  characteristic  of  a  chancre  remained  as  before. 

In  December  secondary  symptoms  appeared ;  roseola  and  multiple 
mucous  patches. 

In  spite  of  the  patient's  denial,  Ricord  attributed  the  more  recent 
ulcers  to  a  second  exposure  and  fresh  contagion ;  and  a  few  days 
after  his  entrance  into  the  hospital,  the  patient  privately  confessed  to 
M.  Fournier,  the  interne,  that  on  Oct.  15th  he  had  connection  with 
a  woman  whose  name  and  address  he  gave.  He  also  stated  that  on 
the  following  day  his  first  ulcer  began  to  enlarge,  and  the  others  ap- 
peared two  days  after. 

Fournier  immediately  visited  the  woman  indicated  by  N.,  and 
found  that  she  had  three  large  chancroids  with  perfectly  soft  bases, 
situated  upon  the  internal  surface  of  the  left  labium,  on  the  four- 
chette  and  upon  the  folds  at  the  entrance  of  the  vagina,  and  of  about 
three  weeks'  duration.  The  inguinal  ganglia  were  in  a  normal  con- 
dition. 

This  woman  also  confessed  to  M.  Fournier  that  she  had  infected 
her  lover,  Charles  V.,  who,  by  a  singular  coincidence,  was  at  that 
moment  a  patient  in  the  Hopital  du  Midi,  and  who  likewise  had 
several  chancroids  with  soft  bases  upon  the  prepuce  and  an  acute 
bubo  in  the  left  groin. 

To  sura  up  this  history  :  a  man  with  a  primary  syphilitic  ulcer  in 
the  period  of  repair  and  an  indolent  indurated  bubo  has  connection 
with  a  woman  affected  with  chancroid.     He  contracts  fresh  ulcers, 
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which  prove  to  be  chancroids,  and  one  of  which  is  seated  upon  the 
surface  of  the  original  chancre.  An  inflammatory  bubo  appears, 
which  suj)purates  and  furnishes  inoculable  pus.  Finally,  symptoms 
of  general  syphilis  are  developed.^ 

Rollet  relates  a  similar  case: 

G.  Francois,  aged  20,  entered  the  Antiquaille  Hospital,  at  Lyons, 
with  a  sore  situated  upon  the  meatus,  which  was  slightly  indurated 
and  presented  the  usual  as{)ect  of  a  chancre.  The  fossa  at  the  base 
of  the  glans  was  also  studded  with  several  ulcers  which  were  as  soft 
as  possible.  The  ganglia  in  the  groin  were  indurated.  In  six  weeks 
after  exposure,  the  patient  was  attacked  with  headache,  syphilitic 
roseola,  and  rheumatic  pains. 

In  order  to  confirm  the  diagnosis  as  to  the  nature  of  the  sores, 
Rollet  inoculated  matter  from  the  one  which  was  indurated  upon  the 
left  thigh,  and  the  secretion  of  the  others  upon  the  right.  The  result 
was  posititive  in  both.  It  was  then  thought  that  pus  from  the  sim- 
ple sores  might  have  been  deposited  upon  the  indurated  one,  and 
thence  taken  up  upon  the  lancet.  Rollet  therefore  waited  until  the 
chancroids  in  the  fossa  behind  the  corona  had  completely  healed,  and 
then,  after  repeatedly  cauterizing  the  indurated  sore  with  solid  nitrate 
of  silver,  inoculated  its  secretion  a  second  time.  This  inoculation  pro- 
duced the  characteristic  pustule  of  a  chancroid  as  before;  thereby 
showing  that  the  success  of  the  first  inoculation  was  not  owing  to  the 
presence  of  matter  which  had  been  simply  deposited  and  again  taken 
up,  but  to  the  inherent  properties  in  the  secretion  of  the  sore  itself.^ 

M.  Rollet  and  his  interne,  M,  Laroyenne,  were  led  by  this  case  to 
try  the  effect  of  inoculating  chancres  with  matter  from  a  chancroid. 
Their  experiments  are  briefly  related  as  follows: 

Case  1.  Fieri  M. ;  indurated  chancre  of  the  meatus;  duration 
three  weeks;  indurated  ganglia;  inoculation  of  the  secretion  of  the 
chancre,  negative.  Sept.  14,  the  pus  of  a  chancroid  was  deposited 
upon  the  sore.  Sej)t.  15,  application  of  the  solid  nitrate  of  silver; 
lotions;  dressing  with  aromatic  wine.  Sept.  19,  second  inoculation; 
chancroidal  pustule. 

Case  2.  John  L. ;  indurated  ulcer  almost  healed;  indurated  gan- 
glia; general  treatment  and  local  application  of  aromatic  wine;  in- 
oculation negative.  Nov.  18,  pus  from  a  chancroid  is  applied  to  the 
ulcer;  treatment  continued.  Nov.  23,  second  inoculation  ;  this  time 
positive. 

Case  3.  Robert  M. ;  parchment  variety  of  chancre  upon  the  skin 
of  the  penis;  duration  five  days.  Dec.  11,  inoculation  without  re- 
sult; dress  with  opiated  cerate  and  calomel.  Dec.  16,  application  of 
the  virus  of  a  chancroid.  Dec.  17,  same  dressing.  Dec,  22,  inocu- 
lation positive. 

Case  4.  Peter  M.;  chancre  of  six  weeks'  duration,  occupying 

^  Lefons  sur  le  chancre,  p.  119. 

^  Laroyenne,  Etudes  experimentales  snr  le  chancre,  Annuaire  de  la  syph.  et  d. 
mal.  de  la  peau,  Paris,  Ann^e  1858,  p.  248. 
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three-fourths  of  the  circumference  of  the  fossa  glandis.  Dec.  11,  in- 
oculation unsuccessful.  Dec.  16,  ap[)lication  of  the  virus  of  a  chan- 
croid. Dec.  17,  dress  with  opiated  cerate  with  addition  of  calomel. 
Dec.  22,  inoculation  successful. 

According  to  Rollet,  two  or  three  days  after  the  application  of  the 
virus  of  a  chancroid  to  a  chancre,  the  sore  assumes  a  grayish  aspect 
like  an  ordinary  chancroid,  but  is  less  excavated;  its  edges  become 
jagged  and  its  purulent  secretion  more  copious  and  sanious;  it  may 
give  rise  to  successive  chancroids  in  the  neighborhood  or  to  a  viru- 
lent bubo.  It  preserves,  however,  the  essential  characters  of  a  chan- 
cre, and,  among  others,  induration  of  its  base,  which  is  always 
pathognomonic;  the  ganglia  of  both  groins  are  indurated  as  usual, 
unless  a  virulent  bubo  supervenes,  when  those  of  the  opposite  side 
may  still  indicate  the  nature  of  the  disease.  The  general  symptoms 
following  the  chancre  are  not  modified  by  this  inoculation,  and  sec- 
ondary symptoms  appear  at  the  same  time  and  in  the  same  manner 
as  under  ordinary  circumstances.  The  more  copious  secretion  of  the 
chancroid  renders  this  species  more  liable  to  be  ingrafted  upon  a 
chancre  than  the  latter  upon  the  former. 

Thus  far  we  have  supposed  the  inoculation  of  one  species  of  virus 
to  succeed  that  of  the  other,  but  both  sometimes,  though  rarely,  occur 
during  the  same  act  of  coitus.  In  this  case  the  chancroid,  which  has 
no  period  of  incubation,  is  first  developed  in  its  usual  form,  with  ab- 
rupt edges,  grayish  floor,  and  soft  base;  subsequently  the  chancre 
appears,  when  the  base  of  the  sore  and  the  neighboring  lymphatic 
ganglia  become  indurated. 

The  union  of  the  two  species  of  virus  in  this  variety  is  analogous 
to  the  mixture  which  takes  place  when  gonorrhoea  is  complicated 
with  urethral  chancre,  constituting  the  only  true  "  gonorrhoea  viru- 
lenta;"  and  also  to  the  union  of  either  the  chancroidal  or  syphilitic 
virus  with  that  of  vaccinia,  of  which  a  number  of  examples  are  re- 
corded. 

The  mixed  chancre  requires  the  local  treatment  of  the  chancroid 
and  the  general  treatment  of  syphilis. 
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THE  SIMPLE  AND  THE  VIEULENT  BUBO. 

Bubo,  derived  from  the  Greek  l3ou,3wv^  originally  signified  either 
the  groin,  the  glands  in  the  groins,  or,  again,  inflammation  of  these 
glands.  In  more  modern  times,  the  term  has  been  applied  in  general 
to  any  affection  of  the  lymphatic  ganglia.  Thus  we  read  of  scrofulous 
buboes  dependent  upon  a  strumous  diathesis;  of  cancerous  buboes 
dependent  upon  a  scirrhous  tumor  in  the  neighborhood;  and  of  the 
plague  of  the  Levant  (the  huho-pest),  characterized,  among  other 
symptoms,  by  an  affection  of  the  lymphatic  glands  of  the  groins  and 
axillae.  The  meaning  of  the  word,  so  far  as  having  any  connection 
with  the  groin,  and  so  far  as  dependent  upon  any  causes  which  can 
exclusively  affect  the  groin,  has,  therefore,  been  departed  from. 

In  common  parlance,  howeverj  if  we  hear  the  expression  "  that 
man  has  a  bubo,"  we  infer  that  he  has  an  affection  of  one  of  the 
lymphatic  ganglia  dependent  upon  venereal  disease ;  and  venereal 
diseases  are,  of  course,  those  only  which  concern  us  in  the  present 
work.  At  the  same  time,  let  it  be  observed,  so  far  as  the  situation 
of  the  tumor  is  concerned,  that  a  venereal  bubo  is  a  bubo,  no  matter 
wdiere  situated;  and  that,  even  if  dependent  directly  or  indirectly 
upon  venereal  contagion,  other  causes  than  venereal  often  play  an 
iuiportant  part  in  its  evolution. 

We  shall  find  hereafter  that  syphilis  exerts  a  peculiar  influence 
upon  the  lymphatic  ganglia  at  two  periods  of  its  course:  1,  In  its 
initital  stage,  upon  the  glands  in  anatomical  relation  with  the  chan- 
cre ;  2,  In  its  period  of  full  development,  upon  the  glandular  system 
at  large.  With  these,  so-called  "  indurated  "  and  "  constitutional  " 
buboes,  which  are  inevitable  to  syphilis,  and  which  will  be  considered 
further  on,  we  have  at  present  nothing  directly  to  do,  although  v>'hat 
we  have  to  say  of  the  anatomical  connection  between  the  glands  and 
the  lymphatics  will  be  found  to  have  a  bearing  upon  them.  In 
speaking  of  buboes  in  this  chapter,  we  refer,  therefore,  only  to  those 
which  are  not  specific  in  their  origin.  They  are  two  in  number: 
I.  The  Simple  Bubo. 

II.  The  Virulent  Bubo. 

Frequency  of  Buboes. — All  persons  are  not  disposed  alike  to 
the  development  of  buboes.  In  those  of  a  strumous  constitution,  the 
lymphatic  system  appears  to  be  much  more  sensitive  than  in  others, 
and  buboes  are  of  more  frequent  occurrence.  In  general,  they  are 
found  oftener  in  men  than  in  women,  partly,  doubtless,  in  conse- 
quence of  the  different  habits  of  life  in  the  two  sexes.     It  has  been 
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estimated  that  40  out  of  every  100  men  with  chancroids  are  attacked 
with  buboes ;  and  of  these  40,  that  from  30  to  35  have  suppurating 
buboes ;  while  of  every  100  women  affected  with  chancroids,  only  20 
have  acute  inflammation  of  the  ganglia,  of  which  15  suppurate. 
Zeissl  ascribes  this  difference  not  only  to  the  more  active  habits  of  the 
male  sex,  but  also  to  the  fact  that  the  majority  of  venereal  affections 
in  women  are  situated  upon  the  mucous  membrane  and  not  upon  the 
external  integument,  where  their  occurrence  is  found  by  experience 
to  be  followed  most  frequently  by  buboes  in  the  male  sex  also. 

As  to  the  comparative  frequency  of  the  simple  and  virulent  bubo, 
statistics  vary  greatly.  Jullien^  states,  as  the  result  of  the  collected 
observations  of  a  number  of  authorities,  that  of  287  buboes,  149  were 
simple  and  138  virulent.  These  statistics,  however,  must  not  be  re- 
garded at  all  as  conclusive,  since  the  diagnosis  between  a  simple  and 
a  virulent  bubo  requires  an  amount  of  care  aud  precision  on  the  part 
of  the  observer  which  is  rarely  given. 

Seat  of  Buboes. — The  inguinal  ganglia  are  most  frequently  af- 
fected in  cases  of  buboes,  and  the  anatomical  seat  of  these  ganglia  is 
of  no  little  interest  as  showing  what  course  such  tumors  may  take. 
This  subject  has  been  most  thoroughly  investigated  in  two  admirable 
lectures  by  Prof.  Auspitz,*^  of  Vienna,  one  of  whose  plates  (Fig.  114) 
we  reproduce,  and  whose  description  we  shall  closely  follow. 

The  inguinal  ganglia  are  divided  by  anatomists  into  the  superficial 
and  the  deep.  The  former  are  the  more  constant,  indeed  always 
present,  and  of  the  greater  importance.  They  are  seated  in  the  sub- 
cutaneous cellular  tissue,  separated  from  the  surface  only  by  the  skin 
and  a  thin  layer  of  connective  tissue — the  "  superficial  fascia,"  and 
lying  upon  the  "fascia  lata."  The  richness  of  the  tissue  in  which 
they  are  imbedded  depends  greatly  upon  the  amount  of  corpulency  of 
the  individual.  They  vary  to  some  extent  in  their  number  and  sit- 
uation ;  these,  however,  are  so  generally  constant  as  not  to  differ  ma- 
terially from  the  accompanying  representation,  which  includes  the 
lymphatic  vessels  merging  into  them. 

Of  these  groups  of  glands,  A  and  B  are  strictly  inguinal,  while  D 
is  strictly  femoral.  The  group  C  belongs  rather  to  the  inguinal 
glands,  with  which  it  stands  in  closer  anatomical  and  pathological  re- 
lations than  to  the  femoral. 

Deepseated  inguinal  ganglia,  underlying  the  fascia  lata,  described 
by  most  anatomists  as  four  to  six  in  number,  are  far  from  being  con- 
stant. Auspitz  has  found  only  one  usually  present,  and  this,  "Rosen- 
miiller's  gland,"  situated  between  the  semilunar  edge  of  Gimbernat's 
ligament  and  vena  cruralis. 

In  women,  vessels  from  the  lymphatic  network  of  the  labia  majora 
and  minora,  connecting  with  that  of  the  vagina,  run  beneath  the  skin 

'■  Traite  pratique  d.  mal.  van.,  Paris,  1879,  p.  429. 
^  Arch.  f.  dermat.  u.  syph.,  Prag,  1873,  iii.  u.  iv.  Heft. 


426 


THE    SIMPLE    AND    THE    VIRULENT    BUBO. 


of  the  labia  and  terminate  in  glands  situated  in  the  same  manner  as 
in  the  male. 

The  anatomical  connection  between  the  above-mentioned  ganglia 
and  the  exact  seat  of  any  lesion  aifecting  them,  will  determine  which 
of  them  will  become  exclusively  or  chiefly  involved.     "If  the  ex- 
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Schematic  representation  of  the  superficial  inguinal  ganglia  (Auspitz).  aii,  Poupart's  liga- 
ment. S,  Vas  deferens;  A.  iJ,,  and  £0,  C'and  I),  Inguinal  ganglia.  1.  Lymphatic  vessel  run- 
ning along  tlie  dorsal  groove  of  the  penis;  2  and  3,  vessels  running  along  its  right  side  ;  these 
three  anastomose  in  the  corona  glandis.  1  becomes  divided  near  the  root  of  the  penis  into 
two  lateral  branches,  which,  as  well  as  2  and  3,  terminate  in  the  inguinal  ganglia.  5,  vessels 
coming  from  near  the  ant.  sup.  spine  of  the  ilium  10  the  ganglion  A.  6,  ditto  from  the  hypo- 
gastrium  to  the  same  ganglion.    4,  ditto  from  the  lower  extremity  to  the  gland  D. 

citing  cause  be  seated  on  the  prepuce  or  glans  penis,  the  group  B  is 
in  the  first  place,  in  the  next  place  Cand  A,  and  only  very  seldom 
D,  is  implicated.  If  the  lesion  be  on  the  anterior  portion  of  the 
scrotum,  B  and  Care  in  most  cases  the  glands  mainly  involved.  If 
it  be  on  the  leg  or  on  the  lower  part  of  the  thigh,  we  find  that  it  is 
first  Z)  and  then  C  which  is  either  exclusively  or  especially  swollen. 
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In  affections  of  the  buttocks,  it  is  A;  in  those  of  the  hypogastrium, 
A  and  B;  finally,  in  those  of  the  perinseum,  and  of  the  posterior 
portion  of  the  scrotum,  whose  lymphatics  unite  with  each  other  or 
with  the  lymphatics  of  the  penis,  it  is  the  gix)up  B  {B^)  which  is 
chiefly  affected.  The  group  D  is  exelusivelij  swollen  only  in  conse- 
quence of  affections  of  the  lower  extremity,  and  never  from  those  of 
the  genitals." 

Data  similar  to  the  above,  with  regard  to  the  anatomical  relations 
of  lesions  and  buboes  in  other  parts  of  th*  body,  especially  the  upper 
extremities,  head,  and  face,  where  of  ven-ereal  ulcers  the  chancre  is 
the  rule  and  the  chancroid  the  exception,  will  be  given  when  de- 
scribing the  indurated  bubo. 

The  Simple  Bubo. — As  already  stated,  this  bubo  is  nothing 
more  than  a  simple  adenitis.  Its  causes  are  various.  Commencing 
with  those  which  are  of  the  more  trivial  character  and  advancing  to 
the  graver,  they  may  be  enumerated  as  follows: 

1.  In  the  first  place,  it  may  depend  merely  upon  excessive  sexual 
indulgence.  Instances  of  this  kind  are  by  no  means  common,  but 
are  occasionally  met  with, 

2.  It  may  be  due  to  any  mechanical  lesion  of  the  genital  organs, 
as  a  rent  or  abrasion  contracted  in  coitus,  especially  if  the  latter  l">e 
subjected  to  cauterization  or  the  application  of  irritant  dressings. 

3.  It  may  be  due  to  eczema,  herpes,  follicular  inflammation,  bala- 
nitis, vulvitis,  or  any  other  simple  affection  of  the  genitals.  Such 
simple  causes  as  these  and  those  above  mentioned  are  now  and  then 
so  slight  and  so  transient,  that  they  can  be  ferreted  out  only  by  the 
most  careful  investigation  of  the  case,  or  otherwise  the  bubo  passes 
for  a  bubon  d'emblee. 

4.  Urethritis,  whether  due  to  contagion  or  not,  and  any  mechanical 
lesion  of  the  urethra,  as  by  the  use  of  instruments  or  the  passage  of  a 
calculus,  may  occasion  it. 

5.  It  may  depend  upon  the  presence  of  a  chancroid,  or  even  a  true 
chancre  or  a  secondary  lesion  of  syphilis,  acting  merely  as  a  common 
source  of  irritation  and  inflammation,  and  not  in  virtue  of  any  viru- 
lent or  specific  quality. 

The  manner  in  which  either  of  the  above  causes  produces  its  effect 
upon  the  gland  has,  possibly,  not  been  fully  explained,  since  the  in- 
tervening lymphatic  may  show  no  sign  of  being  involved.  The  old 
idea  of  "sympathy"  between  the  rootlets  of  the  lymphatics  and  the 
ganglion  in  which  they  terminate  is  no  longer  tenable.  Doubtless, 
in  many  cases,  simple  irritant  matter  is  conveyed  by  them  and  lodged 
in  the  ganglion  ;  in  other  cases,  the  inflammatory  process  probably 
extends  through  them,  but  is  so  transient  and  rapid  in  its  passage  as 
to  afford  no  evidence  of  its  having  existed.  Analogous  instances  are 
found  in  the  inflammation  and  suppuration  of  glands  in  other  parts 
of  the  body,  as  the  axilla,  in  consequence  of  wounds  of  the  fingers, 
prurigo,  eczema,  etc.,  especially  when  the  irritation  is  heightened  by 
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excessive  manual  labor,  as  we  often  see  in  washerwomen.  We  again 
observe  the  same  in  the  evolution  of  gonorrhoeal  epididymitis  without 
any  affection  of  the  cord. 

The  simple  bubo  usually  appears  during  the  early  period  of  the 
existence  of  the  lesion  upon  which  it  depends,  within  a  few  days  or 
the  first  week  or  fortnight  after  the  appearance  of  the  latter. 

The  symptoms  of  simple  adenitis  are  well  known.  Most  frequently 
only  one  gland  is  affected  ;  if  others  are  involved,  they  are  commonly 
so  to  a  less  degree.  The  patient  first  notices  a  swelling  in  the  groin, 
attended  with  tenderness  on  pressure,  and  pain,  which  is  aggravated 
by  motion  or  the  standing  posture.  The  gland  is  felt  to  be  some- 
what enlarged,  but  is  still  movable  beneath  the  integument,  which 
preserves  its  normal  color,  and  the  surrounding  cellular  tissue  is 
evidently  thickened  by  infiltration.  This  condition  may  last  for  an 
indefinite  period,  and  yet  finally  disappear  without  suppuration. 
There  exists  only  ganglionic  tension  or  engorgement,  which  under- 
goes resolution,  and  this  holds  good  of  the  great  majority  of  buboes 
originating  in  such  simple  causes  as  gonorrhoea,  balanitis,  herpes,  etc. ; 
whereas  a  simple  bubo  dependent  upon  a  chancroid  is  usually  much 
more  inflammatory  in  its  character  and  prone  to  suppuration. 

In  the  less  fortunate  cases,  the  inflammatory  symptoms  increase  in 
severity;  the  tumor  acquires  large  dimensions  and  becomes  adherent 
to  the  skin  and  underlying  fascia,  so  that  it  is  no  longer  movable ; 
the  pain  and  tenderness  are  increased ;  motion  is  difficult ;  the  skin 
becomes  reddened  ;  suppuration  is  ushered  in  by  a  chill ;  the  pres- 
ence of  matter  is  indicated  by  a  soft  spot  in  the  midst  of  the  general 
hardness,  and  soon  after  by  distinct  fluctuation  ;  and  although  reso- 
lution is  still  possible,  yet  commonly  the  contents  of  the  abscess  are 
discharged  through  an  opening  in  the  integument  formed  by  the  pro- 
cess of  ulceration.  In  the  great  majority  of  cases  I  believe  that  the 
seat  of  the  suppuration  is  in  the  cellular  tissue  surrounding  the  gland, 
and  not  in  the  gland  itself.  The  original  congestion  or  inflammation 
of  the  glandular  tissue  appears  to  undergo  resolution  after  exciting  a 
similar  process  in  the  loose  cellular  tissue  of  the  neighborhood,  which 
more  readily  takes  on  suppurative  action ;  and  when  the  abscess  is 
opened  by  nature  or  art,  the  gland  may  often  be  seen  within  the 
cavity  already  covered  with  granulations  destined  to  commence  the 
work  of  repair. 

The  pus  of  a  simple  inflammatory  bubo  is  like  that  of  any  common 
abscess,  destitute  of  contagious  properties,  and  therefore  not  iuoculable. 

I  have  spoken  of  the  simple  inflammatory  bubo  as  affecting  one 
ganglion,  but  it  sometimes  happens  that  two  or  more  are  involved, 
when  several  collections  of  matter  may  form,  and  thase  by  their  early 
union  may  giv^e  rise  to  one  large  abscess;  or  they  may  remain  dis- 
tinct or  only  communicate  after  the  opening  of  one  of  them.  Not 
unfrequently  these  collections  of  matter  are  separated  by  Poupart's 
ligament,  one  being  situated  in  the  groin  and  the  other  upon  the 
upper  and  inner  part  of  the  thigh. 
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The  course  of  a  bubo  subsequent  to  the  evacuation  of  the  contained 
matter  varies  in  different  cases.  In  healthy  subjects  and  under 
proper  treatment,  the  cavity  may  rapidly  contract  and  fill  with  gran- 
ulations, its  walls  unite  and  cicatrization  take  place,  leaving  a  slight 
scar  scarcely  perceptible  after  the  lapse  of  a  few  months.  In  less  for- 
tunate cases,  secondary  abscesses  form  in  the  neighborhood  even  after 
the  first  has  been  opened,  and  communicating  with  the  cavity  of  the 
latter,  give  rise  to  fistulous  passages,  which  are  often  several  inches  in 
length.  Or  again,  instead  of  having  a  distinct  point  of  origin,  a 
fistulous  track  may  shoot  out  from  the  cavity  itself.  The  opening 
may  have  been  free,  allowing  ample  exit  to  the  matter,  and  the  pro- 
cess of  repair  appear  to  be  going  on  propitiously,  when  suddenly, 
without  apparent  cause,  the  surgeon  in  passing  his  finger  over  the  sur- 
face notices  a  hardened  cord  beneath  the  skin,  or  in  probing  the  cav- 
ity discovers  a  new  fistulous  track,  which  has  formed  insidiously, 
without  giving  the  slightest  indication  of  its  presence.  In  short,  a 
line  of  infiltration  of  the  cellular  tissue  has,  as  it  appears,  started 
from  the  original  abscess,  and  by  a  process  of  suppuration  opened  a 
new  fistulous  track;  and  thus  the  cellular  tissue  beneath  the  skin 
may  become  riddled  with  false  passages  of  different  lengths,  running 
in  various  directions,  and  reminding  one  of  the  burrowings  of  a  mole 
in  a  hay-field.  In  whichever  mode  developed,  these  fistulous  tracks 
most  frequently  run  along  Poupart's  ligament,  either  upwards  and 
outwards  towards  the  anterior  superior  spine  of  the  ilium,  or  down- 
wards and  inwards  to  the  inner  fold  of  the  thigh.  In  rare  instances 
they  penetrate  nearly  perpendicularly  to  the  surface  for  some  distance. 
Their  walls  become  covered  with  a  kind  of  false  membrane,  v^hich 
secretes  a  thin  purulent  matter,  and  the  surrounding  tissues  are  more 
or  less  brawny  to  the  touch. 

In  strumous  subjects,  a  bubo  often  assumes  a  still  more  sluggish 
and  subacute  character,  resembling  the  well-known  scrofulous  in- 
flammation of  the  glands  of  the  neck  in  young  persons. 

The  inguinal  tumor  is  less  firm  and  of  a  more  doughy  feel  than  in 
the  form  above  described.  A  moderate  amount  of  pain,  tenderness 
on  pressure,  and  difficulty  of  motion  may  be  complained  of  by  the 
patient,  but  these  are  rarely  severe  or  of  long  continuance.  The 
tumor  very  slowly  enlarges,  perhaps  to  the  size  of  a  hen's  egg,  and 
loses  its  mobility  in  consequence  of  contracting  adhesions  to  the 
neighboring  tissue?.  The  skin  covering  it  becomes  thin  and  of  a 
livid  red  color,  and  fluctuation  can  be  detected  without  being  ushered 
in  by  chills  and  fever,  as  in  the  inflammatory  bubo.  If  an  opening 
now  be  made  with  the  lancet,  the  young  surgeon  is  surprised  to  find 
that  nothing  resembling  ordinary  pus  flows  out,  but  merely  a  thin, 
flaky,  watery-looking  fluid.  If,  on  the  other  hand,  the  tumor  be  left 
to  itself,  several  openings  usually  form  spontaneously  at  different 
points  of  the  surface,  and  the  skin  included  between  them,  being 
deprived  of  its  vascular  supply,  loses  its  vitality  and  gives  way.  The 
glands  thus  exposed  are  found  to  be  more  or  less  disorganized  ;  they 
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are  of  a  spongy  and  friable  texture,  and  infiltrated  with  thin  purulent 
matter,  which  can  be  made  to  exude  upon  pressure  from  the  numerous 
openings  upon  their  surface.  The  external  opening  is  still  further 
enlarged  by  retraction  of  the  skin,  and  the  mass  of  swollen  and  dis- 
organized glands  often  projects  above  the  level  of  the  surrounding 
integument,  and,  acting  like  a  foreign  body,  interferes  with  cicatriza- 
tion of  the  wound.  Fistulous  tracks  may  form,  running  in  various 
directions,  but  phagedsena  never  occurs  as  a  complication,  as  it  does 
with  a  virulent  bubo. 

Virulent  Bubo.— The  virulent  bubo  receives  its  name  from  the 
fact  that  the  pus  which  it  contains  is  contagious,  and  will,  upon 
artificial  inoculation,  give  rise  to  a  chancroid.  It  is  in  fact  a  chan- 
croid of  the  ganglion,  and  hence  may  be  called  a  ehanoroidal  bubo. 

Unlike  the  simple  inflammatory  bubo,  it  is  due  to  a  single  cause 
only,  viz.,  the  presence  of  a  chancroid  upon  the  region  supplied  by 
the  lymphatics  in  anatomical  connection  with  the  affected  ganglion  ; 
and,  so  far  as  we  know,  its  occurrence  cannot  be  avoided  by  any  pre- 
cautions except  by  the  destruction  of  the  chancroid,  nor  favored  by 
any  extraneous  means,  as  mechanical  violence,  muscular  fatigue,  etc., 
which  play  so  important  a  part  in  the  etiology  of  the  simple  inflam- 
matory bubo. 

The  virus  secreted  by  the  chancroid  gains  entrance  within  the 
lymphatics,  probably  by  erosion  of  these  vessels,  and  not,  strictly 
speaking,  by  absorption.  Being  conveyed  along  their  course,  it  is 
sometimes  arrested  at  a  certain  point,  and  gives  rise  to  virulent  lym- 
phitis,  which  will  be  described  hereafter.  More  frequently  it  reaches 
one  of  the  ganglia,  beyond  which  it  never  extends;  its  further  pro- 
gress is  stopped  by  the  intricate  meshes  and  minute  ramifications  of 
this  body,  and  its  presence  gives  rise  to  inflammation,  which  assumes 
the  contagious  character  of  the  exciting  cause.  The  same  power  of 
reproduction  is  manifested  which  gives  to  virulent  pus  its  contagious 
qualities,  and  the  abscess  which  necessarily  ensues  is  filled  with  in- 
oculable  matter.  Resolution  is  as  impossible  and  suppuration  as 
inevitable  as  if  the  secretion  of  the  chancroid  had  been  deposited 
within  the  ganglion  upon  the  point  of  a  lancet.  From  the  supposed 
mode  of  its  origin,  this  bubo  has  sometimes  been  called  the  bubo  from 
absorption. 

A  virulent  bubo  usually  occurs  during  the  early  or  progressive 
stage  of  a  chancroid,  but  is  by  no  means  confined  to  this  period. 
Ricord  refers  to  a  case  in  the  service  of  M.  Puche,'in  which  a  viru- 
lent bubo  made  its  appearance  as  late  as  three  years  after  the  com- 
mencement of  a  serpiginous  chancroid. 

The  chancroid  may  have  entirely  healed  before  the  development 
of  a  virulent  bubo,  and  the  virus  have  entered  the  lymphatics  but  a 
short  time  before  cicatrization  took  place. 

Since  the  chancroid  is,  in  the  great  majority  of  cases,  situated  upon 
the  genital  .organs  or  in  their  neighborhood,  a  virulent  bubo  occurs 


VIRULENT    BUBO.  431 

with  corresponding  frequency  in  the  groin.  Even  when  the  chan- 
croid is  seated  within  the  male  urethra,  or  in  the  deeper  portions  of 
the  vagina,  or  upon  the  cervix  uteri,  or  when  in  either  sex  it  exists 
upon  the  perinseum  or  at  the  anus,  it  is  equally  in  the  groin  that  we 
are  to  look  for  a  virulent  bubo — a  fact  which  has  been  established 
by  Ricord,  Robert,  Grivot,  Grandcourt,  Bernutz,  Legendre,  Langle- 
bert,  and  other  observers.  Artificial  inoculation  of  the  chancroidal 
virus  upon  the  arm  has  produced  virulent  buboes  in  the  axilla,  and 
in  a  case  reported  by  Huebbenet,  one  was  developed  over  the  parotid 
gland  following  an  inoculation  upon  the  cheek. 

Virulent  adenitis  is  usually  situated  upon  the  same  side  of  the 
median  line  as  the  chancroid,  but  sometimes  upon  the  opposite, 
owing  to  the  interlacement  of  the  lymphatics.  Commonly  only  one 
groin  is  affected;  occasionally  both  are  involved,  especially  when 
there  are  several  chancroids  seated  upon  each  side  of  the  penis,  or 
when  one  ulcer  is  situated  upon  any  part  directly  in  the  median  line, 
as  the  frsenum.  It  is  very  rare  for  more  than  a  single  gland  on  one 
or  both  sides  to  suppurate  specifically;  and  hence  the  virulent  bubo 
is  said  to  be  "  monoganglial."  Other  ganglia  in  the  neighborhood 
may,  however,  be  secondarily  affected  through  extension  of  the  in- 
flammatory process,  but  should  they  suppurate,  the  pus  is  not  inocu- 
lable  like  that  of  the  first  ganglion. 

Prior  to  its  spontaneous  or  artificial  opening,  the  course  of  a  viru- 
lent is  the  same  as  that  of  a  simple  inflammatory  bubo,  and  the  stu- 
dent should  understand  that  the  early  symptoms  of  the  two  are 
identical ;  though  the  presence  of  the  former  may  be  suspected  from 
the  rapid  growth  of  the  tumor  and  its  tendency  to  suppurate;  while 
the  existence  of  the  latter  will  be  rendered  probable  by  an  irritated 
or  inflamed  condition  of  the  chancroid  upon  the  genitals,  and  by  an 
amelioration  in  the  bubo  following  rest  and  antiphlogistic  treatment. 
Whenever  a  bubo  undergoes  complete  resolution  without  coming  to 
suppuration,  it  is  evident  that  it  could  not  have  been  virulent. 

During  the  formation  of  this  bubo,  the  virulent  pus  is  confined  to 
the  interior  of  the  affected  ganglion  ;  but  the  same  time  simple  in- 
flammation and  suppuration  commonly  take  place  in  the  surrounding 
cellular  tissue  as  in  the  simple  inflammatory  bubo,  and  hence  there 
exist  two  collections  of  matter,  separated  by  the  walls  of  the  gan- 
glion ;  the  one  within  containing  chancroidal,  and  the  one  without 
simple  pus.  Now  if  the  bubo  be  left  to  itself,  the  external  abscess 
usually  breaks  before  the  internal,  and  consequently  the  pus  which 
tirst  flows  out  is  simple  and  not  inoculable,  and  the  cavity  of  the  ab- 
scess may  be  covered  with  healthy  granulations  like  that  of  the  sim- 
ple inflammatory  bubo.  In  the  course  of  a  few  days,  however,  the 
glandular  abscess  discharges  its  virulent  matter,  inoculating  the  sur- 
face of  the  cavity,  and  the  latter  puts  on  all  the  characters  of  a  chan- 
croid ;  its  interior  becomes  covered  with  a  grayish  diphtheritic  deposit, 
its  edges  are  everted  and  undermined,  and  its  secretion  is  autoinocu- 
lable,  or  if  it  accidentally  comes  in  contact  with  any  solution  of  con- 
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tinnity  as  a  leech-bite,  in  the  neighborhood,  it  will  give  rise  to  a 
chancroid.  The  same  can  be  demonstrated  when  opening  the  bubo 
artificially;  if  a  superficial  incision  first  be  made  so  as  to  penetrate 
the  external  abscess  only,  and  a  drop  of  the  exuding  matter  be  inocu- 
lated ;  and  if  subsequently  the  knife  be  made  to  penetrate  the  glan- 
dular abscess,  and  some  of  its  contents  be  also  inserted  beneath  the 
epidermis,  it  will  be  found  that  the  former  inoculation  will  fail  while 
the  latter  will  succeed.^ 

Secondary  abscesses  may  form  in  the  vicinity  of  the  gland  first  af- 
fected in  the  virulent,  as  in  the  simple  inflammatory  bubo,  but  viru- 
lent pus  does  not  appear  except  as  the  result  of  inoculation  from  the 
original  abscess.  Again,  fistulous  passages  may  be  produced  in  the 
manner  already  described ;  these  have  been  known  to  result  in  very 
extensive  underminings  of  the  skin,  attended  by  acute  inflammation 
of  the  cellular  tissue,  of  the  most  formidable  character.^ 

In  some  instances,  a  virulent  bubo  heals  kindly  in  the  course  of  a 
few  weeks,  like  the  milder  chancroids  upon  the  genitals  previously 
described.  It  is  thus  probable  that  many  virulent  buboes  are  never 
recognized  as  such,  since  their  appearance  may  not  attract  the  atten- 
tion of  the  attendant  physician,  and  the  only  unfailing  test  of  their 
existence — autoinoculation — is  rarely  applied,  or  even  necessary. 
But  there  is  another  termination,  which  is  far  less  fortunate,  and 
which,  although  not  frequent,  is  one  of  the  most  fearful  consequences 
of  venereal  exposure : 

Virulent  adenitis,  alone  of  the  different  forms  of  bubo,  is  liable  to 
phagedcena. 

In  a  few  cases  this  complication  would  appear  to  follow,  and  per- 
haps depend  upon,  that  of  the  chancroid  upon  the  genitals,  phage- 
dsena  existing  in  both ;  but,  in  the  majority,  phagedsena  attacks  the 
inguinal  chancroid  or  bubo,  when  the  original  sore  has  shown  no 
such  tendency,  or  has  even  been  of  the  mildest  type. 

The  remarks  already  made  with  regard  to  phagedsena  in  connec- 
tion with  the  chancroid  apply  here.     It  may  appear  in  three  forms: 

1.  Limited  in  extent  and  duration;  merely  enlarging  the  boun- 
daries of  the  abscess,  or  at  most  increasing  its  depth  and  persistency, 
but  soon  yielding  to  appropriate  treatment. 

2.  Sloughing  phagedsena,  resembling  hospital  gangrene,  a  rare 
form  when  accompanying  a  bubo;  and 

^  "  Equally  instructive  examples  (that  the  glands  collect  hurtful  ingredients,  and 
thereby  afford  protection  to  tlie  body)  are  afforded  by  the  history  of  syphilis,  in 
whicli  a  bubo  may  for  a  time  become  the  depository  of  the  poison,  so  tliat  the  rest 
of  the  economy  is  affected  in  a  comparatively  trifling  degree.  As  Ricord  has 
shown,  it  is  precisely  in  the  interior  of  the  real  substance  of  the  gland  that  the  vir- 
ulent matter  is  found,  whilst  the  pus  at  the  circumference  of  the  bubo  is  free  from 
it ;  only  so  far  as  the  parts  come  into  contact  with  the  lymph  conveyed  from  the 
diseased  part,  do  they  absorb  the  virulent  matter."  (Virchoav,  Cellular  Pathology, 
p.  187.) 

'■^  See  a  remarkable  case  reported  by  Debauge,  Chancres  simples  et  bubons  chan- 
creux,  These  de  Paris,  1858,  p.  75. 
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3.  Serpiginous  phagedsena,  to  the  extent  and  duration  of  which 
there  is  no  limit. 

The  last-named  form  is  the  source  of  those  persiste-nt  and  disgust- 
ing serpiginous  ulcers  which  we  occasionally  see  in  our  public  hospi- 
tals, and  wliich  are  depicted  in  all  sets  of  illustrations  of  venereal 
diseases.     (See  Cullerier^s  Atlas,  pi.  xv.) 

Judging  from  my  own  observation,  these  ulcers  commence  in  a 
virulent  bubo  far  more  frequently  than  in  a  chancroid  uj)on  the  geni- 
tals. Their  symptoms  have  already  been  described  in  the  preceding 
chapter,  and  their  possible  severity  is  shown  in  the  following  case 
reported  by  Fournier  :^ 

"A  deplorable  instance  of  ganglionic  phagedsena  was  to  be  seen 
in  the  wards  of  M.  Ricord,  in  1856.  The  patient  had  contracted,  in 
1849,  a  simple  chancre  on  the  penis,  which  healed  readily  itself,  but 
which  was  complicated  with  an  acute  bubo.     This  bubo  suppurated, 

Fifi.  115. 


Phagedenic  bubo.    (After  Jullien,  op.  cit.  p.  433.) 

opened,  and  continued  for  several  weeks  without  showing  any  ten- 
dency to  increase  in  size,  but  suddenly  the  inguinal  ulceratio.n  began 
to  extend,  and  took  on  the  character  of  serpiginous  phagedsena. 
From  that  time,  in  spite  of  every  mode  of  treatment,  and  of  the 


^  N.  Diet,  de  mfed.  et  de  chir.  prat.,  Paris,  t.  v.,  p.  771. 
28 
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most  energetic  means  known  to  science,  this  ulcer  still  extended  ;  it 
invaded  the  whole  inguinal  region,  turned  the  ilank,  mounted 
towards  the  loins,  and  entirely  covered  one  buttock ;  then  it  de- 
scended again  upon  the  thigh,  the  posterior  and  external  surface  of 
which  it  ploughed  up  for  the  whole  extent  of  the  limb,  and  at  last 
reached  below  the  knee,  where  it  finally  spread  out  over  an  enormous 
surface.  Everything  was  done  for  this  horrible  sore,  but  all  means 
failed.  The  patient  left  the  hospital  without  benefit  and  wholly  dis- 
couraged. Many  years  after,  I  met  this  unfortunate  in  one  of  the 
streets  of  Paris,  pale,  emaciated,  and  scarcely  able  to  drag  himself 
along.  He  told  me  that  he  had  been  subjected  to  various  modes  of 
treatment,  without  success,  and  that  his  ulcer  was  still  present. 
Moreover,  his  leg  was  flexed  at  a  right  angle  upon  the  thigh  through 
retraction  of  the  cicatrices  on  the  posterior  aspect  of  the  knee.  The 
disease  had  now  lasted  for  fourteen  years!" 

Complications. — On  account  of  the  anatomical  situation  of  the 
inguinal  ganglia,  lying  in  loose  connective  tissue  and  in  the  vicinity 
of  important  vascular  connections,  buboes  in  this  region,  especially 
after  having  been  laid  open  and  thus  deprived  of  the  support  of  the 
integument,  are  exposed  to  various  forms  of  haemorrhage,  which  have 
been  studied  at  length  in  an  able  article  by  Dr.  De  Paoli.'  Accord- 
ing to  this  author,  the  hsemorrhage  may  assume  three  forms. 

1.  It  may  take  place  in  the  connective  tissue  surrounding  the 
gland,  in  which  case  the  serum  of  the  extravasated  blood  may  be 
seen  to  ooze  from  the  edges  of  the  wound,  or  may  be  forced  out  in  a 
jet  on  pressure,  leaving  the  solid  constituents  behind  to  be  absorbed  ; 
or,  in  case  the  effusion  has  been  large,  inflammatory  action  is  set  up, 
and  an  abscess  is  formed,  wdiich  finally  communicates  with  the  origi- 
nal one  by  means  of  a  fistulous  track,  or  opens  through  the  overlying 
skin. 

2.  The  hseraorrhage  may  take  place  from  the  surface  of  the  bubo, 
even  when  the  latter  has  been  progressing  favorably  with  a  prospect 
of  speedy  cicatrization. 

3.  Further,  De  Paoli  speaks  of  what  he  calls  a  hcemon^hagic  bubo, 
a  form  which,  it  appears,  is  not  uncommon  among  the  impoverished 
residents  of  the  large  cities  of  Italy.  In  this  form,  a  tumor  is  de- 
veloped in  the  groin  and  gradually  enlarges  without  producing  much 
swelling  externally.  The  skin  covering  it  is  of  a  rose-red  color, 
somewhat  darker  at  the  centre.  Fluctuation  is  detected  on  palpa- 
tion, but  it  is  evident  that  the  amount  of  matter  is  not  proportionate 
to  the  extent  of  the  undermining  of  the  integument.  The  patient 
suffers  little  incovenience,  and  probably  pursues  his  ordinary  avoca- 
tion. 

Following  the  act  of  coughing,  or  on  straining,  or  even  without 
appreciable  cause,  this  swelling  undergoes  a  sudden  increase  of  size. 

^  Gior.  ital.  d.  mal,  ven.,  Milano,  1874. 
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If  incised,  a  moderate  amount  of  blood  escapes,  and  an  extensive 
cavity  is  exposed,  covered  with  fungosities  of  a  bluish  color,  with  one 
or  more  hyper|)lastic  glands  at  the  centre.  These  latter,  if  cut  into, 
bleed  freely.  The  surrounding  integument  is  found  to  be  extensively 
detached,  thinned,  and  ecchymosed.  The  vascular  bands  or  bridles 
connecting  the  opposite  walls  of  the  abscess,  which  are  usually  found 
in  the  purulent  bubo,  are  here  completely  wanting. 

Even  after  free  incision,  little  tendency  is  shown  towards  repara- 
tive action.  Fungous  granulations  spring  up,  which,  on  the  slightest 
occasion,  as  a  fit  of  coughing  or  the  application  of  almost  any  dress- 
ing, break  down  again  and  bleed  freely,  and  the  case  is  often  aggra- 
vated by  the  formation  of  ecchymoses  in  the  neighborhood. 

De  Paoli  has  observed  this  bubo  in  persons  of  a  decidedly  scrofu- 
lous or  phlegmatic  temperament,  but  most  frequently  in  those  af- 
fected with  scurvy,  of  which  it  is  often  one  of  the  first  manifestations  ; 
"  not  indeed  the  terrible  form  of  scurvy  which  affects  mariners,  but 
the  milder  form  met  with  among  the  impoverished  residents  of  the 
slums  of  large  cities." 

Dr.  Hammond  mentions  a  case  of  death  from  pyaemia  following 
the  opening  of  a  bubo  (op.  cit.,  p.  57).  Prof.  B.  W.  McCready  has  met 
with  a  sloughing  bubo,  opening  into  the  bladder  and  giving  rise  to  a 
urinary  fistula.     (Oral  com.) 

A  bubo  sometimes  occasions  peritonitis,  which  is  usually  partial, 
but  which  may  become  general.  Clerc'  gives  two  such  fatal  cases, 
including  the  post-mortem  appearances. 

The  possibility  of  a  bubo  being  transformed  into  a  cancerous  ulcer 
is  admitted  by  Jullien  (op.  cit.,  p.  438),  who  quotes  E-ollet  as  having 
met  with  such  a  case  in  an  old  man. 

An  instance  is  reported  by  De  Paoli,  in  which  the  inflammatory 
process  extended  from  a  bubo  in  the  groin  to  a  testicle  retained  in  the 
corresponding  inguinal  canal. 

BuBON  d'embl:6e(?). — The  older  writers  on  venereal  diseases  be- 
lieved that  the  chancroidal  and  syphilitic  poisons  could  be  absorbed 
without  any  lesion  of  the  skin  and  without  any  sore  appearing  at  the 
point  of  absorption.  In  this  manner,  they  stated  there  might  occur 
a  "  bubon  d^emblee,"  or  "  non-consecutive  bubo,"  arising  independently 
of  any  lesion  of  the  genital  organs,  secreting  pus  which  was  auto- 
inoculable,  and  capable  of  being  followed  by  general  syphilitic  infec- 
tion of  the  system.  Within  the  present  century  this  view  has  been 
advocated  by  Baumes,  Castelnau,  Bertlierand,  Cazenave,  and  Vidal 
de  Cassis,  partly  also  by  Diday ;  and  has  been  ably  opposed  by  Ri- 
cord,  Fournier,  Rollet,  Langlebert,  Virchow,  and  others.  None  of 
the  cases  adduced  in  its  favor,  not  forgetting  one  published  by  Mol- 
liere,^  which  attracted  at  the  time  considerable  attention,  and  which 
made  a  convert  of  Diday,  can  be  regarded  as  convincing. 

1  Ann.  de  derm,  et  sypli.,  Paris,  t.  i.,  1869,  p.  439. 

2  D.  Molliere,  Observation  de  bubon  d'enablee  chancrelleux,  Lvon  raed.,  1873,  t. 
1.,  pp.  226,  241,  329. 
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In  short,  there  is  as  yet  no  proof  whatever  that  the  chancroidal  or 
syphilitic  poison  can  be  absorbed  through  the  sound  integument  and 
no  local  reaction  occur  at  the  point  of  inoculation.  A  bubo  secreting 
inoculable  pus  can  depend  only  upon  a  chancroid  situated  either  ex- 
ternally or  concealed  within  a  mucous  canal,  as  the  urethra,  vagina, 
or  rectum.  This  chancroid  may  escape  observation,  either  on  ac- 
count of  its  having  healed  at  the  time  the  patient  comes  under  ob- 
servation or  because  it  is  not  sufficiently  sought  for,  but  it  must  exist 
or  have  existed.  Until  more  satisfactory  evidence  is  adduced  in  its 
favor,  we  must  conclude  that  the  existence  of  a  "  bubon  d'emblee" 
is  not  proven. 

Diagnosis  of  Buboes. — It  is  rarely  the  case  that  a  bubo  can  be 
mistaken  by  an  intelligent  observer  for  any  other  affection,  and  little 
more  than  mere  mention  of  the  possible  sources  of  error  will  be 
called  for. 

Hernia  will  be  recognized  by  the  softness  of  the  swelling,  by  the 
impulse  conveyed  on  coughing  or  sneezing,  by  its  disappearance  on 
pressure  or  on  assuming  the  recumbent  posture,  by  its  increase  when 
the  patient  is  standing,  by  the  absence  of  tenderness  and  other  symp- 
toms of  inflammation.  In  case  the  hernia  is  irreducible,  we  still  find 
resonance  on  percussion,  and,  should  strangulation  occur,  the  consti- 
pation of  the  bowels,  the  fecal  vomiting,  the  tenderness  of  the  abdo- 
men, and  the  grave  general  symptoms  which  rapidly  ensue,  will 
probably  put  the  attending  surgeon  on  the  right  track ;  we  say 
"  probably,"  because  a  bubo  alone  may  set  up  peritonitis,  the  cause 
of  which,  however,  is  not  likely  to  be  mistaken,  unless  by  a  careless 
observer. 

An  undescended  testicle,  inflamed  in  the  course  of  a  gonorrhoea, 
may  be  mistaken  for  a  bubo.'  The  diagnosis  may  be  based  on  the 
following  points: 

1.  Absence  of  the  testicle  from  the  scrotum  on  the  aflected  side. 

2.  The  presence  in  the  inguinal  canal  of  a  movable  tumor,  ovoid 
in  form,  smaller  than  the  descended  testicle,  but  giving  the  charac- 
teristic pain  on  pressure. 

3.  The  inflamed  tumor  is  seated  above  Poupart's  ligament,  and  its 
long  axis  corresponds  with  that  of  the  inguinal  canal. 

4.  The  tumor  is  separable,  on  manipulation,  into  two  portions,  one 
inferior  and  internal,  larger,  harder,  and  more  irregular,  which  is  the 
epididymis ;  the  other,  superior  and  external,  smaller,  ovoid,  smoother 
and  softer,  which  is  the  testicle. 

Inflammation  of  the  cord  due  to  gonorrhoea  rarely  occurs  without 
the  epididymis  on  the  same  side  being  also  affected.  Should  it,  how- 
ever, occur  alone,  the  coexistence  of  the  urethral  discharge,  the  posi- 
tion of  the  swelling,  its  diffuse  character,  and  the  very  considerable 
amount  of  pain  and  uneasiness  which  it  occasions — far  greater  than 
that  caused  by  a  gonorrhoeal  bubo — will  serve  to  distinguish  it. 

'  See  two  cases  reported  by  Rollet,  Gaz.  d.  h6p.,  Paris,  3  dec,  1861,  no.  141,  p.  561. 
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Varix  of  the  internal  saphena  vein,  at  the  point  where  it  passes 
through  the  saphenic  opening  in  the  fascia  lata  a  short  distance  below 
Poupart's  ligament,  is  said  to  have  been  mistaken  for  a  bubo  as  well 
as  for  a  femoral  hernia.  According  to  Zeissl/  the  swelling  in  varix 
rises  and  falls  isochronously  with  inspiration  and  expiration  ;  or,  if 
the  walls  of  the  vein  are  so  thickened  that  this  motion  cannot  be  per- 
ceived, the  diagnosis  may  be  made  out  in  the  following  manner :  If 
the  vein  be  compressed  by  the  fingers  below  the  varix,  the  supply  of 
blood  will  be  cut  off,  and  the  tumor  collapse;  if  the  same  be  done 
above  the  varix,  the  tumor  will  become  more  tense  and  prominent. 

An  ulcerated  epithelioma  of  the  groin,  which  often  accompanies 
epithelial  cancer  of  the  penis,  may  closely  resemble  a  phagedenic 
bubo.  The  diagnostic  signs  have  already  been  given,  when  speak- 
ing of  the  chancroid. 

Is  it  possible  that  any  one  should  fail  to  distinguish  between  a 
bubo  and  a  simple  abscess,  an  aneurism  or  a  dislo(^ation  of  the  thigh  ? 

Diagnosis  between  the  Simple  and  Virulent  Buboes. — There  is  no 
certain  means  of  diagnosis  between  a  simple  and  virulent  bubo  on 
their  first  appearance.  If  the  patient  has  simply  a  gonorrhoea,  bala- 
nitis, herpes,  eczema,  or  a  mere  abrasion,  a  supervening  bubo  can  of 
course  be  only  a  simple  bubo.  If  he  has  a  chancroid,  the  bubo  may 
be  either  simple  or  virulent.  We  find,  in  general,  that  a  simple  bubo 
appears  during  the  first  fortnight  of  the  existence  of  the  cause  upon 
which  it  depends,  a  virulent  bubo  after  this  period  ;  that  a  virulent 
bubo  is  ushered  in  with  more  acute  symptoms,  as  a  chill,  pain,  and 
febrile  disturbance;  moreover,  the  glandular  tumor  is  more  circum- 
scribed, and  presents  a  hardness  and  elasticity  which  are  not  met  with 
in  the  simple  bubo.  The  virulent  bubo  also  hastens  with  greater 
rapidity  and  with  certainty  to  suppuration. 

When  a  virulent  bubo  is  left  to  oj)en  itself  or  is  opened  by  the 
knife,  the  contained  pus  is  found  to  be  thick  and  creamy  ;  the  secre- 
tion of  a  simple  bubo,  on  the  contrary,  is  usually  thin,  watery,  and 
flocculent.  Auto-inoculation  of  the  secretion  of  a  virulent  bubo,  pro- 
vided the  matter  be  taken  from  the  cavity  of  the  gland  itself,  will 
produce  a  pustule  followed  by  a  chancroidal  ulcer;  inoculation  of  the 
matter  of  a  simple  bubo  will  fail.  Finally,  when  the  bubo  is  viru- 
lent, the  whole  surface  of  the  incision  becomes  inoculated  by  the  virus 
discharged  from  the  gland,  and  the  sore  presents  those  characteristics 
which  have  already  been  described  as  belonging  to  the  chancroid,  and 
a  chancroid  it  really  is,  liable  to  all  the  accidents  of  the  latter,  es- 
pecially phagedsena,  and  subject  to  the  same  treatment. 

When  a  patient  has  a  bubo  in  each  groin,  it  may  be  that  the  one 
on  one  side  is  simple  while  the  one  on  the  other  is  virulent,  as  ob- 
served by  Ricord  and  others. 

The  diagnosis  between  the  two  forms  of  bubo  here  mentioned  and 
the  induration  of  the  ganglia  dependent  upon  syphilis,  will  be  given 

'  Op.  cit.,  vol.  i.,  p.  228. 
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in  the  chapter  on  the  evolution  of  syphilis.  It  should  here,  however, 
be  observed  that  we  may  have  a  bubo  of  a  double  character,  just  as 
we  have  sometimes  a  "  mixed  chancre."  For  instance,  a  true  chan- 
cre upon  the  genitals  occasions  induration  of  the  inguinal  ganglia; 
this  fact  does  not  protect  the  same  ganglia  from  taking  on  inflamma- 
tion and  suppuration  in  consequence  of  any  of  the  simple  causes  al- 
ready mentioned — and  this  is  known  to  be  of  not  very  unfrequent 
occurrence, — nor  is  there  any  reason  why  a  chancroid  coexisting  upon 
the  genitals  should  not  excite  in  the  same  ganglia  virulent  (chan- 
croidal) inflammation. 

Teeatment  of  Buboes. — A  patient  with  any  affection  of  the  gen- 
ital organs  will  best  avoid  a  bubo  by  remaining  as  quiet  as  possible — 
abstaining  from  much  exercise  of  any  kind  ;  by  using  a  suspensory 
bandage  when  on  his  feet  and  keeping  the  parts  elevated  upon  the 
abdomen  when  in  bed;  by  a  light  diet  and  the  avoidance  of  stimu- 
lants, and  by  securing  freedom  of  the  bowels.  To  the  same  end,  the 
surgeon  will  take  care  neither  to  irritate  the  lesion,  whatever  it  may 
be,  upon  the  genitals,  by  inappropriate  dressings  or  applications,  nor 
to  abrade  its  surface  and  thereby  lay  open  channels  for  absorption. 
This  remark  does  not  conflict  with  the  use  of  one  of  the  stronger 
caustics  in  the  early  stage  of  a  chancroid,  when  its  employment  may 
be  expected  to  destroy  the  virulence  of  the  ulcer  and  render  the  ab- 
sorption of  virulent  pus  impossible.  Thus  much  as  to  the  prophy- 
laxis of  buboes. 

Supposing  a  bubo  to  have  made  its  appearance,  what  then  ?  In 
the  first  place,  let  the  young  surgeon  remember  that  any  attempt  to 
abort  it  can  be  successful  only  in  case  the  bubo  is  a  simple  inflamma- 
tory one;  in  case  it  is  a  virulent  bubo,  the  attempt  will  surely  fail. 
Some  weight,  therefore,  should  be  attached  to  the  affection  or  lesion 
on  which  the  bubo  depends.  If  this  be  a  gonorrhosa  or  balanitis,  an 
eruption  of  herpes,  or  other  simple  affection,  we  are  encouraged  to 
use  every  means  to  effect  resolution  of  the  tumor,  and  shall  often 
succeed  unless  the  patient  be  of  a  miserable,  strumous  constitution. 
But  even  if  the  patient  have  a  chancroid,  his  bubo  may  still  be  sim- 
ple, and- hence  attempts  to  abort  it  are  not  absolutely  contraindicated, 
but  need  not  be  persisted  in  beyond  a  reasonable  period. 

Abortive  Measures. — Of  all  available  means  to  effect  resolution  of 
a  bubo  and  to  avert  suppuration,  rest  is  of  the  first  importance,  and 
the  more  absolute  it  is  the  better.  Walking  and  even  standing 
should  be  avoided,  and  the  recumbent  posture  be  maintained,  with 
the  hi{)S  elevated  by  means  of  a  cushion  or  pillow.  An  active  cathar- 
tic at  the  outset  will  rarely  be  amiss,  and  an  evacuation  from  the 
bowels  should  be  obtained  daily.  If  the  patient  be  of  full  habit, 
his  diet  should  be  low ;  but  when  the  system  is  already  depressed  or 
cachectic,  strict  abstinence  will  favor  suppuration,  and  should  be 
avoided. 

Similar  rules  should  govern  the  use  o^  local  depletion,  the  benefit 
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from  which,  however,  is  so  uncertain  as  scarcely  to  compensate  for  its 
inconvenience  ;  yet  when  the  patient  is  plethoric,  and  the  local  symp- 
toms acute,  from  six  to  a  dozen  leeches  may  be  applied  near  (not 
upon)  the  tumor,  and  the  bleeding  be  promoted  by  immersion  in  a 
hot  bath ;  but  leeches  should  never  be  used  when  an  abscess  has 
formed  and  is  upon  the  point  of  opening,  lest  their  bites  be  inoculated 
and  transformed  into  chancroids,  in  case  the  bubo  be  of  the  virulent 
kind. 

The  application  of  ice  or  of  ice-cold  compresses  to  the  swelling, 
especially  when  it  is  of  an  acute  inflammatory  type,  will  sometimes 
be  successful  in  aborting  a  bubo.  So  long  as  it  is  agreeable  to  the 
patient's  feelings,  it  may  be  regarded  as  beneficial. 

Of  local  applications,  used  as  counter-irritants,  none  is  more  con- 
venient nor  perhaps  more  efficacious  than  the  tincture  of  iodine.  It 
is  desirable,  however,  to  use  a  stronger  preparation  than  the  ordinary 
tincture  of  the  Dispensatory,  as  Churchill's,  the  formula  for  which  is 
the  following: 

B.  lodinii  Puri,  ,^iiss 75 

Potassii  lodidi,  ^ss 15 

Spt.  Rectificat.,  fgxij 360 

Alcohol,  fgiv 120 

Solve. 

The  tinctura  iodinii  decolorata  may  also  be  used,  when  staining  of 
the  skin  must  necessarily  be  avoided.  Again,  the  following  oint- 
ment is  a  valuable  counter-irritant: 

R.  Potassii  lodidi,  9j 1|30 

lodinii,  gr.  v 30 

Unguenti  Adipis,  5J 30l 

M. 

Or  a  solution  of  iodine  in  glycerine: 

R.  Potassii  lodidi,  ^ss 2 

lodinii.  gj 4 

Glycerinse,  §j 38 

M. 

Either  of  these  preparations  may  be  applied  twice  a  day  until  as 
much  inflammation  is  induced  as  the  patient  can  well  bear,  when  the 
application  must  be  less  frequent. 

For  the  purpose  of  lessening  the  irritation  produced  by  the  tinc- 
ture of  iodine,  Prof.  Sigmund  adds  the  tincture  of  nutgall,  and  Prof. 
Zeissl  the  tincture  of  belladonna  (Zeissl,  op.  cit.  p.  231): 

R.  Tinct.  lodinii,  .^j 30| 

Tinct.  Gallse,  Jss 15| 

M. 

R.  Tinct.  lodinii,  gvj 241 

Tinct.  Belladonnae,  ^ij 81 

M. 
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Zeiss],  however,  extols  the  basic  lead  acetate  in  the  highest  terras 
as  a  substitute  for  iodine  in  the  local  treatment  of  bubo.  His  method 
is  to  soak  three  or  four  compresses  in  a  solution  of  the  acetate  of  lead 
and  bind  them  upon  the  tumor,  wetting  them  again  with  the  same  as 
often  as  they  become  dry.  Dr.  Patzelt'  confirms  this  high  recom- 
mendation after  a  trial  of  the  lead  acetate  in  sixty-seven  cases. 

Goulard's  extract  is  a  solution  of  the  basic  acetate  of  lead,  and 
may  be  used  for  this  purpose.  My  opportunities  for  trying  it  have 
not  been  sufficient  to  enable  me  to  express  a  decided  opinion  as  to  its 
effect,  but  I  cannot  forbear  stating  my  belief  that  no  special  virtue  is 
to  be  found  in  this  or  in  any  other  of  the  topical  applications  here 
mentioned.  Counter-irritation  is  doubtless  of  value,  but,  with  a 
commencing  bubo,  rest  is  the  main  thing  after  all. 

A  strong  solution  of  the  solid  crayon  of  nitrate  of  silver  is  highly 
recommended  by  Sir  Henry  Thompson.^  The  strength  of  the  solu- 
tion is  three  drachms  of  the  nitrate  of  silver  to  the  ounce  of  water, 
with  the  addition  of  twenty  minims  of  strong  nitric  acid.  This  is 
freely  applied  to  the  whole  surface  of  the  tumor,  and  repeated  as  soon 
as  the  eschar  comes  away  ;  or  the  solid  nitrate  of  silver  may  be  em- 
ployed by  first  moistening  the  part  with  water  and  then  rubbing  the 
crayon  for  a  few  minutes  upon  it. 

The  application  of  a  blister — first  shaving  the  part — is  also  re- 
sorted to.  Diday  recommends  reviving  the  blistered  surface  as  it 
commences  to  heal  by  pencilling  it  with  the  silver  nitrate  in  stick.'^ 

Ricord  recommends  that  the  blister  should  be  dressed  twice  a  day 
with  half  a  drachm  of  strong  mercurial  ointment,  and  be  covered 
with  a  rye-meal  poultice,  which  is  to  be  changed  three  or  four  times 
in  the  twenty-four  hours.  Any  ointment  containing  mercury  should, 
however,  be  used  with  great  caution  ;  I  have  known  three  applica- 
tions to  a  bubo  to  produce  very  severe  salivation.  A  caustic  solution 
of  the  bichloride  of  mercury,  proposed  by  MM.  Malapert  and  Rey- 
naud  for  the  treatment  of  buboes  after  suppuration  has  taken  place, 
has  also  been  employed  by  some  surgeons  for  the  purpose  of  inducing 
resolution. 

A  few  years  since  a  favorite  mode  of  treatment  of  subacute  buboes 
in  the  French  hospitals  was  by  means  of  "  cauterisation  ponctu^e," 
or  the  rapid  application  of  a  pointed  iron  heated  to  a  white  heat  to 
numerous  points  over  the  tumor.  The  dread  rather  than  the  pain  of 
the  application,  which  does  not  exceed  that  produced  by  many  caus- 
tics, interferes  with  its  adoption  in  private  practice. 

Compression  is  another  means  employed  to  induce  resolution  of 
buboes,  and  is  said  to  have  been  suggested  by  the  observation  that 
these  tumors  do  not  occur  wherever  a  truss  is  worn.  The  most  ready 
method  of  applying  pressure  is  by  means  of  compressed  sponge  and 
a  spica  bandage,  and  the  application  of  hot  water  to  cause  the  sponge 

'  Arch.  f.  dermat.  u.  syph.,  Prag,  5  Jahrg.  1873,  4  Heft. 

^  London  Lancet,  Am.  ed.,  June,  1855,  p.  536. 

^  Ann.  de  derm,  et  syph.,  Paris,  1  annfee,  1869,  p.  64. 
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to  swell.  An  interne  of  the  Hopital  du  Midi  invented  a  truss  or 
pad  for  the  same  purpose,  consisting  of  a  rounded  piece  of  wood  cov- 
ered with  leather,  and  provided  with  straps  to  pass  round  the  waist 
and  thigh.  This  may  be  obtained  at  most  instrument  makers,  and 
is  very  convenient  and  serviceable.  It  is  generally  called  "  Ricord's 
pad  for  buboes."  Reynaud^  combines  heat  and  pressure  by  heating 
the  half  of  a  common  brick,  the  edges  of  which  have  been  chipped 
off,  wrapping  it  in  a  napkin,  laying  it  upon  the  bubo,  and  changing  it 
at  the  end  of  three  or  four  hours,  or  as  soon  as  it  becomes  cool. 

The  application  of  collodion,  which,  by  its  power  of  contraction, 
exerts  pressure  upon  the  tumor,  has  been  recommended  by  Dr.  J.  H. 
Clairborne  and  others. 

Methods  of  Opening  Buboes. — So  soon  as  njatter  can  be  detected, 
and  it  is  evident  that  resolution  is  impossible,  the  abscess  should  at 
once  be  opened.  Delay  will  allow  the  pus  to  collect  and  undermine 
the  skin,  which,  becoming  thin  and  deprived  of  its  vascular  supply, 
will  be  destroyed  to  a  greater  or  less  extent,  thereby  increasing  the 
difficulty  of  cicatrization  and  adding  to  the  dimensions  of  the  un- 
sightly scar. 

But  even  before  the  presence  of  matter  is  evinced  by  fluctuation, 
valuable  time  will  often  be  saved  by  an  early  resort  to  the  knife,  and 
this  is  the  case  when  abortive  means  show  no  prospect  of  success,  and 
especially  if  we  have  reason  to  believe  that  we  have  in  hand  a  viru- 
lent bubo,  which  must  necessarily  terminate  in  suppuration.  Under 
these  circumstances,  no  method  of  procedure  can,  I  believe,  equal 
that  proposed  by  Auspitz,  which  is  most  simple  in  its  performance, 
which  can  do  no  harm  even  if  it  should  prove  to  have  been  uncalled 
for,  and  which  will  often  b&  found  of  invaluable  service  in  averting 
extensive  suppuration  and  degeneration  of  the  gland  and  neighboring 
tissues.  It  is  based  on  the  philosophical  idea  of  removing  "  the  thorn 
in  the  flesh  "  at  the  earliest  possible  moment,  and  it  is  described  as 
follows  by  its  able  author : 

"  As  soon  as  I  can  feel  and  grasp  the  hardened  and  somewhat 
painful  gland, — and  this  is  often  as  early  as  the  patient  first  com- 
plains of  pain  in  the  groin, — I  press  it  between  the  thumb  and  fore- 
finger of  the  left  hand  towards  the  skin,  and  make  a  puncture,  with 
a  sharp,  narrow  bistoury,  perpendicularly  over  the  most  prominent 
point  of  the  swelling,  no  deeper,  however,  than  is  necessary  for 
me  to  feel  certain  that  I  have  simply  penetrated  the  skin.  I  then 
lay  aside  the  bistoury,  and  enter  the  wound  with  a  thin  bulbous- 
pointed  probe,  still  keeping  up  the  pressure  exercised  by  the  left  hand. 
The  point  of  the  probe  sometimes  strikes  against  the  underlying  fascia 
superficialis,  which  however  will  give  way  without  the  least  use  of 
force.  In  most  cases  this  fascia  has  been  cut  through  together  with 
the  skin,  and  the  probe  penetrates  immediately  into  the  deeper  part 
of  the  gland,  which  offers  little  resistance.    When  sure  that  the  probe 

'  Traite  des  maladies  venSriennes,  p.  76. 
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is  within  the  gland,  I  move  its  point  about  with  a  prying  or  lever- 
like motion  in  all  directions,  and  thus  bluntly  tear  up  the  connective 
tissue.  This  excites  only  moderate  pain,  and  does  not  require  much 
force.  In  most  cases  a  small  quantity  of  matter  appears  either  on 
the  first  introduction  of  the  sound  or  after  the  completion  of  the 
above  movements. 

"'  The  gland  being  still  firmly  held  in  the  left  hand,  the  probe  is 
now  withdrawn  and  the  pressure  with  the  left  hand  somewhat  in- 
creased and  directed  concentrically  against  the  tumor.  The  eflPect  of 
this,  no  matter  whether  matter  has  been  let  out  or  not,  is  almost  al- 
ways an  immediate  and  very  marked  diminution  in  the  size  of  the 
gland  and  a  subsidence  of  the  pain.  I  have  never  met  with  bleed- 
ing after  this  proceeding  and,  if  it  should  occur,  it  could  readily  be 
controlled. 

"To  complete  the  operation,  I  apply  to  the  point  of  puncture  a 
pledget  of  carbolized  lint,  and  exert  pressure  upon  the  tumor  by 
means  of  compresses  and  a  suitable  bandage.  This  dressing  is  al- 
lowed to  remain  for  twenty- four  hours,  when,  after  again  lightly 
pressing  the  tumor  to  force  out  any  matter,  it  is  renewed.  In  many 
cases,  in  the  course  of  forty-eight  or  even  twenty-four  hours,  it  will 
be  found  that  the  puncture  has  closed,  the  gland  shrunk  to  a  small 
hardish  lump,  and  the  })ain  has  disappeared.  After  this  there  is  no 
further  danger  of  periadenitis. 

"  When  several  glands  are  involved,  a  puncture  should  be  made 
in  each.  For  a  single  gland,  one  puncture  and  one  stirring  up  with 
the  sound  is  usually  sufficient.  Should,  however,  a  repetition  of  the 
operation  appear  necessary,  there  can  be  no  objection  to  it. 

"  In  case  the  point  of  puncture  has  not  closed,  pus  continues  to  be 
discharged  through  the  opening.  The  edges  of  the  glandular  capsule 
gradually  become  adherent  to  the  external  skin  without  the  occur- 
rence of  periadenitis,  and  finally  the  cavity  of  the  abscess  closes  by 
the  contraction  of  its  walls  and  by  granulation.  Occasionally  ulce- 
ration of  the  puncture  takes  place,  but  this  is  confined  to  the  skin 
and  does  not  extend  in  depth." 

In  case  more  or  less  matter  has  formed  in  a  bubo  before  the  sur- 
geon has  an  opportunity  to  interfere,  two  methods  for  its  evacuation 
are  at  his  disposal,  either  by  the  knife  or  by  caustic.  The  former  is, 
with  rare  exceptions,  to  be  preferred ;  and,  in  our  opinion,  a  free 
opening  is  better  than  a  number  of  small  punctures. 

The  hair  should  first  be  shaved  off  from  the  surface  to  facilitate 
the  after-dressing  and  promote  cleanliness.  The  longest  diameter  of 
the  abscess  is  in  most  cases  parallel  to  the  inguinal- fold,  yet  if  the 
incision  be  made  solely  in  this  direction,  its  edges  are  approximated 
whenever  the  thigh  is  in  a  flexed  position  and  healing  from  the  bot- 
tom of  the  cavity  is  interfered  with.  It  is  therefore  desirable  to 
secure  one  incision  at  least  parallel  with  the  median  line  of  the  body 
and  to  cut  on  either  side  as  circumstances  may  require,  making  in  the 
end  a  crucial  opening.     Any  fistulous  tracks  which  may  exist  at  the 
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time,  or  which  may  subsequently  form,  should  be  fully  laid  open,  as 
soon  as  discovered.  It  is  often  desirable  to  pare  off  a  portion  of  the 
skin  from  the  flaps.  This  is  absolutely  called  for  when  they  are  so 
thinned  and  purplish  in  color  that  their  further  vitality  cannot  be  ex- 
pected. But  in  the  absence  of  such  marked  symptoms  of  degenera- 
tion, experience  shows  that  the  removal  of  a  portion  of  the  integu- 
ment favors  the  healing  of  a  bubo  whicli  has  extensively  suppurated, 
without  adding  to  the  subsequent  cicatrix. 

On  opening  a  bubo,  especially  in  strumous  subjects,  we  often  find 
that  we  have  merely  penetrated  into  an  abscess  of  the  cellular  tissue, 
within  whose  cavity  lie  one  or  more  disorganized  glands,  infiltrated 
with  jius  and  almost  isolated  from  their  surrounding  connection. 
Now,  it  is  absurd  to  look  for  healing  of  the  bubo  until  these  glands 
are  got  rid  of  by  the  slow  process  of  ulceration  or  are  removed  by  a 
quicker  process.  The  latter  is  best  accomplished,  the  patient  being 
anaesthetized,  by  tearing  them  out  with  the  fingers  or  scraping  them 
out  with  a  Volkmann's  spoon;  or,  again,  when  they  are  large  and 
sessile  they  may  be  tied  off  by  means  of  a  double  ligature  passed 
through  their  base. 

The  haemorrhage  from  this  operation  is  seldom  so  severe  that  it 
may  not  be  arrested  by  exposure  to  the  air,  by  ice,  or  pressure;  but 
should  it  be  profuse,  or  continued  even  in  a  small  quantity,  the  bleed- 
ing vessel  must  be  secured.  Carbolized  lint  or  cotton  is  now  intro- 
duced into  every  recess  of  the  cavity,  paying  particular  attention  to 
any  short  sinuses  which  it  was  not  thought  necessary  to  lay  open  with 
the  knife,  and  the  whole  may  be  covered  with  a  water  dressing.  Care 
should  subsequently  be  taken  to  keep  the  wound  clean  and  avoid  the 
collection  and  stagnation  of  matter  by  daily  syringing  or  a  sitz-bath. 
If  the  bubo  be  a  virulent  one  and  its  surface  chancroidal,  the  same 
local  applications  are  indicated  as  those  mentioned  when  speaking  of 
the  chancroid. 

In  private  practice  it  will  rarely  be  desirable  to  open  a  bubo  either 
by  incision  or  puncture  otherwise  than  in  one  of  the  methods  above 
mentioned.  Many  other  plans,  however,  have  been  advocated,  but 
we  regard  most  of  them  as  unworthy  of  more  than  mere  mention, 
and  some  of  them  not  even  of  that. 

Perhaps  the  one  most  deserving  of  notice  consists  of  multiple 
punctures  in  buboes  which  have  extensively  suppurated,  in  which 
the  skin  over  them  has  been  undermined  to  a  very  considerable  ex- 
tent, and  in  which  a  single  large  incision,  freely  exposing  the  cavity 
of  the  abscess  to  the  air,  may  be  regarded  as  injudicious.  In  such 
cases,  multiple  incisions,  recommended  by  Vidal,  Langston  Parker, 
and  others,  may  be  resorted  to  with  the  idea  of  evacuating  the  col- 
lection of  matter,  and  securing  by  rest  and  pressure  a  contraction  of 
the  walls  of  the  tumor,  while  still  holding  in  reserve  a  free  incision 
in  case  it  should  be  required. 

Langston  Parker's  favorite  method  was  as  follows :  "  When  a 
bubo  is  ready  to  be  opened,  we  should  not  suffer  the  skin  to  become 
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too  thin,  but  make  several  very  small  punctures  over  its  thinnest 
part  with  a  grooved  needle,  perhaps  six,  eight,  or  ten  ;  through  these 
the  matter  will  ooze  out  till  the  cavity  of  the  abscess  is  empty. 
Through  one  of  the  punctures  the  point  of  a  very  small  glass  syringe 
may  be  introduced,  and  a  very  weak  solution  of  the  sulphate  of  zinc 
injected,  in  the  proportion  of  two  or  three  grains  to  the  half-pint  of 
water.  When  the  abscess  is  quite  empty,  place  over  it  a  large  com- 
press of  lint,  and  use  moderately  tight  pressure  by  means  of  a  roller. 
In  many  instances,  if  we  can  keep  the  patient  quiet  for  twenty-four 
hours,  we  get  either  partial  or  total  adhesion  of  the  sides  of  the  bubo, 
and  a  speedy  cure  will  be  the  result ;  in  other  instances  this  may  not 
be  the  case,  but  by  the  daily  use  of  the  injection  through  one  of  the 
punctures,  which  should  be  kept  open  for  that  purpose,  we  succeed 
in  a  few  days,  in  almost  every  case,  in  effecting  a  cure."  Judging 
from  my  own  experience,  I  am  confident  in  stating  that  this  result  is 
overestimated,  although  the  method  of  multiple  punctures  has  recently 
received  the  highest  praise  from  no  less  an  authority  than  Zeissl,^ 
who  speaks  of  it  as  "a  triumph  of  conservative  surgery."  In  all 
cases  of  incised  buboes  it  is  well  to  use  all  of  tlie  available  procedures 
of  antiseptic  surgery,  since  by  these  means  we  avoid  possible  dangers, 
and  obtain  more  speedy  and  satisfactory  healing. 

The  following  methods  have  also  been  recommended: 

Aspiration  of  the  contents  of  the  abscess  (Griinfeld). 

A  filiform  seton  recommended  by  Bonnafont,  by  Mr.  Parker,  also 
by  Dr.  Hammond  (op.  cit.  p.  56),  and  reported  against  by  a  com- 
mittee of  the  Soc.  de  Med.  de  Paris,  in  1859. 

Caustics  have  been  employed  for  the  opening  of  buboes,  particu- 
larly such  as  are  of  large  size  and  with  the  skin  over  them  much 
thinned,  but  they  are  painful  in  their  application  and  without  any 
special  advantage.  Any  powerful  caustics,  as  Vienna  paste,  may  be 
used  for  this  purpose.  A  method  proposed  by  MM.  Malapert^  and 
Reynaud^  was  at  one  time  in  vogue,  but  has  fallen  into  disuse.  It 
consisted  in  the  application  of  a  blister  over  the  tumor,  and  of  a 
pledget  of  lint  soaked  in  a  solution  of  corrosive  sublimate  (gr.  xv.  to 
^j  of  water)  to  the  vesicated  surface  previously  freed  from  all  secre- 
tion of  serum.  The  caustic  was  allowed  to  remain  for  two  hours,  or 
until  a  superficial  eschar  was  formed,  when  a  large  poultice  was  ap- 
plied. The  authors  of  this  method  claimed  that,  as  the  eschar  was 
detached,  the  contents  of  the  abscess  oozed  out  through  minute  open- 
ings in  the  integument,  the  whole  substance  of  which  was  not  de- 
stroyed, and  that  the  walls  of  the  cavity  were  so  stimulated  and 
modified  by  the  caustic  that  they  rapidly  contracted  and  adhered. 
As  stated  upon  a  previous  page,  this  method,  although  designed  by 
its  authors  solely  for  the  treatment  of  buboes  after  suppuration  has 
taken  place,  has   been  applied   by  others  tor  the  purpose  of  eifecting 

^  Op.  cit,  vol.  i.,  p.  235. 

^  Arch.  g^n.  de  rued.,  Paris,  Mars,  1832. 

^  Traite  d.  mal.  ven.,  p.  70. 
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resolution.  The  excessive  pain  attending  the  application  is  not 
counterbalanced  by  any  advantage  over  milder  methods. 

Dr.  M.  K.  Taylor,  U.  S.  Army,  advocates  the  use  of  interstitial 
carbolic  acid  injections  in  buboes  and  inflamed  lymphatic  ganglia 
generally.  He  injects  from  ten  to  forty  minims  of  a  watery  solu- 
tion of  the  agent  of  a  strength  of  from  eight  to  ten  grains  to  the 
ounce.  When  used  before  the  formation  of  pus  he  claims  that  he  has 
not  failed  to  arrest  the  morbid  process.  When  pus  has  formed  he 
evacuates  the  abscess  by  aspiration,  and  throws  in  the  carbolic  solu- 
tion. When  the  abscess  cavity  is  small  he  evacuates  the  whole  of  the 
contained  pus,  if  large  only  a  part,  and  then  throws  in  sufficient  of 
the  fluid  to  take  its  place.  When  spontaneous  opening  has  occurred, 
the  cavity  is  to  be  washed  out  with  the  same  fluid  and  compression 
applied.  Care  is  to  be  used  to  reach  the  centre  of  the  tumor,  and 
according  to  the  author  the  needle  should  be  thrust  to  the  extent  of 
two-thirds  of  the  depth  of  the  narrowest  diameter  of  the  tumor.  The 
method  has  been  used  by  him  for  seven  years  in  nearly  one  hundred 
and  fifty  cases.  It  is  claimed  that  by  this  method  pain  is  much 
relieved,  and  very  little  loss  of  time  is  incurred.' 

Dr.  Hermann  KiimmelP  claims  good  results  from  the  following; 

to 

method  of  treating  buboes.  He  removes  all  of  the  glands,  healthy  or 
unhealthy,  dries  the  wound  with  sponges,  and  inserts  drainage-tubes 
into  pockets  if  they  exist.  The  edges  of  the  wound  are  brought  to- 
gether with  sutures,  except  a  small  dependent  portion  left  for  drain- 
age. The  parts  are  then  covered  with  pads  of  gauze  saturated  with 
a  solution  of  bichloride,  or  with  little  ash-bags,  a  large  one  being 
placed  over  all,  and  tJien  firm  pressure  i^;  made  with  a  roller  bandage. 
The  leg  is  kept  extended  by  means  of  a  splint.  In  a  week  or  ten 
days  the  dressing  is  removed,  and  a  new  one  applied,  if  necessary. 
When  abscess  of  glands  has  already  formed,  all  infiltrated  tissues  must 
be  removed  with  scissors  or  the  dermal  curette,  and  the  cavity  filled 
with  sand  saturated  with  a  solution  of  the  bichloride  of  mercury,  and 
covered  with  layers  of  gauze,  which  may  be  removed  when  soiled. 
The  sand  should  not  be  removed  but  should  be  wet,  when  necessary. 

Sulphide  of  calcium  is  recommended  by  Dr.  F.  N.  Otis^  in  the 
treatment  of  chancroidal  bubo.  He  details  eighteen  cases,  and  claims 
that  resolution  took  place  in  fifteen,  while  in  three  incision  was  nec- 
essary. The  dose  used  was  gr.  ^^  of  the  agent,  given  every  two  hours. 
I  have  tried  the  remedy  under  these  circumstances  and  found  it 
inert. 

F.  Jackubowitz*  recommends  parenchymatous  injections  for  syphil- 
itic adenitis  and  inflamed  ganglia,  due  to  any  cause.  He  uses  a  solu- 
tion of  iodide  of  potassium  fifteen  grains,  tincture  of  iodine  five  drops 

1  The  Abortive  Treatment  of  Buboes  and  Lymphadenitis  generally  by  Carbolic 
Acid  Injection.     Am.  Jour.  Med.  Sciences.  April,  1882. 

2  Central blatt  fiir  Chirnrgie,  Dec.  30th,  1882. 

3  N.  Y.  Med.  Journal,  1880,  page  472. 

*  Wiener  Med.  Presse,  Nos.  3  and  4,  1875. 
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in  one  ounce  of  water.  By  means  of  a  hypodermic  needle  this  is  thrown 
into  the  substance  of  the  glands.  The  needle  is  thrust  obliquely  into 
the  most  prominent  part  of  the  swelling  and  a  fourth  part  of  the  con- 
tents of  the  syringe  thrown  slowly  in.  In  four  such  manoeuvres  the 
syringe  is  emptied.  Several  such  opprations  are  often  necessary  for 
a  cure.  The  pain  is  stated  as  being  mild,  though  slight  uneasiness  is 
felt  owing  to  the  distension  of  the  tissues.  In  those  cases,  not  uncom- 
mon, in  which  the  glands  are  very  much  swollen,  as  well  as  in  some 
cases  of  subacute  adenitis  of  simple  origin,  this  method  may  be  em- 
ployed. 

Frictions  with  green  soap  have  been  used  and  are  advocated  by 
Beetz.^  In  chronic  glandular  indurations  he  uses  the  frictions  daily 
for  three  or  four  times,  omitting  for  one  day  if  the  skin  is  too  much 
inflamed.  In  acute  adenitis  a  layer  of  lint  soaked  in  tincture  of 
green  soap  may  be  laid  and  covered  over  with  gutta-percha  tissue,  the 
whole  retained  by  a  bandage.  A  fluid  glycerine  soap  may  also  be  used, 
and  again  a  spirit  of  soap  prepared  from  it.  This  treatment  limits 
the  inflammation,  and  shortens  the  healing  of  the  abscess.  It  is  sup- 
j)Osed  to  act  by  reducing  the  infiltration,  and  perhaps  by  constringing 
the  vessels  of  the  parts. 

Gangrene  attacking  a  bubo  must  be  met  by  the  same  means  as 
those  already  mentioned  when  speaking  of  the  gangrenous  chancroid. 
Continuous  immersion  in  a  bath,  described  upon  page  417,  is  a  most 
valuable  mode  of  treatment,  which  has  been  found  successful  in  many 
cases  where  other  means  had  failed,  and  it  relieves  the  patient  from 
the  excessive  pain  which  often  attends  the  change  of  dressings.  At- 
tention to  the  general  condition  of  the  patient;  the  administration  of 
tonics,  cod-liver  oil,  and  of  opium,  when  indicated;  the  local  appli- 
cation of  iodoform  and,  in  obstinate  cases,  of  the  more  powerful  caus- 
tics, as  the  carbo-sulphuric  paste  or  the  actual  cautery,  should  not  be 
forgotten. 

Zeissl  advises,  on  the  first  appearance  of  any  symptoms  of  gan- 
grene, filling  the  cavity  of  the  bubo  alternately  with  lint  soaked  in  a 
solution  of  chloride  of  lime  and  with  "gypstheer"  (one  part  of  coal 
tar  and  twenty  parts  of  gypsum),  and  covering  it  with  ice-cold  com- 
presses. He  says  that  the  extent  of  the  gangrene  can  sometimes  be 
limited  by  the  use  of  "campherschleim  "  (one  drachm  of  camphor  to 
an  ounce  and  a  half  of  mucilage). 

Any  sinuses  which  form,  as  they  may  do  either  below  or  above 
Poupart's  ligament,  terminating  in  counter  openings  a  long  way  ofl\, 
must  be  treated  according  to  the  principles  of  general  surgery,  keep- 
ing in  view  the  general  condition  of  the  patient  and  his  consequent 
ability  to  withstand  a  cutting  operation,  and  also  the  course  of  the 
sinus,  its  proximity  to  important  vessels,  etc.  In  some  cases  free  in- 
cision may  be  resorted  to;  in  others,  we  must  content  ourselves  with 

'  Artzl.  Intelligentzblatt,  July,  1882,  and  Monatshefte  filr  Prakt  Derm.,  Sept., 

1882. 
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a  ligature  passed  through  the  fistula  and  gradually  tightened,  or  with 
injections  into  the  passage  followed  by  carefully  adjusted  pressure 
over  its  track.  Drainage-tubes  ai^e  often  very  useful  where  there  are 
deep  pockets  or  sinuses.  They  are  always  to  be  used  as  an  auxiliary 
means  of  treatment. 

In  the  hsemorrhagic  bubo,  the  indications  for  the  general  treatment 
of  the  patient  are  evident.  As  to  local  applications,  Prof.  Gamberini 
is  in  the  habit  of  using  the  liquor  ferri  perchloridi,  or  he  sometimes 
sprinkles  a  thin  layer  of  caustic  potash  in  powder  over  the  surface,  so 
as  to  form  an  eschar.  A  light  touch  with  a  red-hot  iron  may  be  use- 
ful. The  cavity  should  be  thoroughly  exposed  by  free  incisions,  the 
impaired  integument  be  pared  off,  and  the  glands  removed  by  enucle- 
ation, ligation,  or  cauterization  in  severe  cases. 
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CHAPTER    YI. 
LYMPHITIS. 

Having  described  the  inflammation  of  the  ganglia  which  consti- 
tutes a  bubo,  it  will  be  necessary  to  devote  but  a  few  words  to  the 
consideration  of  lyraphitis,  since  the  phenomena  are  almost  identical 
in  the  two  cases ;  the  latter  being  in  fact  a  bubo  seated  in  the  course 
of  a  lymphatic  vessel  instead  of  in  the  terminal  ganglion. 

As  with  buboes,  so  with  lymphitis,  we  find  two  forms: 

I.  Simple  Lymphitis. 
II.  Virulent  Lymphitis. 

Simple  Lymphitis. — Simple  lymphitis  may  be  due  to  any  of  the 
causes  already  mentioned  as  producing  a  simple  bubo.  A  hard,  un- 
even cord  is  observed  running  along  the  dorsum  of  the  penis  to- 
wards the  mons  veneris,  in  which  it  is  usually  lost.  This  cord  is 
made  up  in  part  of  the  thickened  and  distended  walls  of  the  lym- 
phatic vessels,  but  in  part  also  of  the  infiltrated  cellular  tissue  in  its 
neighborhood.  The  dorsal  vein  and  artery  are  usually  included  in 
the  inflammatory  engorgement  and  cannot  be  isolated  from  the  ves- 
sel. There  is  often  more  or  less  oedema  of  the  cellular  tissue,  es- 
pecially of  the  prepuce.  Considerable  heat  and  pain  are  experienced, 
and  the  course  of  the  inflamed  vessel  is  marked  by  a  red  line  upon 
the  surface.  As  we  shall  see  hereafter,  these  symptoms  of  acute  in- 
flammation are  sufficient  to  distinguish  lymphitis  from  the  induration 
of  the  lymphatics  which  often  accompanies  a  chancre. 

This  form  of  lymphitis  is  capable  of  resolution,  which,  indeed,  is 
its  most  frequent  termination.  If  suppuration  occurs,  the  pus  is  not 
inoculable. 

Virulent  Lymphitis. — As  a  general  rule,  morbid  products 
which  undergo  absorption  do  not  manifest  their  presence  in  the  lym- 
phatics themselves,  probably  in  consequence  of  the  rapidity  of  their 
passage;  and  the  changes  which  take  place  in  the  ganglia  where 
their  progress  is  impeded  are  the  only  indication  that  this  system  of 
vessels  is  affected.  In  conformity  with  this  law,  the  lymphatics 
which  convey  the  pus  from  a  chancroid  in  the  direction  of  the  gan- 
glion generally  escape,  but  in  some  instances  inoculation  takes  place 
at  one  or  more  points  in  the  course  of  the  vessel,  probably  at  the  site 
of  its  valves,  and  virulent  lymphitis  is  set  up,  the  early  symptoms  of 
which  are  the  same  as  those  of  the  simple  form.  Suppuration,  how- 
ever, is  inevitable,  and  when  the  abscess  is  opened  a  chancroid  is  the 
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result,  as  in  the  case  of  a  virulent  bubo.  Several  of  these  virulent 
ulcers  sometimes  occupy  the  sides  or  dorsum  of  the  penis,  following 
the  course  of  the  lymphatic  vessels,  and  communicate  with  each  other 
beneath  the  integument  by  means  of  minute  fistulous  tracks,  which 
may  be  penetrated  by  a  fine  probe. 

This  affection  of  the  lymphatics  is  seldom  met  with  in  women,  in 
whom,  however,  it  occurs  in  rare  instances  in  the  labia  majora. 

The  comj)lications  and  the  treatment  are  the  same  as  those  of  the 
virulent  bubo,  although  destructive  cauterization  is  less  frequently 
applicable,  partly  on  account  of  the  situation  of  the  sore,  but  chiefly 
from  the  extreme  probability  that  reinoculation  will  take  place  on 
the  fall  of  the  eschar ;  we  must,  therefore,  be  content  in  most  cases 
with  dressings  of  iodoform,  a  solution  of  carbolic  acid,  aromatic 
wine,  etc. 


29 
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CHAPTER    I. 

INTKODUCTORY    EEMARKS. 

Syphilis  is  one  of  the  class  of  diseases  called  "  infectious/'  the 
characteristics  of  which  are  the  following  : 

1.  The  presence  of  a  morbid  poison  or  virus,  which  transmits  the 
disease  from  one  individual  to  another. 

2.  The  immunity  which  one  attack  generally  confers  against  a 
second. 

3.  A  "period  of  incubation/'  during  which  the  virus  is  latent 
and  gives  no  external  manifestation  of  its  presence  in  the  system. 

4.  A  degree  of  order  and  regularity  in  the  evolution  of  the  symp- 
toms. 

There  are  two  forms  of  syphilis,  the  acquired  and  the  hereditary. 
Both  are  the  result  of  the  same  morbid  influence  or  virus,  but  their 
course,  lesions,  and  symptoms  vary  in  so  many  particulars  that  they 
require  a  separate  description. 

Acquired  syphilis  is  the  disease  communicated  by  an  infected  per- 
son to  one  free  from  syphilis,  and  always  manifests  itself  first  at  the 
point  of  inoculation,  by  an  initial  lesion  or  chancre.  Acquired 
syphilis  without  a  chancre,  or,  as  some  French  writers  have  called 
it,  "syphilis  d'emblee/'  is  a  myth. 

Hereditary  syphilis  is  syphilis  inherited  from  either  parent,  infec- 
tion of  the  ovum  having  taken  place  at  the  time  of  conception.  In 
this  form  of  syphilis,  the  initial  lesion  or  chancre  is  wanting. 

Syphilitic  Virus. 

The  existence  of  a  syphilitic  virus  has  sometimes  been  called  in 
question,^  but  at  the  present  day  is  established  beyond  a  doubt.  The 
daily  experience  of  every  surgeon  demonstrates  that  in  syphilis  there 

'  Chiefly  by  the  following  authors:  Bru,  Methode  nonvelle  de  ti-aiter  les  mala- 
dies veneriennes  par  les  gateaux  toniques  mercuriels,  t.  i.,  chap.  3,  p.  45,  Paris,  1789  ; 
Caron,  Nonvelle  doctrine  des  maladies  veneriennes,  Paris,  1811,  p.  33;  Richond 
DES  Brits,  De  la  non-existence  dn  vims  venerien,  Paris,  1826,  t.  i.,  p.  67  ;  Jourbax, 
Traite  complet  des  maladies  veneriennes,  t.  i.,  p.  888. 
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exists  a  contagious  element,  by  means  of  which  the  disease  is  com- 
municated;  and  though  this  morbid  poison  has  never  been  detected 
by  the  senses,  the  microscope,  or  chemical  analysis,  its  presence  is 
fully  proved  by  its  effects.  Various  theories  have  been  offered  to 
explain  its  nature,  but  they  have  all  been  either  fanciful  or  untenable, 
and  their  authors  have  almost  invariably  confounded  the- syphilitic 
with  the  chancroidal  virus.  Thus  the  essential  element  of  this  dis- 
ease has  always  remained  concealed,  and  probably  will  so  remain, 
until  our  knowledge  in  general  of  the  principle  of  life  and  the  nature 
of  disease  is  very  much  greater  than  now. 

The  severity  of  the  symptoms  produced  by  syphilis  on  its  first 
appearance  in  the  latter  part  of  the  fifteenth  century,  compared  with 
its  greater  benignity  at  the  present  day,  affords  some  ground  for 
believing  that  its  virus  is  slowly  but  gradually  losing  in  intensity 
in  the  same  manner  as  the  vaccine  virus  becomes  weaker  after  many 
successive  removes  from  the  cow.  This  fact  was  noticed  by  Astruc 
in  the  middle  of  the  last  century,  who  says:  "  Whatever  might  for- 
merly be  the  power  and  efficacy  of  the  venereal  disease  when  it  was 
new  and  in  vigor,  while  the  undivided  poison  violently  effervesced, 
there  is  nothing  like  it,  I  imagine,  to  be  feared  from  it  now,  as  it  is 
weakened,  become  old,  and  its  force  almost  quite  spent."  Another 
explanation  advanced  by  some  writers  is,  that  the  syphilitic  virus 
retains  its  power,  but  that  a  preservative  influence  is  transmitted  to 
posterity  by  those  who  have  the  disease,  which  like  some  vegetables, 
gradually  exhausts  the  soil  from  which  it  springs  of  the  materials 
necessary  to  its  support.  Admitting  the  fact,  the  first  mentioned 
theory  is  probably  the  correct  one. 

Syphilis  commonly  Occurs  but  Once  in  the  same  Person. 

It  is  true  of  all  diseases  which  are  both  contagious  and  consti- 
tutional, that  a  person  who  has  once  had  them  is  indisposed  to  con- 
tract them  again.  Smallpox,  scarlet  fever,  measles,  the  hooping- 
cough,  and  the  vaccine  disease,  all  follow  this  law;  and  in  the  rare 
exceptions  which  sometimes  occur,  the  symptoms  are  generally  so 
modified  as  still  to  evince  the  protecting  influence  of  the  first  attack. 
The  applicability  of  this  law  to  syphilis  was  first  announced  by 
Ricord  in  1839,  and  in  spite  of  frequent  denials,  may  now  be  re- 
garded as  unquestionable.  The  immunity  conferred  by  an  attack 
of  syphilis  is  as  great  as  that  resulting  from  an  attack  of  any  of  the 
other  infectious  diseases  just  mentioned. 

Without  due  care,  however,  it  is  an  easy  matter  to  be  deceived  on 
this  point.  After  syphilitic  infection,  but  few  persons  escape  with 
only  one  outbreak  of  general  lesions;  however  thorough  their  treat- 
ment may  have  been,  one  or  more  relapses  usually  occur,  and  if  one 
of  these  has  been  preceded  by  a  newly  caught  venereal  ulcer,  the 
secondary    symptoms  which    follow  are  frequently   ascribed  to   its 

^  English  translation  of  Astrnc,  London,  1754,  p.  102. 
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influence,  especially  if  the  ulcer  hap})enecl  to  be  situated  upon  the 
remaining  induration  of  the  first,  and  thus  simulated  a  chancre. 
Fortunately,  we  are  able  in  most  instances  to  recognize  a  recent 
attack  of  syphilis  by  the  following  signs,  and  in  their  absence  to 
ascribe  the  lesions  to  an  old  infection; 

1.  By  the  induration  of  the  preceding  chancre  and  neighboring 
lymphatic  ganglia. 

2.  By  the  time  elapsing  between  the  appearance  of  the  suspicious 
ulcer  and  that  of  the  general  symptoms:  the  interval,  in  the  absence 
of  treatment,  and  when  the  latter  are  dependent  upon  the  same  in- 
fection as  the  former,  being  very  uniformly  about  six  weeks,  and 
rarely  exceeding  three  months. 

3.  By  the  character  of  the  lesions,  whether  belonging  to  an  early 
or  late  stage  of  syphilis. 

4.  In  some  cases,  by  the  influence  of  treatment;  the  early  lesions 
of  general  syphilis  yielding  most  readily  to  mercury ;  the  latter  to 
iodide  of  potassium. 

But  are  there  no  exceptions  to  the  law  of  the  "  unicity  of  syphilis," 
such  as  undoubtedly  exist  in  respect  to  other  infectious  diseases? 
Numerous  instances  are  recorded  in  which  small-pox,  scarlet  fever, 
the  measles,  and  hooping-cough  have  occurred  twice  in  the  same  per- 
son. A  single  vaccination  does  not  always  protect  one  through  life 
from  variola.  A  second  inoculation  with  the  vaccine  virus  performed 
in  adult  life  will  often  succeed  nearly  if  not  quite  as  well  as  the  first 
vaccination  performed  in  childhood.  In  the  case  of  a  second  infec- 
tion from  any  of  the  diseases  mentioned,  the  severity  of  the  attack 
will,  as  a  general  but  not  an  invariable  rule,  be  in  inverse  ratio  to 
the  length  of  time  which  has  elapsed  since  the  previous  infection. 
In  other  words,  the  protecting  influence  of  the  virus  appears  to  grad- 
ually diminish  and  finally  disappear.  One  attack  confers  complete 
immunity  for  a  time;  then  comes  a  period  in  which  inoculation  (as 
of  the  variolous  or  vaccine  poisons)  will  produce  a  local  effect  with- 
out general  reaction,  and  finally  a  third  period  in  which  constitutional 
manifestations  of  greater  or  less  intensity  are  possible. 

As  early  as  1845,  Ricord  himself  expressed  the  belief  that  similar 
exceptions  to  the  law  of  the  unicity  of  syphilis  would  also  be  found 
to  exist ;  he  trusted  it  was  so,  since  it  would  prove  the  effect  of  syph- 
ilis was  not  necessarily  life-long;  at  the  same  time  he  confessed  he 
had  never  as  yet  met  with  an  unquestionable  instance. 

Since  then  attention  has  been  directed  anew  to  this  subject.  Quite 
a  number  of  cases  of  repeated  syphilitic  infection  in  the  same  person 
have  been  reported  by  various  observers,  and  Ricord  himself  has  met 
with  two  which  he  regards  as  conclusive.  A  valuable  contribution 
to  our  knowledge  of  syphilitic  reinfection  has  appeared  from  the  pen 
of  Diday,^  who  believes  that  he  has  met  with  over  twenty  cases,  (?) 
The  conclusions  at  which  iie  has  arrived  are  the  following ; 

'  De  la  reinfection  syphilitique,  de  s€s  degrfe  et  de  ses  mo<les  divers-,  Arch,  gen. 
de  med..,  juillet  et  aout,  1863. 
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1.  As  a  general  rule,  the  syphilitic,  like  other  kinds  of  virus,  does 
not  exercise  the  same  action  twice  in  succession  upon  the  same  in- 
dividual. 

2.  When  applied  (under  such  conditions  as  to  permit  absorption) 
to  a  syphilitic  subject,  this  virus  produces  no  effect;  applied  to  a 
subject  who  has  had,  but  who  no  longer  has  syphilis,  it  produces  a 
modified  form  of  syphilis. 

3.  The  more  feeble  the  first  attack,  and  the  longer  the  time  that 
has  since  elapsed,  the  more  energetic  will  be  the  action  of  the  virus 
and  the  more  severe  will  be  the  second  attack  of  syphilis;  and  vice 
versa. 

4.  Experience  shows  that  the  only  persons  upon  whom  a  second 
introduction  of  the  syphilitic  virus  produces  a  pathological  effect  are 
those  who  are  cured  of  their  first  attack,  or  who  at  least  have  no  other 
symptoms  than  those  which  cannot  be  transmitted  either  by  gene- 
ration or  by  contact  (tertiary  lesions). 

5.  The  effects  of  the  second  introduction  of  the  virus,  under  the 
conditions  just  mentioned,  have  presented  in  twenty-five  cases  which 
have  been  observed,  the  following  varieties : 

A.  In  fourteen,  there  has  been  an  ulcer  presenting  all  the  charac- 
teristics of  an  indurated  chancre,  except  conoomitant  induration  of  the 
ganglia,  and  this  ulcer  has  not  been  followed  by  general  symptoms. 
Thus  the  absence  of  glandular  induration  mav  enable  the  sury-eon  to 
recognize  in  advance  those  indurated  chancres  which  will  not  be 
followed  by  general  lesions. 

B.  In  nine  cases,  there  was  an  indurated  chancre  followed  by 
general  symj)toms,  which  were  less  intense  than  those  of  the  first 
attack. 

C.  In  two  cases,  there  was  an  indurated  chancre  followed  by 
general  symptoms  of  greater  intensity  than  in  the  first  attack. 

6.  If  we  compare  the  intervals  of  time  elapsing  between  the  two 
attacks  in  these  different  series  of  cases,  we  find  that  the  shorter  the 
interval  the  more  feeble  was  the  effect  of  the  second  infection ;  the 
interval  being  at  a  minimum  when  the  second  attack  produced  only 
a  chancre,  and  at  a  maximum  when  the  general  symptoms  of  the 
second  attack  were  more  intense  than  those  of  the  first. 

It  is  asserted  by  Diday  that  the  twenty  cases  above  referred  to 
were  observed  by  him  in  his  private  practice  within  a  period  of  six 
years,  and  he  therefore  infers  that  instances  of  syphilitic  reinoculation 
are  more  frequent  than  has  generally  been  admitted,  although  they 
are  rare  when  compared  with  the  whole  number  of  cases  of  syphilis 
that  occur.  This  surgeon  draws  the  following  conclusions  from  a 
consideration  of  this  subject: 

The  reinfection  of  a  man  who  has  had  syphilis  proves  that  he  was 
cured  of  it  at  the  time  of  the  second  infection. 

The  possibility  of  reinfection  proves  that  syphilis  can  be  radically 
cured — a  fact  denied  by  many  authors,  who  admit  only  a  cure  of 
syphilitic  manifestations,  and  who  maintain  that  the  constitutional 


INTRODUCTORY    REMARKS.  455 

poisoning  (or  diathesis,  as  they  erroneously  call  syphilitic  intoxication) 
is  perpetual. 

The  average  time  necessary  for  a  radical  cure  may  be  deduced  from 
the  cases  above  referred  to,  and  which  give  a  minimum  of  twenty- 
two  months. 

In  any  case  of  reinfection  from  syphilis,  the  surgeon  should  al- 
ways wait  for  general  lesions  to  appear  before  giving  mercury,  since 
in  the  majority  of  cases  the  effect  is  limited  to  the  production  of  a 
chancre,  and  specific  treatment  is  not  required. 

Since  the  publication  of  Diday's  paper  numerous  authors  have  re- 
ported cases  of  syphilitic  reinfection,  to  the  number  in  all  of  above 
sixty;  but  fully  one-half  of  these  are  not  instances  of  a  second  at- 
tack of  syphilis  at  all.  The  error  several  authors  have  fallen  into 
is  in  regarding  relapsing  indurations  as  primary  chancres.  They 
thus  mistake  a  manifestation  of  an  old  contagion  as  an  evidence  of  a 
new  one.  Before  we  can  admit  a  second  attack  of  syphilis,  we  must 
have  an  undisputed  history  of  the  first  infection  :  we  must  have 
proof  beyond  doubt  of  a  second  chancre,  which  is  followed  by  well- 
marked  enlargement  of  the  inguinal  ganglia,  and  later  on  by  secon- 
dary manifestations  of  an  undoubtedly  syphilitic  nature.  Without 
this  succession  of  lesions  similar  to  those  of  the  first  attack,  we  can- 
not admit  the  claims  of  any  case  of  syphilitic  reinfection.  I  have 
seen  and  treated  three  well-marked  cases  of  reinfection  with  syphilis. 

Syphilis  possesses  a  Peeiod  of  Incubation. 

By  a  period  of  incubation  we  understand  the  lapse  of  time  fol- 
lowing the  introduction  of  a  morbid  poison  into  the  system,  and  pre- 
ceding the  earliest  manifestation  of  its  presence.  Thus  a  person  is 
exposed  to  small-pox,  the  measles,  or  scarlatina,  and,  when  contagion 
takes  place,  breaks  out  with  the  symptoms  of  the  disease  only  after 
an  interval,  which,  with  slight  variation,  is  constant  in  each  of  the 
affections  mentioned,  and  during  which  he  enjoys  his  usual  state  of 
health.  That,  in  the  case  of  syphilis,  such  a  period  elapses  between 
the  act  of  contagion  and  the  appearance  of  its  initial  lesion,  will  be 
shown  in  the  next  chapter.  But  syphilis  also  has  a  second  period  of 
incubation,  between  the  appearance  of  the  chancre  and  the  develop- 
ment of  its  general  manifestations,  and  of  this  we  shall  speak  pres- 
ently. 

The   Order   of   Evolution   of   Syphilitic   Symptoms,  and 
THE  Classification  founded  thereon. 

The  classification  of  syphilitic  manifestations  in  common  use  is 
founded  chiefly  upon  the  order  of  their  evolution,  and  embraces 
"primary,"  "secondary,"  and  "tertiary  symptoms."  Primary 
symptoms  should  include  the  initial  lesion  which  appears  at  the 
point  where  the  virus  enters  the  economy,  and  the  induration  of  the 
neighboring  lymphatic  ganglia.     Next  follows,  after  a  period  of  in- 
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cubation,  another  set  of  symptoms,  called  "general,"  because  they 
are  developed  at  points  distant  from  the  seat  of  initial  lesion,  to 
which  they  stand  in  no  necessary  anatomical  relation. 

Ricord's  classification  of  general  symptoms  into  secondary  and 
tertiary,  which  is  generally  adopted  at  the  present  day,  is  founded 
upon  Hunter's  division  of  the  tissues  affected  by  syphilis  into  "  parts 
first  in  order,  and  parts  second  in  order."  Both  systems  are  based 
upon  the  conformity  of  nature  to  laws  which  are  more  or  less  fixed 
as  well  in  disease  as  in  health,  and  upon  the  anatomical  structure  of 
the  parts  affected.  An  important  distinction,  also,  which  Eicord 
claims  to  exist  between  the  two  divisions  in  this  classification,  is  a 
difference  in  the  effect  of  remedies ;  secondary  symptoms  being  more 
susceptible  to  mercury,  and  tertiary  to  iodine  and  its  compounds. 

Ricord's  classification  may  best  be  given  in  his  own  words:  "Sec- 
ondary symptoms  are  the  consequence  of  the  absorption  of  the  virus, 
and  are  transmissible  by  hereditary  descent,  without  being  inocula- 
ble.  Tertiary  symptoms  are  not  only  not  inoculable,  but  cannot  be 
transmitted  by  hereditary  descent  under  their  peculiar  type,  although, 
in  consequence  of  a  kind  of  degeneration  or  modification  of  the 
syphilitic  virus,  they  are  probably  one  of  the  most  fruitful  sources 
of  scrofula. 

"  Secondary  symptoms  rarely  occur  before  the  third  week  follow- 
ing the  appearance  of  primary  symptoms,  and  more  rarely  still  after 
the  sixth  month  ;  whilst  tertiary  symptoms  scarcely  ever  appear  be- 
fore the  sixth  month,  and  may  not  until  after  several  years. 

"  To  secondary  symptoms  are  referred  certain  affections  of  the  skin 
(syphilitic  eruptions)  and  of  some  parts  of  the  mucous  membranes 
(mucous  patches,  condylomata,  and  superficial  ulcerations)  and  their 
dependencies  (alopecia  and  onyxis) ;  also  some  peculiar  pathological 
affections  of  the  eyes  (iritis),  lymphatic  ganglia  (engorgement  of  the 
glands  in  various  parts  of  the  body,  especially  the  neck),  etc.  Ter- 
tiary symptoms  consist  of  certain  changes  which  take  place  in  the 
subcutaneous  or  submucous  cellular  tissue  (gummy  tumors),  in  the 
testicles  (orchitis),  in  the  fibrous  and  osseous  tissues  (periostitis, 
ostitis,  caries,  etc.),  and  in  the  deeper  organs. 

"  Proper  treatment  of  the  primary  symptom  may  prevent  the  de- 
velopment of  secondary  symptoms.  Very  often  this  treatment  cures 
the  primary  and  arrests  only  the  secondary  symptoms;  in  this  way 
may  be  explained,  for  example,  the  late  appearance  of  diseases  of  the 
periosteum  and  bones,  without  the  secondary  link,  in  persons  who 
have  taken  mercury.  When  once  the  primary  ulcer  is  healed,  it  can- 
not be  reproduced  except  by  a  new  contagion  ;  while- secondary  and 
tertiary  symptoms  may  appear  repeatedly,  and  at  various  intervals, 
within  periods  which  cannot  be  limited.  An  apparent  inversion  in 
the  succession  of  secondary  and  tertiary  symptoms  is  observed  only 
in  persons  who  have  undergone  treatment.  After  the  appearance  of 
constitutional  symptoms,  the  syphilitic  diathesis  may  cease  spontane- 
ously or  in  consequence  of  appropriate  treatment,  and  yet  the  symp- 
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toras  persist  under  the  influence  of  purely  local  causes,  as  is  observed 
especially  in  many  cases  of  diseased  bones.'" 

In  another  place  Ricord  says  of  tertiary  symptoms  :  "  They  not 
only  differ  from  primary  and  secondary  symptoms  in  affecting  the 
deeper  tissues,  but  also  in  the  fact  that  in  them  syphilis  loses,  in  part, 
its  peculiar  type.  Though  the  skin  is  often  affected  at  this  period 
with  the  most  severe  tubercular  eruptions,  yet  the  subcutaneous  and 
submucous  cellular  tissues,  and  the  fibrous  and  osseous  systems  are 
far  more  frequently  involved.  But,  in  addition  to  these  parts,  where 
the  tardy  effects  of  constitutional  syphilis  are  so  common  and  clearly 
admitted  by  all  good  observers,  we  may  well  inquire  whether  there 
be  any  privileged  tissues  of  the  body  which  are  invariably  exempt 
from  its  effects.  We  would  inquire,  also,  if  syphilitic  infection, 
though  it  may  not  produce  all  the  evils  with  which  it  is  reproached, 
be  not  in  a  multitude  of  cases  the  cause  of  the  evolution,  or  '  putting 
into  action ' — to  use  an  expression  of  Hunter's — of  diseases  which 
have  previously  existed  in  a  latent  state,  and  of  which  it  is  thus  only 
the  exciting  cause?  Observation  replies  in  the  affirmative  to  these 
questions,  and  also  teaches  us  that  tertiary  symptoms  may  continue 
under  the  influence  of  the  virulent  cause,  or  persist  as  local  effects 
after  this  cause  has  been  destroyed  or  neutralized  by  treatment;  it 
shows,  in  a  multitude  of  cases,  that  the  syphilitic  virus,  after  having 
been  the  cause  of  other  diseases,  may  cease  to  exist  or  persist  as  a 
complication ;  and  these  are  circumstances  which,  though  real,  are 
unfortunately  not  always  easily  appreciated. 

"  Tertiary  symptoms  rarely  occur  before  the  sixth  month  following 
the  appearance  of  the  primary  ulcer,  and  the  latter  seldom  remains 
at  the  time  of  their  development ;  but  they  are  frequently  attended 
by  some  secondary  symptom.  They  never  furnish  inoculable  secre- 
tions, nor  transmit  characteristic  constitutional  syphilis  from  parent 
to  child;  their  only  hereditary  influence  being  the  frequent  trans- 
mission of  a  taint  as  injurious  and  almost  as  fearful,  viz.,  a  scrofulous 
diathesis." 

Ricord's  classification  may,  I  think,  be  resolved  into  two  parts. 
The  first  is  the  chronological  system,  which,  originating  with  Fernel 
and  Hunter,  has  been  freed  from  many  errors  by  Ricord,  and  greatly 
perfected  by  this  surgeon's  keen  powers  of  observation,  and  which  is 
both  natural  and  eminently  practical.  The  second  part  consists  of 
various  additions  relative  to  the  inoculability  of  the  different  orders 
of  symptoms,  their  transmission  by  hereditary  descent,  and  the  effect 
of  treatment;  some  of  which  are  open  to  criticism.  I  shall  speak  of 
each  in  turn. 

The  general  symptoms  of  syphilis  are  not  drawn  at  haphazard, 
but  make  their  appearance  with  a  great  degree  of  order  and  regularity. 
This  fact  is  most  apparent  in  those  lesions  which  follow  immediately 
upon  the  period  of  incubation,  and  which  vary  but  little  in  different 
subjects.     Allow  any  patient  with  a  chancre  to  go  without  treatment, 

1  ISTotes  to  Hunter,  p.  396. 
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and  it  may  be  predicted  with  almost  absolute  certainty,  that  within 
three  months  he  or  she  will  be  attacked  by  the  following  category  of 
symptoms  with  but  little  variation,  viz.,  general  lassitude,  accompa- 
nied by  headache  and  fleeting  pains  in  various  parts  of  the  body ; 
alopecia;  an  eruption  of  blotches  or  papules  upon  the  skin ;  pustules 
upon  the  hairy  scalp;  engorgement  of  the  post-cervical  glands;  and 
whitish  patches,  which  may  become  ulcerated,  upon  the  mucous 
membrane  of  the  mouth,  anus,  or  vulva. 

Subsequent  to  the  first  outbreak  of  general  syphilis,  the  same  uni- 
formity does  not  prevail ;  and  certain  symptoms  are  absent  in  one 
case  and  present  in  another,  or  they  appear  to  be  modified  by  the 
constitution  of  the  patient,  the  hygienic  conditions  in  which  he  is 
placed,  his  habits,  and  especially  by  treatment.  But  if  we  take  a 
number  of  cases,  some  of  which  supply  what  is  wanting  in  others,  we 
find  that  we  can,  as  it  were,  make  up  a  complete  series,  in  which  the 
symptoms  progress  by  a  regular  gradation,  and  may  be  divided  into 
two  classes,  distinguishable  by  the  time  of  their  appearance,  their 
character,  and  their  seat.  Those  of  the  first  class  follow  immediately 
upon  the  earliest  general  symptoms  before  mentioned,  with  which 
they  are  evidently  identical  in  character.  Those  of  the  second  class 
never  occur  until  after  a  certain  interval  which  experience  enables  us 
to  determine  with  great  precision.  Again,  the  order  of  the  two 
classes  is  never  reversed.  For  instance,  a  patient  who  has  been  suffer- 
ing with  symptoms  belonging  to  the  second,  as  deep  tubercles  of  the 
cellular  tissue  or  caries  of  the  bones,  is  never  known  to  exhibit  the 
premonitory  fever,  exanthematous  eruption,  and  other  early  symptoms 
of  the  first.  The  disease  progresses  with  greater  rapidity  in  some 
cases  than  in  others,  yet  owing  to  the  general  uniformity  referred  to, 
simple  inspection  of  a  patient  will  enable  any  one  familiar  with  its 
natural  course  to  arrive  at  an  approximate  conclusion  as  to  the  length 
of  time  that  has  elapsed  since  contagion,  and  also  as  to  the  character 
of  the  preceding  symptoms,  unless  these  have  been  altogether  sup- 
pressed by  treatment. 

Apparent  exceptions  to  the  regular  succession  of  the  general  symp- 
toms of  syphilis  are  met  with,  and  may  readily  deceive  an  inexperi- 
enced observer.  One  of  the  most  frequent  of  these  is  due  to  treatment. 
It  often  happens  that  a  patient  had  a  chancre  many  years  ago,  and 
perhaps  early  secondary  symptoms,  for  one  or  both  of  which  he  took 
mercurials;  a  long  period  has  since  passed  without  further  general 
manifestations ;  but  his  system  has  continued  under  the  influence  of 
syphilis,  which  finally  becomes  active  again  and  gives  rise  to  tertiary 
lesions.  Evidently  the  exemption  from  late  secondary  symptoms 
may  be  ascribed  to  mercury. 

Again,  the  date  of  the  first  appearance  of  any  lesion  determines  its 
position  in  the  syphilitic  scale;  while  its  persistency  may  be  due  to 
many  causes,  too  numerous  to  mention.  It  is  a  very  common  occur- 
rence for  a  chancre  to  remain  until  secondary  symptoms  break  out ; 
but  we  do  not  therefore  conclude  that  both  belong  to  the  same  order. 
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In  the  same  way,  secondary  are  often  present  long  after  tertiary  mani- 
festations have  supervened.  In  Rieord's  admirable  remarks  already 
quoted,  allusion  has  been  made  to  the  fact  that  syphilis  may  give  rise 
to  symptoms,  which  are  continued  by  various  causes  and  especially 
by  a  strumous  diathesis,  long  after  the  exciting  cause  had  been  sub- 
dued. Moreover,  many  syphilitic  lesions,  and  particularly  eruptions 
upon  the  skin  and  mucous  membranes,  may,  either  with  or  without 
treatment,  disappear,  and  again  return  within  a  limited  period  with 
the  same  characters  as  at  first.  This  tendency,  however,  ceases  with 
time;  and  relapses  after  a  considerable  interval  are  in  all  cases  rare. 
For  instance,  syphilitic  erythema,  which  usually  appears  about  the 
sixth  week  after  the  development  of  the  chancre,  may  perhaps  re- 
turn as  late  as  the  eighth  or  ninth  month,  but  never  several  years 
after  the  chancre. 

Finally,  the  same  name  is,  in  several  instances,  applied  to  symptoms 
which  are  in  reality  distinct,  and  which  are  widely  separated  upon  the 
syphilitic  scale.  Thus  there  is  a  form  of  alopecia  which  is  one  of  the 
earliest  general  symptoms,  and  in  which  the  hair  is  freely  shed  from 
the  scalp  and  eyebrows,  but  may  grow  again,  since  the  hair-bulbs  are 
not  seriously  affected ;  and  there  is  another  and  rarer  form,  observed 
only  in  the  later  stages  of  syphilis,  in  which  the  whole  integumental 
surface  becomes  permanently  bald.  Two  forms  of  iritis,  ecthyma, 
etc.,  are  also  observed  at  distinct  periods.;  but  these  constitute  no  ex- 
ception to  the  law  of  succession  of  syphilitic  manifestations. 

We  thus  see  that  a  simple  chronological  division  of  constitutional 
symptoms  may  be  maintained ;  but  there  are  several  objections  to  the 
additions  made  to  this  system  by  Uicord,  as  I  shall  proceed  to  show. 

In  the  first  place,  Rieord's  statement  that  "  secondary  symptoms 
are  not  capable  of  inoculation,"  is  true  in  the  guarded  sense  in 
which  it  was  intended,  viz.,  that  they  are  not  inoculable  upon  persons 
bearing  them;  but  the  inference  which  was  also  designed  to  be  con- 
veyed, that  they  differ  in  this  respect  from  a  chancre,  is  not  true,  as 
Ricord  himself  has  since  acknowledged.  Both  are  contagious  and 
inoculable  upon  persons  free  from  syphilitic  taint,  but  neither  are  auto- 
inoculable. 

Again,  Rieord's  statements  relative  to  tertiary  symptoms  cannot  at 
the  present  day  be  implicitly  received.  This  author  maintains  that  ter- 
tiary lesions  are  not  inoculable  and  cannot  be  transmitted  by  hereditary 
descent  under  their  peculiar  type,  and  hence  that  the  virus  in  this  stage 
must  be  entirely  changed  from  its  original  character.  The  first  of 
the  above  assertions  is  doubtful,  the  second  incorrect.  The  inoculabil- 
ity  of  tertiary  symptoms  has  never  been  tested  upon  persons  free  from 
syphilitic  taint,  and  its  possibility,  therefore,  may  yet  be  demonstrated, 
as  that  of  secondary  symptoms  has  been.  Their  transmission  by  hered- 
itary descent  in  a  few  instances,  still  preserving  their  peculiar  type,  is 
a  known  fact.  The  most  frequent  instance  of  this  is  the  occurrence  of 
syphilitic  hepatitis  and  deep  tubercles  of  the  subcutaneous  cellular 
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tissue  in  infants  affected  by  hereditary  syphilis.  Virehow'  has  also 
found  small  collections  of  the  deposit  peculiar  to  tertiary  syphilis  in  the 
cerebral  substance  of  children  born  of  syphilitic  mothers. 

Hunter  attributed  the  difference  in  the  situation  of  early  and  late 
general  symptoms  to  the  influence  of  cold,  which,  as  he  supposed, 
rendered  the  more  superficial  parts  of  the  body  most  susceptible  to 
and  earliest  affected  by  the  virus.  This  anatomical  distinction,  with- 
out Hunter's  explanation,  has  been  retained  in  Ricord's  classification, 
in  which  the  skin  and  raucous  membranes  on  the  one  hand,  and  the 
osseous,  fibrous,  and  cellular  tissues  on  the  other,  are  regarded  as  the 
exclusive  seat  of  secondary  and  tertiary  manifestations  respectively. 
But  this  rule  cannot  always  be  maintained,  since  one  of  the  earliest 
symptoms  of  'general  syphilis — preceding  in  many  cases  the  eruption 
upon  the  skin — consists  of  pains  resembling  rheumatism,  some  of 
which  are  evidently  seated  in  the  periosteum  (chiefly  that  of  the 
cranium  and  in  the  neighborhood  of  the  joints),  and  this  fibrous 
tissue  has  been  known  to  take  an  acute  inflammatory  action  at  this 
time.  In  order  to  avoid  this  difficulty,  Bassereau  asserts  that  general 
syphilis  attacks  indifferently  the  in  tegumental,  fibrous,  and  osseous 
structures  in  all  periods  of  the  disease,  but  that  the  more  superficial 
portions  of  each  are  affected  in  the  earlier  and  the  deeper  in  the  later 
stages. 

Virchow^  would  exclude  all  consideration  of  situation  from  the 
classification  of  general  symptoms,  and  has  proposed  a  system  based 
upon  the  nature  of  the  pathological  changes  in  the  different  lesions,  but 
which  is  too  widely  at  variance  with  the  ideas  at  present  received  to 
meet  with  general  adoption.  Von  Baerensprung^  offers  a  similar  clas- 
sification, in  which  secondary  symptoms  are  made  to  include  those  le- 
sions which  are  characterized  by  hyperemia  and  simple  exudation  ; 
and  tertiary  symptoms  those  in  which  there  is  tubercular  deposit. 

But  it  is  easier  to  pull  down  than  it  is  to  build  up,  and  attempts  in  the 
latter  direction  may  well  be  deferred  until  many  preliminary  points 
are  settled.  Meanwhile,  we  have  every  reason  to  be  satisfied  with 
the  simple  and  natural  chronological  division  which  forms  the  basis 
of  Ricord's  classification,  and  which  owes  its  excellence  in  a  great 
measure  to  the  keen  power  of  observation  of  this  truly  eminent  sur- 
geon. The  few  errors  which  he  introduced  are  not  essential  to  the 
system,  and  may  well  be  forgotten,  when  we  recollect  his  important 
contributions  to  our  knowledge  of  the  natural  history  of  syphilis. 

The  time  of  the  appearance  of  any  given  syphilitic  lesion  will  be 
influenced  in  a  measure  by  the  constitution  of  the  patient,  his  mode 
of  life,  and  the  treatment  to  which  he  is  or  has  been  subjected,  and 
can  therefore  be  determined  only  approximately.  The  following 
table,  compiled  by  M.  Martin*  from  the  statistics  of  McCarthy,  Basse- 
reau, Sigmund,  and  Fournier.  is,  however,  of  value  in  exhibiting  the 

'  La  svpliilis  constitutionnelle,  tradui  de  I'allemand  par  le  Dr.  Picard,  Paris, 
1860,  p.  4. 

^  Op.  cit.  ^  Annales  de  la  Charit^,  vi.,  p.  56,  et  vii.,  p.  173. 

*  De  I'accident  priinitif  de  la  syphilis  constitutionnelle,  Paris,  1863,  p.  87. 
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usnal  period  of  development,  following  the  appearance  of  the  chancre, 
of  the  more  important  syphilitic  lesions: 


Symptoms. 


Roseola, 

Papular  eruption, 

Mucous  patches, 

Secondary  affections  of  the  fauces, 

Vesicular  eruption, 

Pustular  eruption, 

Rupia, 

Iritis, 

Syphilitic  sarcocele, 

Periostosis, 

Tubercular  eruption, 

Serpiginous  eruption, 

Gummy  tumors, . 

Onychia, 

True  exostosis, 

Ostitis,  changes   in    the  bones  and  ) 

cartilages,  / 

Perforation    or   destruction    of    the  \ 

velum  palati,  j 


Date  of  usual 
development. 


45th  dav. 
65th  "■ 
70th  " 
70th  " 
90th  " 
80th     " 

2  years. 

Gth  month. 
12th       " 

6th       " 
3  to  5  years. 

3  to  5      " 

4  to  6  " 
4  to  6  " 
4  to  6      " 

3  to  4  " 
3  to  4      " 


Date  of  earliest 

development. 

25th  day. 

28th     " 

30th     " 

50th     " 

55th     " 

45th     " 

7th  month. 

60th  dav. 

6th  month. 

4th       " 

3  vears. 

3       " 

4       " 

3       " 

2       " 

2       " 

2       " 

Date  of  latest 
development. 


12th  month. 
l2ih 

18th       " 
18th       " 

6th       " 

4  vears. 

4"    " 
13th  month. 
34th       " 

2  years. 
20  " 
20  " 
15  " 
22  " 
20      '■ 

41      " 
20      " 


According  to  Bassereau's  statistics,  the  administration  of  mercury 
for  the  primary  lesion  has  a  decided  influence  in  delaying  the  ap- 
pearance of  secondary  manifestations  ;  and  I  am  convinced  from  my 
own  observations  that  this  is  the  case.  Admitting  this  to  be  true,  it 
may  seem  strange  that  I  should  deny  the  power  of  the  same  agent 
to  altogether  prevent  general  maiiitestatioiis.  I  am,  however,  irre- 
sistibly led  to  this  conclusion,  by  the  fact  that  I  have  never  seen  an 
unquestionable  case  of  true  chancre  which  was  not  followed,  sooner 
or  later,  by  some  general  lesion,  no  matter  what  treatment  had  been 
employed. 

In  most  cases,  when  syphilis  is  abandoned  to  its  natural  course  un- 
influenced by  treatment,  the  earliest  general  manifestations  nearly  or 
quite  disappear  spontaneously,  and,  after  a  time,  are  succeeded  by 
another  set,  which,  in  its  turn,  may  give  place  to  a  third,  and  so  on ; 
the  number  of  successive  outbreaks  varying  in  diiferent  cases,  and 
commonly  being  in  proportion  to  the  intensity  of  the  action  of  the 
virus.  Thus  syphilis  usually  shows  itself  not  in  a  continuous,  but 
in  an  interrupted,  succession  of  lesions — a  fact  of  some  importance, 
because  too  often  the  reappearance  of  syphilitic  manifestations  is 
regarded  as  a  relapse,  while  it  is  really  but  the  natural  course  of  the 
disease. 

In  many  cases,  even  in  the  absence  of  treatment,  syphilis  tends  to 
self-limitation,  and  its  lesions  ultimately  cease  to  appear,  leaving  the 
patient  in  a  fair  state  of  health. 
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The  Sources  of  Syphilitic  Contagion. 

The  older  writers  on  syphilis  fully  believed  in  the  contagiousness 
not  only  of  secondary  lesions,  but  also  of  the  sweat,  saliva,  semen, 
milk,  blood,  and  even  the  breath  of  persons  affected  with  general 
syphilis.  Hunter^  founding  his  opinion  upon  a  few  unsuccessful  in- 
oculations of  the  secretion  of  secondary  lesions  upon  the  persons 
bearing  them,  declared  that  the  power  of  contagion  was  confined  to 
the  primary  sore.  Auto-inoculations,  similar  to  those  of  Hunter, 
were  repeated  in  thousands  of  instances  by  Ricord,  and,  in  imitation 
of  his  example,  by  numerous  surgeons  in  various  parts  of  the 
world,  the  results  of  which  were  uniformly  unsuccessful  with 
scarcely  an  exception  worthy  of  notice.  On  the  other  hand,  the 
chancroid  was  regarded  by  Ricord  and  by  the  profession  generally 
as  the  chancre-type,  and  its  secretion  was  found  to  be  inoculable  with 
the  greatest  facility.  The  inference  which  was  drawn  was  a  natural 
one,  viz.,  that  a  radical  distinction  existed  between  primary  and  sec- 
ondary lesions  in  the  contagfiousness  of  the  former  and  the  incom- 
municable character  of  the  latter;  and  the  zeal,  energy,  and  ability 
with  which  this  idea  was  for  many  years  defended  are  known  to  the 
whole  medical  world. 

The  plausibility  of  this  evidence,  the  immense  number  and  uni- 
form results  of  the  experiments  resorted  to,  the  keen  powers  of  ob- 
servation, ingenious  reasoning,  attractive  manners,  and  evident  sin- 
cerity of  the  surgeon  of  the  Hopital  du  Midi,  united  in  adding 
weight  to  a  doctrine  which  had  already  been  sanctioned  by  the  great 
name  of  Hunter,  and  which  was  consequently  for  a  time  received  as 
beyond  dispute.  Yet  cases  in  apparent  contradiction  to  Ricord's 
"law"  were  met  with  by  many  careful  observers,  especially  in  in- 
fants affected  with  liereditary  syphilis,  whose  early  age,  incapaci- 
tating them  from  sexual  intercourse,  greatly  diminished  the  chances 
of  error  of  observation ;  and  although  instances  of  the  transmission 
of  secondary  lesions  from  the  nursling  to  the  nurse,  and  vice  versa, 
were  explained  away  with  great  ingenuity  by  Ricord  and  his  ad- 
herents, yet  they  gradually  came  to  be  admitted  by  the  majority  of 
the  profession.  At  the  same  time  it  was  felt  to  be  highly  desirable 
to  demonstrate  this  power  of  contagion  by  experimental  inoculation, 
and  thus  place  it  beyond  a  doubt;  and  afterwards  to  study  the  phe- 
nomena of  the  process  and  compare  them  with  those  attending  the 
evolution  of  general  syphilis  when  originating  in  a  chancre.  Until 
this  Avas  done,  the  subject  was  likely  to  remain  an  open  question. 

This  test^  however,  could  not  readily  be  applied.  Ricord  and  his 
school  had  confined  their  inoculations  to  persons  already  infected, 
and  it  was  generally  admitted  that  further  experiments,  in  order  to 
be  decisive,  must  be  made  upon  those  who  were  free  from  syphilitic 
taint — a  course  which  could  not  be  justified  in  a  moral  point  of  view 
even  for  the  purpose  of  advancing  science.  Wallace  had  already, 
in  1835,  succeeded  in  inoculating  the  secretion  of  condylomata  upon 
healthy  individuals,  but  the  want  of  precision   in   his  observations 
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rendered  them  of  little  value.  Subsequent  inoculations,  however, 
by  Waller  of  Prague,  Rinecker  of  Wurzburg',  a  surgeon  of  the 
Palatinate  who  concealed  his  name,  Gibert  and  Vidal  of  Paris,  and 
others,  settled  this  question  in  favor  of  the  contagiousness  of  secon- 
dary lesions,  and  even  of  the  blood  of  syphilitics,  for  all  time.  The 
novelty  of  this  subject  at  the  time  of  the  publication  of  the  earlier 
editions  of  this  work,  led  me  to  give  the  experiments  referred  to  in 
detail.  These  will  now  be  omitted,  and  I  shall  content  myself  with 
a  bare  statement  of  what  must  be  regarded  as  proved  both  by  clini- 
cal observation  and  artificial  experiment,  and  what,  moreover,  is  uni- 
versally admitted  at  the  present  day. 

We  must  admit  as  sources  of  syphilitic  contagion — 

1.  The  secretion  and  the  organic  debris  of  the  primary  lesion  or 
chancre. 

2.  The  same  of  any  of  the  secondary  lesions  of  syphilis,  among 
which  the  various  forms  of  mucous  patches  are  eminently  con- 
tagious. 

3.  The  blood  of  persons  in  the  secondary  stage  of  syphilis.  For 
the  absolute  demonstration  of  this  fact  by  actual  experiment  in  1862, 
we  are  indebted  to  Dr.  Pellizari,  Clinical  Professor  of  Venereal  Dis- 
eases at  the  £cole  Pratique  of  Florence. 

It  is  generally  believed  that  tertiary  lesions  are  not  inoculable,  and 
perhaps  no  cases  have  as  yet  been  reported  with  sufficient  accuracy 
of  detail  to  prove  the  contrary;  but,  as  the  boundary  line  between 
secondary  and  tertiary  syphilis  is  not  definitely  defined,  so  are  the 
limits  of  contagion  to  some  degree  uncertain. 

Admitting  the  contagiousness  of  the  blood  of  syphilitic  persons, 
we  might  from  a  prio7-i  reasoning  suppose  that  the  various  fluids 
which  are  secreted  from  the  blood,  as  the  saliva,  milk,  sweat,  and 
semen,  are  also  contagious,  and  this  was  the  belief  of  the  earlier 
writers  on  syphilis.  This  supposition,  however,  is  not  in  accoT-dance 
with  clinical  observation,  and  has  been  disproved  by  actual  experi- 
ment with  a  number  of  the  secretions  mentioned.  Diday  inoculated 
two  healthy  persons  with  the  lachrymal  secretion  taken  from  the 
eye  of  a  patient  in  the  height  of  secondary  manifestations ;  the  result 
was  negative. '^ 

The  non-inoculability  of  the  semen  of  syphilitics  w^as  fully  proven 
in  a  number  of  experiments  made  by  Mireur.^  A  number  of  cases, 
which  have  appeared  in  medical  journals  within  a  few  years,  and 
which  have  been  supposed  by  their  authors  to  establish  the  contrary, 
have  been  so  loosely  observed  as  to  deprive  them  of  any  claim  to 
serious  consideration. 

The  innocuity  of  the  milk  is  proved  by  the  fact,  that  a  mother 
who  contracta  syphilis  after  the  birth  of  her  child,  may  nurse  that 
child  with  impunity,  provided  she  has  no  lesion  upon  her  breasts. 
Moreover,  Pardova/  in  1866,  attempted  to  inoculate  the  milk  of  eight 

1  Gaz.  med.  de  Lyon,  No.  3,  1865. 

^  Ann.  de  derm,  et  syph.,  Paris,  No.  6,  tome  viii.,  1877. 

^  Gior.  ital.  d.  mal.  ven.,  Milano,  t.  ii.,  p.  153,  1867. 


464  SYPHILIS. 

syphilitic  women,  by  pricking  it  into  the  skin,  by  applying  it  to  a 
vesicated  surface,  and  even  by  hypodermic  injection,  and  in  all 
without  effect. 

In  short,  we  have  no  reason  to  believe  that  any  of  the  normal 
secretions  of  syphilitic  persons,  when  free  from  admixture  with  the 
secretions  of  secondary  lesions  or  with  the  blood — as,  for  instance, 
saliva,  not  mixed  with  the  secretion  of  buccal  mucous  patches, — are 
contagious. 

■  The  Modes  of  Syphilitic  Contagion. 

Syphilitic  contagion  may  be  direct  or  mediate,  like  that  of  the 
chancroid;  and  much  that  has  already  been  said  in  reference  to  the 
latter  (see  Part  II.,  Chap.  I.),  is  here  applicable. 

Direct  contagion  takes  place  most  frequently  from  the  genital 
organs  of  one  person  to  those  of  another  in  sexual  congress,  and  it  is 
often  the  result  of  unnatural  and  beastly  modes  of  indulgence  be- 
tween persons  of  the  opposite  or  the  same  sex.  Hence  arise  many 
chancres  of  the  anus,  of  the  tongue,  of  the  fold  between  the  breast 
and  side  of  the  chest,  etc.,  etc.  Chancres  of  the  tonsils  are  not  in- 
frequently met  with  due  to  bestial  practices. 

More  innocently,  contagion  takes  place  in  the  contact  of  mouth  to 
mouth,  as  in  the  act  of  kissing.  The  most  innocent  girls  are  thus 
often  contaminated  by  the  freedom,  which  is  unfortunately  common 
in  some  families,  of  saluting  their  male  visitors  in  this  manner.  The 
frequency  with  which  mucous  patches  in  the  mouths  of  sucklings 
will  infect  the  nipples  of  a  wet-nurse,  is  well  known,  and  the  same 
is  sometimes  met  with  in  adults.  I  recently  prohibited  a  man  who 
had  contracted  sy])hilis  from  having  connection  with  his  wife.  He 
obeyed  my  instructions,  but,  thinking  it  safe  to  suck  her  nipple,  gave 
her  a  chancre  in  that  situation.  It  is  commonly  by  direct  contagion, 
that  so  many  surgeons,  and  especially  accoucheurs,  contract  chancres 
upon  the  fingers  from  contact  with  the  lesions  of  syphilis  upon  their 
patients.  The  number  of  such  cases  is  greater  than  is  commonly 
supposed,  for  the  unfortunate  victims,  although  innocent,  are  usually 
most  careful  to  conceal  their  misfortune.  I  have  known  dentists  to 
suffer  the  same  fate. 

Syphilis  is  also  said  to  have  been  conveyed  in  the  rite  of  circum- 
cision, from  mucous  patches  in  the  mouth  of  the  operator  to  the 
wound  upon  the  infant's  penis,  which  it  is  customary  to  suck,  and 
Sigmund  has  reported  a  case  of  this  kind.  In  a  number  of  eases, 
reported  by  me,  I  was  unable  to  find  sufficient  evidence  of  such 
transmission,  although  its  possibility  cannot  be  doubted.^ 

Mediate  contagion  may  occur  from  the  passage  of  a  cigar  or  a  pipe 
from  mouth  to  mouth  ;  from  the  use  of  common  utensils,  as  a  tooth- 
brush,2  v/ine-glass,  a  cup,  a  spoon,  etc.,  etc.,  by  different  persons; 

'  New  York  M.  J.,  Dec,  1873. 

^  A  case  of  syphilitic  inoculation  by  a  tooth-brnsh,  by  Dr.  E.  B.  Baxter,  Lancet, 
Lond.,  May  31,  1879.  We  have  also  met  with  a  case  in  which  this  was  probably 
the  mode  of  contasrion. 
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from  sleeping  in  the  same  bed;  from  matter  conveyed  on  certain 
tools  used  in  manufacture,  as  the  pipes  of  glass-blowers  (many  in- 
stances of  which  have  been  recorded  as  having  occurred  in  France 
and  have  led  to  the  passage  of  a  law  that  each  workman  should  have 
his  own  mouth-piece).  Washing  utensils  used  in  common,  surgical 
appliances,  as  sponges,  bandages,  etc.,  and  surgical  instruments, 
especially  the  Eustachian  catheter,  and  cupping  instruments,  are  also 
recorded  as  having  been  the  medium  of  contagion. 

In  1877,  Albert  Josias^  reported  a  case  of  the  transmission  of 
syphilis  by  tattooing,  the  instrument  used  for  the  purpose  having  first 
been  moistened  in  the  mouth  of  the  operator,  who  had  mucous  patches 
in  the  buccal  cavity.  Since  then  Drs.  Maury  and  Dulles^  have  re- 
ported fifteen  similar  cases  occurring  in  this  country. 

At  a  late  meeting  of  the  Society  of  Public  Medicine,  in  Paris,  Dr. 
Galippe  related  a  number  of  cases  of  the  transmission  of  syphilis 
through  children'stoys,  as  whistles  and  trumpets,  which  had  been  blown 
upon  by  the  vendor  before  being  passed  to  the  child.  But  the  different 
M'ays  in  which  mediate  contagion  may  take  place  are  so  self-evident, 
that  it  is  not  necessary  to  enter  into  them  more  fully.  I  shall,  there- 
fore, only  briefly  refer  to  one  which  has  attracted  much  attention  and 
which  should  ever  be  borne  in  mind  ;  I  refer  to  syphilitic;  contagion 
conveyed  on  the  point  of  the  lancet  in  performing  vaccination. 

There  is  every  reason  to  believe,  as  stated  in  an  admirable  paper 
by  Viennois,^  that  the  agent  of  contagion  in  these  cases  is  not  the 
lymph  taken  from  the  arm  of  the  syphilitic  infant,  but  the  bh.od 
which  is  often  drawn  in  collecting  the  lymph,  especially  toward  the 
close  of  the  operation  if  a  number  of  punctures  have  been  made. 
Moreover,  because  an  infant  develops  general  syphilis  after  vaccina- 
tion, it  is  not  always  true  that  the  syphilis  is  due  to  the  vaccination, 
since  this  disease  may  have  been  inherited  from  its  parents  and  its 
appearance  have  been  merely  hastened  by  the  irritation  of  the  integu- 
ment induced  by  the  vaccination.  These  conclusions  are  thus  for- 
mulated by  M.  Viennois : 

1.  Vaccination  with  pure  vaccine  matter  is  sometimes  the  exciting 
cause  of  the  appearance  of  a  syphilitic  eruption  in  infants  already 
under  the  syphilitio  diathesis;  in  the  same  manner  that  it  gives  rise 
to  non-specific  eruptions  in  strumous  subjects.  The  history  of  the 
case  and  the  order  of  evolution  of  the  symptoms  are  generally  suffi- 
cient to  establish  the  diagnosis.  For  instance,  the  appearance  of  the 
eruption  within  a  few  days  or  weeks  after  the  vaccination,  without 
the  ordinary  period  of  incubation  of  syphilis,  will  render  it  probable 
that  the  disease  was  already  latent  in  the  system. 

2.  Syphilis  cannot  be  transmitted  to  a  healthy  person  by  the  inocu- 
lation of  vaccine  matter  taken  from  a  syphilitic  subject,  unless  the 
lancet  at  the  same  time  be  charged  with  blood ;  in  which  case  a 

'  Progres  m^d.,  Par.,  1877,  p.  205. 

=*  Am.  .J.  M.  Sc,  Phila.,  Jan.,  1878. 

^  Arch.  g^n.  de  m^d.,  Paris,  juin,  1860, 
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chancre  is   proclnced,  followed  by  general  symptoms  in  their  usual 
order  of  evolution. 

It  is  still  believed  by  some  that,  in  these  cases,  the  blood  is  not  the 
only  vehicle  of  contagion,  and  that  epidermic  scales,  or  leucocytes,  or 
the  secretion  of  an  ulcer  underlying  the  vaccine  vesicle  (Rinecker')y 
may  also  be  responsible. 

Two  remarkable  instances  of  the  transmission  of  syphilis  by  vacci- 
nation are  reported  by  M.  Lecoq,^  By  far  the  most  important  and 
interesting  series  of  cases,  however,  occurred  at  Rivalta,  Italy,  in 
which  forty-six  out  of  sixty-three  children  who  were  vaccinated  be- 
came syphilitic  and  transmitted  the  disease  to  nurses,  mothers,  fathers, 
brothers,  and  sisters,  making  a  total  of  eighty  persons.  In  these 
cases,  also,  blood  is  said  to  have  been  drawn  with  the  lymph  from 
the  arm  of  the  first  vaccinifer,  and  tlie  initial  lesions  in  those  who 
received  the  poison  were  indurated  ulcers  (chancres),  which  were  pre- 
ceded by  a  period  of  incubation  averaging  twenty  days.'^ 

Numerous  instances  of  a  similar  character,  in  some  of  which  the 
disease  spread  to  a  large  number  of  persons,  have  been  collejtetl  by 
M.  Viennois,  and  are  sufficient  to  show  that  although  vaccination  is 
commonly  a  harmless  operation,  yet  that  it  may,  if  proper  precaution 
be  omitted,  be  the  means  of  transmitting  a  fearful  constitutional 
disease. 

In  the  above  remarks  on  "  vaccino-syphilis,"  it  will  be  seen  that 
reference  has  only  been  made  to  the  conveyance  of  syphilis  from  the 
person  from  whom  the  lymph  was  taken  to  the  person  upon  whom 
the  lymph  was  implanted.  But  there  is  still  another  danger  in  vac- 
cination which  had  nearly  or  entirely  escaped  notice,  until  attention 
was  called  to  it  by  me:  I  refer  to  the  transmission  of  syphilis  by 
using  the  same  instrument  uncleansed  upon  a  number  of  individuals 
in  succession,  one  of  whom  is  syphilitic.  In  performing  vaccination 
in  this  manner,  as  is  oiten  done  in  charity  institutions,  the  vaccine 
matter  may  be  never  so  pure,  but  the  scarificator  may  be  contaminated 
by  contact  with  one  person  under  the  influence  of  syphilis  and  convey 
the  disease  to  the  next.  In  the  case  reported,^  a  number  of  the 
inmates  of  the  Penitentiary,  Blackwell's  Island,  were  ordered  to  be 
vaccinated.  The  vaccine  was  in  quill  form,  and  furnished  by  the 
Board  of  Health.  The  physician  vaccinated  about  twenty  persons 
in  succession,  using  the  same  scarificator  without  cleansing  it.  The 
operation  had  been  done  upon  six  persons,  when  a  young  prostitute 
affected  with  syphilis  was  vaccinated;  next  to  her  an  infant  aged 
nine  months.  All  did  well  with  the  exception  of  this  infant,  in  whom 
a  chancre  was  developed  at  the  point  of  inoculation,  followed  by  the 
usual  train  of  general  lesions. 

'  Vrtljschr.  f.  Dertnat.,  Wien,  1878,  p.  25. 

^  Guyenot,  These  de  Paris,  1859.  See  also  Gaz.  liebd.  m^d.,  Paris,  27  janv., 
1860. 

^  For  an  able  r^sumd  of  these  cases,  see  Mr.  Henry  Lee's  Lectures  on  Syphilitic 
Lioculation  and  its  Relations  to  Vaccination,  London  Lancet,  1862. 

*  Arch,  of  Dermatol.,  N.  Y.,  vol.  ii.,  1876,  p.  203. 
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There  is  a  |>ossibility  that  syphilis  may  be  commiinicatecl!  by  means 
of  cigars.  Bulkley'  reports  the  cases  of  two  physicians,  who  had  the 
initial  lesion  oa  the  lip,  the  contagion  of  which  hethinks  was  acquired 
in  smoking.  It  is  known  that  in  the  manufacture  of  cigars  it  is  the 
custom  of  some  persons  to  moisten  the  end  with  their  saliva  in  order 
to  give  it  a  proper  point.  Now  should  such  persons  be  affected  with 
mucous  patches  or  any  ulcerating  lesion  of  syphilis,  it  is  probable  that 
the  tobacco  leaf  would  become  permeated  with  the  poison.  How  long 
the  virus  may,,  under  such  circumstances,  retain  its  contagious  prop- 
erties we  do  not  know.  I  have  now,  in  my  wards  at  Charity  Hos- 
pital, a  young  female  cigar-maker,  who  has  an  immense  syphilitic 
chancre  on  her  lower  lip,  which  she  contracted  from  a  drinking-cup 
in  use  in  the  factory.  I  am  informed  that  in  the  larger  establish- 
ments a  gum  paste  is  used  in  finishing  the  pointed  end,  and  that  opera- 
tives are  forbidden  to  apply  the  cigars  to  their  mouths.  Considering 
the  extent  of  cigar  smoking,  this  accident  i&  certainly  a  very  great 
rarity.  Bulkley  advises  by  way  of  prophylaxis  the  use  of  a  cigar- 
holder,  or  the  covering  of  the  pointed  end  of  the  cigar  with  thin 
paper. 

The  probability  of  the  communication  of  syphilis  by  means  of  the 
razor  is  brought  to  mind  by  two  cases  re}>orted  by  Despres.^  The  first 
case  was  that  of  a  man,  54  years  of  age,  who  noticed  after  being 
shaved  by  a  barber  that  he  had  three  small  cuts  on  the  chin.  Two 
weeks  later^  he  having  had  no  sexual  intercourse  in  ten  weeks,  these 
began  to  swell  and  in  a  short  time  became  ulcerated  indurations,  v/hich 
in  six  weeks  were  followed  by  general  manifestations  of  syphilis.  The 
second  case  was  similar,  with  the  exception  that  the  })atient  did  not 
remember  any  previous  injury  to  the  skin.  Not  long  ago  I  had  un- 
der my  care  a  patient  who  had  the  initial  lesion  on  the  upper  part  of 
the  chin  in  which  shaving  was  the  only  applicable  mode  of  con- 
tagion. 

Kobe  reports  an  instance  of  syphilitic  infection  by  means  of  a  bite, 
A  man  was  bitten  on  the  left  side  of  the  nose  while  fig-hting".  The 
wound  healed,  but  in  a  month  the  bitten  part  became  red,  painful 
and  swollen,  and  upon  it  developed  a  well-marked  hard  chancre.  In 
a  few  weeks  the  submaxillary  glands  became  enlarged,  especially  on 
the  left  side.  Later  on  he  had  general  manifestations  of  syphilis. 
There  was  no  lesion  of  the  penis.  The  man  who  bit  this  patient 
was  found  to  have  a  mucous  patch  near  the  left  labial  commissure. 
Roliet^  reported  a  similar  case.  Zeissl^  also  reports  a  number  of 
similar  interesting  and  rather  unusual  cases.  In  one  a  man  was 
bitten  on  the  hand  during  a  drunken  spree;  in  a  second  the  chancre 
followed  a  kiss  on  the  cheek ;  a  third  was  that  of  a  woman  who 

1  Archives  of  Dermatology,  vol.  5,  page  343,  1879. 
^  Journal  des  Connaissances  Med.,  Dec.  2d,  1880. 
^  Archives  of  Dermatologv,  vol.  4,  1878. 
*  All.  Wien.  Med.  Zeit.,  Nos.  2  and  3,  June,  1878. 
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was  bitten  on  the  mamma  by  her  lover  during  the  sexual  act ; 
a  fourth  of  a  woman  bitten  on  the  chin  by  her  lover  under  similar 
circumstances,  and  a  fifth  was  a  policeman  who  was  bitten  on  the 
finger  by  an  arrested  prisoner.  Some  years  ago  I  had  under  my  care 
a  gentleman  who  contracted  syphilis  on  the  left  nipple  from  the  bite 
of  his  mistress  inflicted  during  copulation.  Similar  cases  have  also 
been  reported  by  Johnson/  and  Rollet  also  collected  a  number.  The 
cases  of  three  workmen  contracting  syphilitic  chancres  of  the  lips  by 
drawing  through  their  mouths  and  biting  off  pieces  of  a  ball  of 
thread,  which  was  also  similarly  used  by  a  fourth  companion  who 
was  syphilitic,  have  been  reported  by  Poray-Koschitz.'^  Instances  of 
infection  by  means  of  feeding-bottles,  spoons  and  towels,  are  on  record, 
and  Rohe^  reports  a  case  in  which  contagion  probably  resulted  from 
a  lead-pencil  which  had  been  used  by  a  syphilitic. 

The  danger  of  the  communication  of  syphilis  in  the  surgical  ope- 
ration of  skin  grafting  is  well  shown  in  the  following  case,  reported 
by  Deubel  :*  A  man,  forty-nine  years  old,  had  very  large  intractable 
ulcers,  following  gangrenous  erysipelas.  Forty-five  dermo-epidermic 
grafts  were  applied  to  the  outer  half  of  the  ulcers,  of  which  thirty- 
three  became  adherent.  Several  days  after,  grafts  taken  from  the 
buccal  mucous  membrane  of  a  rabbit  having  failed,  Deubel  applied 
on  the  inner  half  of  the  wound  thirty-three  grafts  taken  from  several 
persons.     The  patient  had  never  had  any  venereal  disease. 

After  this  operation,  the  following  occurred::  Upon  the  inner  half 
of  the  wound,  cicatrization  having  taken  place  with  rapidity,  an  ulcer- 
ation of  gray  color  of  the  size  of  a  ten-cent  piece  appeared,  and  in 
three  days  the  whole  wound  was  one -vast  ulcer  again.  For  more 
than  three  months  these  ulcerations  partly  healed,  then  a  roseola 
and  mucous  patches  of  the  mouth  followed.  It  was  then  learned 
that  one  of  the  persons,  from  whom  the  skin  grafts  were  taken,  the 
patient's  own  son,  was  suffering  from  secondary  syphilis.  This  case 
conveys  its  own  lesson  to  surgeons. 

General  Syphilis  always  jeollows  a  Chancre. 

In  the  great  majority  of  cases  of  acquired  syphilis  (excluding  those 
of  hereditary  origin),  general  symptoms  can  clearly  be  traced  to  a 
preceding  chancre.  Thus  of  82H  patients  with  general  syphilis  who 
were  treated  at  the  Hopital  du  Midi  in  1856,  the  previous  existence 
of  a  chancre  in  815  was  established  beyond  a  doubt,  either  by  exami- 
nation or  by  voluntary  confession  ;  in  9,  there  was  strong  reason  to 
suspect  it;  and  in  the  remaining  2,  the  disease  was  evidently  due  to 
hereditary  taint.     Of  267  cases  of  secondary  syphilis  observed  by 

1  British  Med.  Journal,  Aug.,  1860. 

^  Centralblatt  fiir  Cliirurgie,  No.  41,  1875. 

*  Chicago  Med.  Journal  and  Ex.,  July,  1878,  page  15. 

*  AnnaJes  de  Derraat.  et  de  iSyphil.,  tome  iii,  1882,  p.  129. 
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Fournier/  the  same  fact  was  proved  in  265.  Of  198  cases  of  syphi- 
litic erythema  under  the  care  of  Bassereau/  either  a  chancre  or  un- 
questionable traces  of  one  were  seen  in  170  ;  in  19,  the  patients  con- 
fessed to  the  fact,  although  no  evidence  of  it  was  found  upon  their 
persons ;  4  acknowledged  having  had  a  gonorrhoea ;  5  declared  that 
they  had  had  no  preceding  lesion.  Thus  we  find  that  in  a  total  of 
1291  cases,  general  syphilis  was  undoubtedly  preceded  by  a  chancre 
in  all  except  22. 

These  statistics  agree  with  the  experience  of  all  physicians,  that, 
as  an  almost  invariable  rule,  syphilis  evidently  originates  in  a 
chancre;  and  the  small  number  of  cases  in  which  the  existence  of 
the  ulcer  cannot  be  established  renders  it  extremely  probable  that 
there  are  no  exceptions  to  this  law,  especially  when  we  take  into  ac- 
count the  following  considerations : 

Chancres  are  capable  of  spontaneous  cicatrization,  and  all  traces 
of  them  may  disappear  in  time,  even  without  treatment. 

They  may  occupy  unusual  situations,  where  their  presence  may 
readily  escape  notice,  or  be  almost  impossible  to  detect ;  among  which 
the  interior  of  the  urethra,  vagina,  cervix  uteri,  and  the  buccal  and 
rectal  cavities  deserve  special  mention. 

Exceptional  cases  almost  invariably  rest  upon  the  testimony  of 
patients  alone;  and  are  the  more  frequent,  the  later  the  lesion  pre- 
sented in  the  order  of  succession  of  syphilitic  symptoms;  in  other 
words,  the  longer  the  time  which  must  have  elapsed  since  contagion 
took  place.  For  instance,  cases  are  rare  in  which  a  patient  with 
syphilitic  erythema  does  not  confess  that  he  has  had  a  chancre;  on 
the  contrary,  they  are  not  infrequent  when  the  general  lesion  is 
syphilitic  rupia,  tubercles,  orchitis,  or  periostitis.  This  fact  leads  us 
to  suspect  that  the  defective  memory  of  patients  will  explain  some 
apparent  exceptions  to  the  rule. 

From  various  motives,  patients  often  conceal  facts  within  their 
knowledge. 

With  -perfect  memory  and  unquestionable  honesty,  i^alients  are  in- 
competent ivitnesses  upon  subjects  which  involve  medical  knowledge, 
which  they  do  not  possess.  The  superficial  chancre — the  form  which 
so  frequently  precedes  general  syphilis — is  so  indolent  and  so  in- 
significant a  sore,  that  it  may  readily  pass  unnoticed,  or,  if  seen,  be 
mistaken  for  a  mere  abrasion.  I  have  met  with  several  instances  in 
which  patients  bearing  this  form  of  chancre  in  plain  sight  upon  their 
persons  were  entirely  ignorant  of  its  presence,  or  thought  it  of  no 
consequence. 

A  chancre  may  be  overlooked  by  the  patient  because  seated  else- 
where than  upon  the  genitals — the  exclusive  seat  of  venereal  ulcers 
in  the  estimation  of  the  public — or  may  not  be  discovered  because 
concealed  within  the  vagina,  or  beneath  the  prepuce  when  phimosis 
is  present,  or  when  the  glans  is  never  uncovered.    In  many  instances 

^  De  la  contagion  svphilitiqiie,  Paris,  1860,  p.  15.  -  Op.  cit.,  p.  103. 
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married  men  have  applied  to  me  with  chancres,  and  within  a  few 
months  their  wives  have  exhibited  the  early  symptoms  of  general 
syphilis,  without  having  noticed  or  suspected  the  presence  of  a 
chancre,  which  undoubtedly  existed,  but  which  fear  of  exposing  the 
husbands  prevented  my  searching  for.  In  other  cases  where  an  ex- 
amination has  been  made,  I  have  found  chancres  of  which  the  pa- 
tients were  entirely  ignorant. 

Again,  chancres  sometimes  occur  within  the  urethra  beyond  the 
reach  of  vision,  where  an  unprofessional  person  cannot  be  expected 
to  be  aware  of  their  presence  from  the  slight  discharge,  pain  in  mic- 
turition, and  induration,  which  may  constitute  their  only  symptoms, 
and  which  may  be  obscured  by  a  coexisting  gonorrhcea. 

I  repeat,  therefore,  that  when  we  consider  in  how  great  a  propor- 
tion of  cases  general  lesions  are  known  to  have  been  preceded  by  a 
chancre,  and  when  we  reflect  upon  the  numerous  sources  of  error  at- 
tending the  testimony  of  patients  in  apparently  exceptional  cases,  it 
is  infinitely  probable  that  a  law  which  is  known  to  be  commonly 
true,  is  in  fact  invariable,  and  that  general  syphilis  always  follows  a 
chancre. 

Syphilis  puesues  essentially  the  same   course,  "whether 

DERIVED    FROM    A    PRIMARY    OR    SECONDARY    SyMPTOM  ;     IN 
THE  LATTER  CASE,  AS  IN   THE    FORMER,  THE    INITIAL    LESION 

IS  A  Chancre. 

This  proposition  may  almost  be  said  to  be  self-evident,  for  who 
would  ever  dream  that  a  case  of  scarlet  fever,  measles,  or  sraall-pox 
would  vary  in  its  symptoms  according  as  it  was  contracted  from  a 
person  in  the  early  or  the  late  stage  of  the  same  disease  ?  We  are 
surprised,  therefore,  when  we  look  back  only  a  few  years  to  the  time 
when  some  of  the  most  eminent  authorities  maintained  that  con- 
tagion from  a  chancre' would  indeed  produce  a  chancre,  but  that  con- 
tagion from  a  mucous  patch  would  produce  a  mucous  patch,  etc. ; 
equally  surprised  must  we  be  at  the  incredulity  with  which  this 
proposition  was  met  on  its  first  announcement,  in  1856,  by  Dr.  Ed- 
ward Langlebert,  at  a  meeting  of  the  Societe  Medicale  du  Pantheon, 
of  Paris.'  Langlebert's  paper,  however,  contained  no  adequate 
proof  and  was  nearly  forgotten,  when  the  subject  was-  again  taken 
up  by  Rollet,^  who  adduced  such  an  amount  of  evidence  in  favor  of 
this  proposition  as  to  leave  no  doubt  of  its  truth.  It  is  unnecessary 
at  the  present  day  to  dwell  upon  this  subject;  suffice  it  to  say  that, 
as  shown  by  many  cases  of  artificial  inoculation,  .the  results  of 
syphilitic  contagion  are  the  same  whether  the  matter  be  taken  from 
a  primary  or  a  secondary  lesion. 

'  Proceedings  of  the  above  Society  for  1856,  p.  8.     See  also  a  letter  from  M. 
Langlebert  to  M.  Diday,  Gaz.  med.  de  Lyon,  Jnly  1,  1859. 
^  Arch.  g^n.  de  med.,  Paris,  fev.,  mars,  et  avril,  1859. 
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Syphilis  has  a  Second  Period  of  Incubation  (between  the 
appearance  of  chancre  and  the  development  of 
general  lesions)  which  although  subject  to  some 
variation,  is  not  indefinite  in  its  duration. 

It  was  at  one  time  erroneously  supposed  that  the  first  manifesta- 
tions of  syphilis  might  make  their  appearance  at  any  period  subse- 
quent to  contagion  and  to  the  development  of  the  initial  lesion  ; 
hence  that  a  man  who  had  once  contracted  a  chancre  was  never  safe, 
no  matter  how  long  a  time  had  been  passed  without  any  further  evi- 
dence of  the  disease.  It  is  now  known  that  if  general  manifestations 
are  ever  to  appear  they  will  show  themselves  within  a  comparatively 
limited  period. 

In  studying  any  case  or  series  of  cases  with  reference  to  this  point, 
the  following  conditions  should  be  observed  : 

1.  That  ihe  date  of  the  infecting  coitus  or  of  the  appearance  of  the 
chancre  should  be  known. 

2.  That  the  patients  have  not  been  subjected  to  treatment  which 
may  delay  and,  in  the  opinion  of  some,  entirely  prevent  the  appear- 
ance of  general  lesions. 

3.  That  they  have  been  under  the  observation  of  some  one  compe- 
tent to  discover  the  earliest  manifestations  of  general  syphilis. 

These  conditions  were  carefully  fulfilled  in  fifty-two  cases  observed 
by  Diday,^  who  arrived  at  the  following  results: 


No.  OF  Cases.   Interval  in  Days. 


No.  OF  Cases.   Interval  in  Days. 


1 

25 

1 

28 

1 

33 

2 

35 

3 

36 

1 

37 

4 

38 

1 

39 

1 

40 

1 

41 

1 

42 

1 

44 

10 

45 

2 

46 

4 
4 

47 
48 

3 

50 

1 

52 

1 

54 

2 

56 

1  ! 

57 

2 

58 

1 

60 

1 

63 

1 

70 

1 

105 

Total,  52 

It  appears  from  this  table  that  the  shortest  period  of  incubation 
was  25  days,  and  the  longest  105  days,  but  that  the  latter  was  35 
days  more  than  the  one  immediately  preceding  it.  The  extreme 
limits  of  variation  are  not  widely  separated  (certainly  not  if  com- 
pared with  the  variation  from  a  few  weeks  to  thirty  years,  which  is 
given  by  some  authors),  and  we  find  on  examination,  that  in  by  far 
the  larger  proportion  of  cases,  the  periods  of  incubation  terminated 
within  two  weeks  of  each  other;  thus  in  38  of  the  52  cases,  or  in 
about  four-fifths,  this  period  was  from  35  to  50  days.  Taking  the 
average  of  the  whole  number,  it  was  46  days. 

'■  Nouvelles  doctrines  sur  la  syphilis,  p.  265. 
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Similar  testimony  is  give  by  Bassereau,'  Victor  de  Meric/  Four- 
nier,^  MacCarthy,*  Sigmund/  Ricord,''  and  others. 

The  testimony  derived  from  artificial  inoculation  (which  has  the 
advantage  that  all  the  steps  of  the  process  are  under  the  direct  obser- 
vation of  the  surgeon)  is  essentially  the  same.  Thus  in  12  cases  of 
inoculation  of  the  secretion  of  a  chancre,  the  mean  length  of  the  second 
period  of  incubation  was  48  days;  in  14  cases,  in  which  the  secretion 
of  various  lesions  of  the  skin  and  mucous  membranes  was  employed, 
it  was  45  days;  in  4  cases,  however,  in  which  the  matter  was  taken 
from  pustules,  it  was  82  days. 

In  my  own  practice,  I  have  learned  to  regard  the  appearance  of  sec- 
ondary symptoms  between  the  fortieth  and  fiftieth  day  after  the  devel- 
opment of  the  chancre  as  almost  certain,  and  I  have  never  seen  a  case 
which  was  carefully  watched,  in  which  they  failed  to  show  themselves 
within  three  months.  Ricord's  limit  of  "six  months"  will  certainly 
include  the  most  extreme  cases. 

The  conclusion  at  which  we  have  arrived  furnishes  the  strongest  in- 
ducement in  all  ulcers  of  a  doubtful  character  to  defer  general  treat- 
ment, and  keep  the  patient  under  careful  observation  until  the  time  for 
secondary  symptoms  to  appear  is  passed. 

To  sum  up  this  whole  matter: 

A  venereal  ulcer  iDkich  is  not  subjected  to  specific  treatment  (so  called) 
will  usually,  if  at  all,  be  followed  by  secondary  symptoms  ivithin  fifty 
days,  and,  always  within  six  months. 

It  follows  as  a  corollary  from  this  proposition  that 

The  earliest  symptoms  of  general  syphilis  (except  in  cases  of  heredi- 
tary origin)  have  been  preceded  by  a  chancre,  probably  within  fifty  days, 
and  certainly  within  six  months. 

I  will  merely  add  that  the  development  of  general  syphilis  is 
hastened  by  an  elevated  temperature,  and  by  those  causes  which  tend 
to  depress  the  vital  powers,  as  excessive  or  prolonged  exertion,  or  a  dis- 
sipated course  of  life;  and  that  it  is,  on  the  other  hand,  retarded  by 
the  contrary  influences,  and  also  by  the  supervention  of  an  acute 
disease,  as  continued  fever,  inflammation  of  the  lungs,  etc.  It  also 
appears  to  be  earlier  in  women,  in  whom  mucous  patches  are  de- 
veloped with  great  rapidity,  sometimes  even  three  weeks  after  the 
chancre. 

^  Op.  cit.,  p.  176.  2  Lettsomian  Lectures,  1858,  p.  31. 

^  Notes  to  Ricord's  Lejons  sur  le  chancre,  2d  ed.  p.  466. 

*  These  de  Paris,  1844.  *  Wien.  Wochenschrift,  1856. 

^  Lettres  sur  la  syphilis,  2d  ed.,  p.  300. 
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CHAPTER   IT, 

THE  NATURE  OF  SYPHILIS.. 

In  its  nosoloi2;ical  relations  syphilis  has  been  called  a  contagious 
and  a  virulent  disease,  a  specific  fever  allied  to  the  exanthemata,  a 
disease  of  the  lymphatics,  a  disease  originating  in  a  fungus,  a  puru- 
lent diathesis  (Despres),  and  a  blood  disorder. 

Although  these  appellations,  with  the  exception  of  the  purulent 
diathesis,  are  applicable  in  a  restricted  sense,  they  are  all  of  them 
more  or  less  incorrect  and  unsatisfactory.  It  is  true  that  acquired 
syphilis  is  communicable  through  the  blood  and  certain  secretions 
which  are  contagious,  but  this  is  only  a  comparatively  minor  feature 
of  the  disease. 

The  same  remarks  apply  with  even  more  force  to  the  term  viru- 
lent, since  the  only  reason  for  using  it  is  that  virulent  diseases,  like 
glanders,  farcy,  and  hydrophobia,  are  transmitted  by  means  of  a 
morbid  secretion  termed  virus,  and  have  periods  of  incubation. 
There  is,  however,  no  pathological  resemblance,  much  less  a  rela- 
tion, between  syphilis  and  these  diseases. 

Though  the  adoption  of  the  term  "specific  fever"  in  classifying 
syphilis  is  urged  even  by  celebrated  syphilographers,  a  careful  ex- 
amination and  comparison  of  the  course  of  syphilis  and  of  the  exan- 
themata shows  only  certain  resemblances  in  prominent,  but  from  a 
pathological  view  merely  accessory  features.  Syphilis  originates  in 
a  fixed  contagion ;  the  exanthemata  likewise  in  a  volatile  or  fixed 
contagion;  they  have  periods  of  incubation  ;  syphilis  two,  the  exan- 
themata one,  which  are  followed  by  constitutional  disturbance  and 
fever;  syphilis  in  this  feature  being  comparatively  mild.  Further, 
they  all  have  extensive  integumentary  and  mucous  membrane  lesions, 
which  in  the  exanthemata  are  always  inflammatory  during  their 
whole  course,  while  in  syphilis  they  are  moderately  hypersemic  and 
essentially  proliferative.  Here  is  a  radical  point  of  difference ;  the 
exanthematous  eruptions  are  simply  inflammatory,  and  if  cell-pro- 
liferation occurs  it  is  of  a  simple  nature,  a  mere  increase  of  the  nor- 
mal cells.  The  opposite  occurs  in  syphilis;  the  inflammatory  process 
is  less  active  and  always  results  in  infiltration  of  new  cells  entirely 
foreign  in  their  nature. 

In  order  to  complete  the  comparison  which  places  syphilis  in  the 
group  of  specific  fevers,  it  is  urged  by  the  chief  advocate  of  this  view, 
Mr.  Hutchinson,  of  London,  that  the  late  or  tertiary  lesions  of  syph- 
ilis have  their  analogue  in  the  sequelae  which  sometimes  follow  the 
exanthemata,  and,  instead  of  calling  them  tertiary  lesions,  he  would 
call   them  sequelae.     According  to  this  view,  syphilis  ends  with  the 
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secondary  period  and  all  subsequent  lesions  are  not,  as  we  believe 
them  to  be,  new  pathological  processes  originating  in  the  one  virus, 
but  they  are  simply  non-specific  tissue  changes  induced  by  the  pre- 
vious ones  in  the  secondary  stage.  Not  only  is  this  comparison  false, 
but  it  is  founded  on  false  assumptions.  The  sequelse  of  the  exan- 
themata are  simple  tissue  changes,  resulting  without  doubt  from 
inflammatory  processes;  they  are  in  fact  true  sequelae,  and  are  etio- 
logically  related  to  the  acute  stage  of  the  disease.  Now  tertiary 
lesions  are  simply  a  late  series  of  specific  pathological  processes  fol- 
lowing, at  varying  intervals,  somewhat  similar  processes,  called 
secondary  lesions,  which  are  etiological ly  related  to  the  same  morbid 
cause,  the  syphilitic  diathesis.  We  can  scarcely  imagine  a  greater 
difference.  The  one  is  a  simple,  chronic,  inflammatory  process  de- 
pending on  acute  antecedent  inflammation;  the  other  is  the  definite 
and  late  expression  of  a  diathesis,  which  manifests  itself  by  a  series  of 
proliferative  lesions  separated  by  varying  periods  of  time. 

Although  the  lymphatic  vessels  and  ganglia  are  largely  affected 
by  syphilis,  and  although  they  are  the  means  of  its  diffusion  and 
probably  its  occasional  depots  of  deposit,  this  relationship,  though 
intimate,  is  but  transitory,  since  the  full  development  of  syphilis 
takes  place  not  in  the  tissues  of  either  vessels  or  ganglia  but  in  the 
connective  tissue  to  which  these  are  freely  distributed.  Syphilis 
cannot  therefore  be  classed  among  diseases  of  the  lymj)hatics. 

It  would  be  a  waste  of  time  to  entertain  the  probability  of  syphilis 
being  caused  by  a  fungus.  It  was  claimed  by  Salisbury,  some  years 
ago,  that  the  disease  had  its  origin  in  a  certain  fungus,  the  "  crypta 
syphilitica,"  which  he  said  he  found  in  the  blood  during  the  activity 
of  the  diathesis,  and  which  he  did  not  see  when  the  disease  was  cured. 
Since  no  one  else  has  been  able  to  find  this  source  of  the  disease,  we 
conclude  that  it  does  not  exist,  and  that  the  specimens,  upon  the  study 
of  which  the  theory  was  based,  were  those  of  syphilitic  blood,  into 
which,  owing  perhaps  to  carelessness  of  preparation  and  exposure, 
fungus  growths  had  permeated  and  fructified. 

Perhaps  the  most  remarkable  theory  of  the  nature  of  syphilis  is 
that  of  I)espres,  who,  in  a  work  of  over  f500  pages,  elaborates  the 
assertion  that  syphilis  is  a  purulent  diathesis;  that  the  blood  is  con- 
taminated by  an  animal  poison  containing  the  syphilitic  elements; 
that  it  is  altered  little  by  little  by  contact  of  the  debris  of  syphilitic 
pus  with  its  globules,  thus  infecting  them,  and  multiplying  the 
poison,  which  seeks  to  escape  by  the  skin  in  the  form  of  eruptions. 
Among  humoralists,  this  author  goes  to  an  absurd  extreme.  His 
work  need  only  be  mentioned  to  condemn  it  as  a  piece  of  theorizing, 
utterly  at  variance  with  facts,  and  not  supported  by  any  tenable 
simile.  The  truth  is,  that  of  all  diseases,  syphilis  is  essentially  the 
least  purulent.  It  is  not  so  in  its  origin,  since  the  unirritated  secre- 
tion of  the  initial  lesion  never  contains  pus;  its  most  extensive  lesions 
are  peculiar  in  the  fact  that  pus  is  rarely  present,  and   then   only 
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accidentally.  Further,  the  course  of  purulent  infection  is  widely 
different  from  that  of  syphilis. 

Lastly,  syphilis,  according  to  the  views  of  humoral  pathology,  is  a 
blood  disease.  The  main  fact  in  support  of  this  opinion  is  that  its 
contagion  is  in  some  stages  transmissible  through  this  fluid,  yet  we 
must  admit  the  qualification  that  this  is  true  only  at  certain  times. 
In  order  to  prove  that  it  is  not  in  its  essence  a  blood  disease,  we  must 
show  what  form  of  disease  it  is.  We  have  found  that  it  originates 
in  the  secretion  of  active  lesions  and  in  the  blood  during  an  active 
stage  of  syphilis.  These  fluids  inserted  upon  or  beneath  the  integu- 
ment probably  do  not  at  once  pass  into  the  circulation  but  cause  a 
local  cell-increase,  which  forms  a  peculiar  circumscribed  tissue  en- 
tirely foreign  to  the  parts.  We  then  have  a  local  new  growth  which 
is  limited  but  exuberant.  Remaining  in  all  probability  local  until 
mature,  this  tissue  or  initial  lesion  passes  away,  having  been  accom- 
panied by  markedly  indurated  enlargement  of  neighboring  lymphatics. 
Such  being  the  facts,  the  presumption  is  that  these  new  cells  have, 
like  those  of  cancer  and  sarcoma,  passed  into  and  infected  the  lym- 
pliatic  ganglia.  That  here,  owing  to  the  profusion  of  lymphatic 
elements,  which  we  know  to  be  protoplasm,  or  living  matter  of  the 
most  active  kind,  this  new  tissue,  or  rather  these  new  cells,  undergo 
a  great  change,  increasing  in  numbers  according  to  the  susceptibility 
of  the  patient.  Having  been  thus  proliferated,  these  cells  are  now 
taken  into  the  blood,  either  gradually  or  suddenly,  and  by  it  are 
carried  over  the  body,  chiefly,  however,  at  first  to  the  periphery,  where 
they  are  deposited.' 

Being  deposited  in  the  connective  tissue,  they  take  root  in  this  soil, 
which  is  peculiarly  susceptible  to  the  influence  of  the  syphilitic  dia- 
thesis. Here  they  luxuriate,  and  are  still  further  developed,  not  at- 
tacking primarily  other  tissues.  Inducing,  in  scattered,  circumscribed 
spots,  cell-proliferation  in  the  middle  layer  of  the  blastoderm,  they 
cause  increase  of  the  cells  of  this  connective  tissue  itself,  as  well  as  the 
development  of  a  new  tissue,  the  granulation  tissue,  also  called  gumma- 
tous tissue,  gumma,  and  syphiloma.  This  is  a  young  transitory  tissue 
composed  of  cells,  sometimes  called  cytoblasfomes  and  cytoblostions, 
which  resemble  white  corpuscles.  In  describing  their  development, 
Virchow  says  :  "  The  process  begins  by  a  proliferation  of  cells,  which 
augment  in  volume  (hypertrophy),  and  of  which  the  nuclei  are  mul- 
tiplied, often  in  an  astonishing  manner.  Then  follows  segmentation 
of  these  cells,  and  finally  the  veritable  development,  ordinarily,  the 
production  of  numerous  cells,  which  in  general  are  very  small  and 
usually  contain  nuclei,  these  latter  being  large  and  for  the  most  part 
round.  They  have  a  certain  resemblance  to  the  lymphatic  globules, 
and  have  been  heretofore  called  lymph-corpuscles  or  exudation- 
corpuscles,  as  they  were  thought  to  be  due  directly  to  this  process. 
On  cutting  such  a  tissue,  we  find  a  great  number  of  free  nuclei, 
which  are  round  or  oblong,  pale,  slightly  granular,  and  containing 
one  or  more  nucleoli.     In  short,  it  is  essentially  a  young  production, 
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but  slightly  advanced  in  development,  and  especially  indifferent  in 
its  cellular  nature."  This  description  applies  to  a  gummy  tumor  of 
recent  date.  Such  a  tissue  is  not  always  sharply  limited  and  compact, 
but  is  infiltrated;  its  shape  being  moulded  by  the  surrounding  parts. 
In  old  cases,  however,  there  is  often  a  collection  of  fully  developed 
cells,  with  but  few  free  nuclei.  Among  them  may  be  stellate  and 
fusiform  cells,  and,  frequently,  Baumgarten  has  clearly  shown  that 
giant  cells,  formerly  considered  distinctive  of  tuberculous  infiltration, 
are  found  also  in  these  tumors. 

Tliese  stellate  and  fusiform  cells  are  distributed  through  the  tumor, 
which  is  frequently  traversed  by  an  intercellular  substance,  which  is 
sometimes  fibrous.  In  some  instances  these  tumors  merge  gradually 
into  the  surrounding  parts,  while  in  others  they  are  encapsulated. 
Their  structure  varies  in  compactness;  they  may  be  firm  and  fibrous, 
or  they  may  have  a  gelatinous  consistence,  resembling  mucous  tissue. 
Such  is  the  general  formation  of  syphilitic  tumors;  it  must  be  re- 
memberedy  however,  that  their  structure  depends  largely  upon  the 
configuration  of  the  region  in  which  they  are  developed  and  the 
arrangement  of  its  anatomical  elements.  In  the  development  of  these 
tumors,  as  well  as  of  syphilitic  papules  and  tubercles,  the  first  morbid 
change  is  in  the  adventitia  of  the  vessels. 

The  description  here  given  applies  to  the  fully  developed  gummy 
tumor.  The  cells  of  the  earlier  stages  are  mainly  similar.  Those  of 
the  initial  lesion  are  mingled  with  molecules  of  fibrin,  showino;  a 
more  inflammatory  process,  while  those  of  tubercles  form  infiltrations 
rather  than  distinct  tumors.  All  of  these  cell  changes  are  similar 
and  etiologically  related.  The  cells,  being  immature,  are  liable  to 
fatty  degeneration,  and  for  this  reason  syphilitic  lesions  often  disap- 
pear spontaneously.  These  cells  belong  to  the  group  called  by  Vir- 
chow  g^ranuloma,  which  also  includes  the  tumors  of  lupus  and  leprosy. 
The  cells  of  each  of  these  diseases  are  similar  and  resemble  those  of 
granulation  tissue.  Those  of  syphilis  are  peculiar  in  their  arrange- 
ment, mode  of  development  and  course,  and  in  being  absorbed  under 
the  influence  of  mercury.  An  important  and  almost  unanswerable 
question  is,  whether  these  cells  of  syphilis  are  specifi(^  They  are  so 
regarded  by  Wagner,  who  gives  the  name  "syphiloma"  to  the  tissue 
which  they  form.  Virchow,  on  the  contrary,  denies  their  specific 
nature,  and  prefers  the  terms  "gumma"  and  " yr'anidoma."  Al- 
though the  appearance  of  these  tumors  is  almost  identical,  it  must  be 
acknowledged  that  the  property  of  contagiousness  is  peculiar  to  the 
cells  of  the  syphilitic  tumors. 

We  now  come  to  the  consideration  of  hypersemia.  Chronic  con- 
gestion is  an  iniportant  feature  in  the  pathology  of  sypiiilis.  It  is 
especially  noticeable  in  the  early  stage,  and  is  best  exemplified  in  the 
exanthematoussyphilide  and  in  the  hypersemia  of  the  fauces.  Many 
other  secondary  symptoms  have  a  similar  nature,  and  hypersemia  of 
the  viscera  probably  occurs  in  this  stage,  yet  generally  it  altogether 
escapes  observation.     Early  in  syphilis,  this  hypersemia  precedes  and 
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accompanies  the  extensive  lesions,  though  it  may  exist  merely  as  cap- 
illary stasis  without  cell  change.  In  the  late  stages,  the  hypersemia 
is  milder  and  more  localized.  It  is  probably  always  a  forerunner  of 
gummy  tumors. 

An  additional  phenomenon  of  syphilis  is  the  production  of  connec- 
tive tissue,  either  without  gummatous  cells  or  accompanying  gummy 
tumors.  This  tissue  increase  is  the  result  of  mild  hyperpemia,  and 
occurs  in  firm,  fibrous  tissues,  such  as  the  periosteum  and  the  capsules 
of  the  viscera.  It  is  best  seen  in  syphilitic  periostitis  and  in  the 
fibrous  bands  observed  in  the  liver,  spleen,  lungs,  and  testicles. 

It  is  noticeable  that  suppuration  rarely  accompanies  syphilitic 
lesions;  when  it  does,  as  in  the  early  pustular  eruptions,  it  i-^  a  sec- 
ondary result  or  an  accidental  occurrence,  and  is  not  an  essential  part 
of  the  syphilitic  process. 

Although  it  was  loitg  since  claimed  that  the  lymphatics  were  the 
active  agents  in  syphilitic  infection,  and  although  Virchow  has  for 
years  insisted  upon  a  similar  theory,  the  question  has  never  been 
properly  studied,  and  modern  authors  are  vague  and  uncertain  in 
their  opinions.  The  majority,  however,  regard  the  blood  rather  than 
the  lymphatics  as  the  vehicle  of  contagion;^ 

Our  own  conclusion  is  that  syphilis  is  a  disease  of  the  connective 
tissue,  and  not  primarily  of  the  lymphatics  or  of  the  bloodvessels, 
although  the  blood  may  be  temporarily  modified  and  may  be  the 
vehicle  of  contagion. 

The  secretions  of  syphilitic  lesions  are  found  to  consist  of  a  serous 

1  In  the  year  187] ,  Di-.  F.  N.  Otis  published  two  articles,  endeavoring  to  explain 
the  periods  of  incubation  and  the  coui-se  of  syphilis  upon  the  theory  that  infection 
occurs  only  through  the  lymphatics.  Assuming  the  syphilitic  virus  to  consist  of 
disease  germs,  the  author  thinks  that  the  first  period  of  incubation  is  occupied  in 
their  passage  through  the  tissues,  the  process  varying  in  duration  in  proportion  to 
the  depth  of  the  lymphatics  and  the  resistance  of  the  tissues.  He  believes  that 
the  syphilitic  virus  coagulates  the  superficial  tissue-fluids,  causing  obstruction  to 
the  circulation  and  attraction  to  the  spot  of  wandering  white  ccu-puscles,  which  by 
their  amoiboid  movement  entrap  tiie  specific  disease  germs.  The  latter  are  de- 
veloped and  increase  within  the  white  corpuscles,  which  themselves  multiply.  Ac- 
cording to  this  view,  the  initial  nodule  is  simply  an  aggregation  of  diseased  white 
corpuscles.  These  latter  pass  into  the  ganglia  and  there  again  multiply,  passing 
finally  from  the  lymphatics  into  the  circulation.  Though  Dr.  Otis  has  on  many 
occasions  recently  advocated  this  theory,  which  by  the  way  is  not  original  to  him, 
since  it  was  first  advanced  by  Nisbet,  in  1788,  and  again  in  1863  by  Sperino,  I 
am  to-day  as  much  opposed  to  it  as  in  years  gone  by.  Dr.  Otis  asks  us  to  assume 
certain  fancies  in  the  absence  of  definite  facts,  and  to  felicitate  ourselves  with  the 
idea  that  we  know  how  syphilis  works  in  the  system,  when  the  truth  is  that  we  do 
not.  We  know  that  the  lymphatics  have  something  to  do  with  the  entry  of  the 
syphilitic  virus,  but  it  is  not  at  all  clearly  established  that  the  bloodvessels  do  not 
also  participate  in  the  process.  Further,  when  syphilis  is  ripe  we  find  its  ac- 
tivity is  expended  upon  the  connective  tissue  framework  of  the  body  and  sec- 
ondarily upon  other  tissues.  I  think  that  tlie  true  way  to  study  the  disease  is  in 
the  clinic-room  and  dead-house,  and  that  its  essence  will  never  be  clearly  under- 
stood by  pi-esenting  a  mosaic  of  incongruous  pathological  facts  blended  together  by 
a  sophistical  and  specious  argument.  I  feel  that  I  must  here  enter  a  solemn  pro- 
test against  the  acceptance  of  this  unsubstantiated  theory. 
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fluid  containing  numerous  shining  grannies  cr  molecules,  which  are 
masses  of  protoplasm  or  germinal  matter,  holding  the  contagious 
properties  of  syphilis.  These  microscopic  bodies  are  probably  taken 
into  the  circulation  by  the  lymphatics  and  conveyed  over  the  body. 
Possibly  they  are  absorbed  by  the  blood-corpuscles,  or  the  latter  are 
infected  in  some  mysterious  manner  by  these  actively  increasing 
morbid  cells.  The  fact  that  serum  alone  does  not  convey  .the 
syphilitic  poison  goes  to  prove  that  the  corpuscles  hold  the  con- 
tagious material. 

In  the  secondary  period  of  syphilis  these  cells  are  very  numerous, 
and  the  body  may  be  covered  with  papules  and  tubercles  composed 
of  them.  As  the  disease  wanes,  these  lesions  become  more  localized 
and  fewer  in  number,  and  the  blood  is  less  contagious.  Finally 
these  cells  may  be  limited  to  a  few  gunimous  tumors;  the  blood  no 
longer  carries  the  molecules,  and  it  loses  its  contagious  properties. 
The  cells  no  longer  have  a  tendency  to  reproduction,  which  charac- 
terizes them  in  the  early  stages,  but  rather  degenerate.  Hence  we 
consider  the  blood  and  the  secretions  in  tertiary  syphilis  innocuous. 
Even  if  cells  are  present,  they  are  old  and  inactive,  and  are  incapa- 
ble of  reproducing  themselves.  Lancereaux  states  that  he  has  often 
punctured  himself  in  making  autopsies  on  subjects  with  gummy 
tumors,  and  has  never  seen  any  bad  result. 

The  periods  of  latency  observed  in  the  course  of  syphilis  are  of 
interest,  and  may  perhaps  be  explained  in  the  following  way.  Each 
outburst  is  attended  by  the  development  and  multiplication  of  the 
peculiar  cells,  which  run  their  course  and  are  finally  absorbed.  Some 
remain  and  after  a  time  are  excited  by  unknown  causes  to  activity. 
Thus  repeated  exacerbations  may  occur,  each  one  depending  upon 
the  multiplication  of  cells  remaining  from  a  previous  outburst.  But 
each  relapse  is  less  active  and  less  prolonged  than  its  predecessor, 
until  perhaps  only  one  nodule,  and  that  composed  of  effete  cells,  may 
remain.  The  disease  is  then  cured.  This  explanation  may  seem  to 
apply  imperfectly  to  those  cases  of  prolonged  latency  in  which  no 
lesion  whatever  has  been  perceptible.  Virchow  thinks  that  in  these 
cases, the  lymphatic  ganglia  have  been  the  places  of  deposit  of  the 
syphilitic  cells,  which,  at  the  expiration  of  the  period  of  latency, 
undergo  the  changes  mentioned.  In  any  case,  the  specific  cells  must 
be  hidden  away  somewhere  in  the  system,  since  the  continuance  of 
the  disease  depends  upon  their  existence. 

With  this  view  of  the  nature  of  syphilis,  its  effect  upon  the  health 
and  upon  the  organs  and  tissues  may  be  readily  comprehended.  In 
the  earlv  active  stage  of  proliferation  the  red  globules  are  diminished 
and  the  white  increased  in  number.  The  depressing  influence  of 
syphilis  is  thus  fully  accounted  for.  Digestion  is  impaired  and  the 
tissues  are  poorly  nourished.  Finally,  the  functions  of  vital  organs 
may  be  perverted  or  destroyed  by  the  cell-changes  produced. 

It  seems  probable  that  Hunter's  dictum  that  syphilis  is  the  sole 
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appanage  of  man,  and  that  the  tissues  of  animals  are  not  susceptible 
to  its  influence,  may,  as  time  passes,  be  more  or  less  generally  dis- 
proved. Though  Turnbull,  Hunter,  Babington,  Ricord,  and  Cas- 
telnau  and  others,  had  failed  to  inoculate  animals  with  the  syph- 
ilitic virus,  and  the  vaunted  results  of  Auzias-Turenne  upon  the 
monkey  were  finally  declnred  failures,  and  that  the  experiments  of 
Cullerier,  Robert  de  Weltz,  Diday,  Sigmund,  Bassett,  Ricord  and 
others,  though  inducing  chancroids  by  the  inoculation  of  syphilitic 
matter,  had  failed  in  producing  syphilis  in  dogs,  cats,  rats,  guinea- 
pigs,  and  rabbits,  and  that  Lancereaux,  though  seemingly  successful, 
was  in  doubt  as  to  whether  the  disease  he  had  produced  in  a  guinea- 
pig  was  syphilis  or  tuberculosis,  and  finally  that  the  results  claimed 
as  successful  by  Messenger-Bradley,  Vernois,  Depaul  and  Lichten- 
stein,  were  vulnerable  in  many  particulars,  later  observers  have  not 
been  deterred  from  further  experimental  investigation.  Thus  Klebs 
has  published  two  striking  cases. ^  He  injected  a  small  quantity  of  a 
solution  of  isinglass,  in  which  pieces  of  hard  chancre  had  been  macer- 
ated for  a  few  days,  under  the  skin  of  a  monkey.  Five  weeks  later, 
ulcers  of  the  gums  and  tongue,  resembling,  in  all  particulars,  those 
of  syphilis  of  the  human  subject,  were  observed.  The  animal  was 
killed  fifty-five  days  after  the  inoculation,  and  cheesy  nodules  which, 
in  Ivlebs's  opinion,  resembled  gummata,  were  found  betM^een  the  skull 
and  dura  mater,  and  in  the  lungs  and  kidneys.  In  the  next  experi- 
ment, small  pieces  of  hard  chancre  were  inserted  under  the  skin. 
No  local  reaction  followed,  but  later  on,  the  lymphatic  glands  be- 
came enlarged,  and  in  six  weeks  a  tubercular  eruption  appeared,  ac- 
companied with  slight  fever.  The  tubercles  underwent  spontaneous 
involution.  In  five  months  the  monkey  died  of  marasmus,  and  at 
the  autopsy  a  worm-eaten  appearance  of  the  skull  and  cheesy  deposits 
in  the  lungs  and  kidneys  were  found.  The  skeptical  may  claim  that 
these  were  cases  of  tubercular  inoculation.  The  latest  claimant  to 
success  in  this  direction  is  Martineau,^  who  thinks  that  Klebs  and 
Anfrecht,  who  first  discovered  the  bacillus  of  syphilis,  should  have 
pushed  their  observations  further  in  cultivating  the  micro-organism, 
and  with  the  germs  thus  developed  inoculated  animals.  This,  Mar- 
tineau,  with  his  assistant  Harmonic,  claims  he  has  done  successfully. 
They  proceeded  as  follows :  "  They  cultivated  (sic)  a  chancre,  and 
placed  it  in  a  close  vessel  previously  heated  to  a  red  heat,  then,  hav- 
ing prepared  a  concentrated  bouillon  (Liebig)  kept  at  the  boiling- 
point  for  about  two  hours,  they  placed  the  bouillon  in  a  flask  w^ith  a 
long  neck,  then  introduced  the  chancre  quickly  and  corked  and  sealed 
it  with  wax.  This  liquid,  when  examined  the  next  day  (April  30th), 
contained  numerous  bacteria  of  a  peculiar  form.     On  the  1st  of  May 

'  Ueber  Syphilis-Tmpfnng  bei  Thieren  nnd  fiber  die  Natnr  des  Sypb.  Conta- 
giums.  Prag.  Med.  Wochenschrift,  No.  41,  1878,  and  Beitrage  ziir  Patli.  Anat.,  II 
Heft,  1880. 

2  La  France  M^dicale,  Sept.  7,  1882. 
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some  of  the  bacteria-culture  fluid  was  injected  under  the  skin  of  the 
abdomen  of  a  male  pig  live  months  old.  At  the  end  of  the  month 
of  May  they  observed  on  the  abdomen  seven  or  eight  elevated  pus- 
tules, which  augmented  in  number  during  the  following  days.  On 
the  4th  of  June  the  animal  was  attacked  with  conjunctivitis  of  the 
left  eye,  and  had  also  a  tumor  on  the  penis."  On  the  21st  of  June 
another  male  pig  was  inoculated  by  them  with  the  secretion  of  a 
syphilitic  chancre,  and  in  the  foUoiving  days  (italics  my  own)  an  erup- 
tion similar  to  that  of  the  first  was  seen.  On  the  2d  of  July,  with 
the  bacteria  found  in  the  blood  of  the  second  pig,  they  injected  under 
the  skin  of  the  region  of  the  penis  of  a  third  hog,  and  a  goat,  \vhich 
animals  have  shown  no  morbid  symptoms.  The  blood  of  these  ani- 
mals, and  also  that  of  a  monkey  thus  operated  upon,  was  examined 
by  Professor  Nochard,and  was  found  free  from  bacteria.  Marti neau, 
in  another  communication,  claims  that  he  inoculated  a  monkey  suc- 
cessfully with  syphilis.  Perhaps  I  can  do  no  better  than  quote  in 
full  Koch's  criticism  on  these  experiments  as  contained  in  his  recent 
reply  to  Pasteur  as  to  the  faultiness  of  the  latter's  method  of  culture 
of  micro-organisms  in  general,  since  it  is  to  the  point.  Koch  says: 
"This  syphilis  of  the  pigs  recently  described  by  Martineau  and  Har- 
monic, and  which  manifests  itself  by  the  appearance  of  a  bacillus  in 
the  blood  within  twenty-four  hours  after  the  inoculation,  belongs  to 
the  domain  of  things  which  are  in  formal  contradi(rtion  to  all  the  ex- 
periments and  dominant  ideas  of  science,  and  whose  only  value  is  to 
shake  the  confidence  which  is  little  by  little  beginning  to  be  bestowed 
on  etiological  researches.  It  is  to  be  hoped  for  the  future  of  this 
branch  of  science,  that  errors  of  this  nature  be  consigned  to  ob- 
livion." 

Gibier,^  in  a  critical  review,  takes  exception  to  the  harsh  brevity 
of  the  Teuton,  thinks  that  the  observations  of  Martineau  and  Har- 
monic, if  not  conclusive,  have  a  certain  value,  and  promises  that  a 
further  and  convincing  experiment  of  Martineau  will  soon  be  pub- 
lished. It  may  be  interesting  to  note  that  both  Rebatel  and  Neu- 
mann have  failed  to  inoculate  animals  after  the  most  conscientious 
efforts  thereto. 

The  gist  of  this  whole  matter  is  this :  That  with  the  secretion  of 
a  hard  chancre  which  has  been  irritated  naturally  or  artificially, 
chancroids  may  be  produced  in  animals,  and  that  with  the  unirritated 
secretion  or  with  portions  of  the  chancre  we  may  produce  something, 
perhaps  syphilis  and  perhaps  tuberculosis.  The  question  may  yet  be 
settled  by  unprejudiced  and  enlightened  syphilographers,  who  may 
or  may  not  need  the  aid  of  experienced  and  dexterous  mycologists. 

In  the  year  1872,  Lostorfer^  startled  the  whole  medical  world 
with   the  announcement  that  he  had  discovered,  by  means  of  the 

1  Annales  de  Dermat.  et  de  Syphiligraphie,  Feb.  1883,  torn.  4,  No.  2. 
"^  Ueber  die  Specifische  Unteischeidbarkheit  des  Bhites  Svphilitisclier.    Arch,  fiir 
Dermatologie  und  Syphilis.     Jahr  4,  1872.     Page  115. 
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microscope,  in  the  blood  of  syphilitics,  peculiar  bodies  which  he  claimed 
were  only  to  be  found  in  the  subjects  of  syphilis.  For  a  time  our 
hopes  were  great  that  the  long-sought  essence  of  the  disease  had  at 
last  been  found,  but  when  by  the  observation  of  many  other  com- 
petent microscopists  these  bodies  were  proved  to  be  derived  from  the 
white  corpuscles,  and  were  to  be  found  in  the  blood  in  many  other 
diseases,  Lostorfer's  corpuscles  were  consigned  to  the  oblivion  to  which 
they  rightly  belonged.  Notwithstanding  this  cruel  disappointment 
the  search  goes  steadily  on,  and  though  as  yet  there  is  nothing  defi- 
nitely settled  as  to  the  exact  materies  morhi,  we  have  our  hopes  and 
many  interesting  observations  and  experiments  by  careful  observers. 
I  will  only  give  the  general  results  of  these  observations,  referring  the 
reader  to  the  various  interesting  papers  from  which  I  quote  for  a 
more  extended  knowledge.  In  the  year  1880,  Pisarewski^  called 
attention  to  the  fact  that  until  then  the  microscopic  observations  upon 
hard  chancres  had  been  only  in  the  direction  of  their  pathological 
arrangements,  and  he  gave  a  description  of  certain  bodies  which  he 
found  in  four  hard  chancres,  two  of  which  had  been  excised  from 
three  to  six  days  after  their  appearance,  and  two  others  which  still 
existed  after  the  evolution  of  secondary  lesions.  Pisarewski  found 
in  the  induration  a  granular  material  both  scattered  and  aggregated, 
and  held  together  by  a  transparent  homogeneous  basement  substance. 
This  granular  material,  which  seems  to  consist  of  round  uniform 
nuclei,  he  thinks  must  be  regarded  as  groups  of  lower  organisms  in 
the  form  of  zoogloea.  They  were  found  chiefly  in  the  lumen  of  the 
lymphatic  vessels.  The  view  that  they  were  micro-organisms  was 
confirmed  by  the  action  of  reagents  and  of  coloring  materials.  Pis- 
arewski did  not  find  the  rod-shaped  helico-monads  found  by  Klebs. 
He  thinks  that  these  organisms  are  the  developmental  stages  of  the 
micro-organisms  of  syphilis.  Klebs's  experiments  in  the  inoculation 
of  animals  with  syphilis  have  already  been  given.  It  remains  to  be 
said  that  he  also  found  schizomyetse  (micrococci  and  bacteria)  in  the 
culture  fluid  of  non-ulcerated  hard  chancre.  He  calls  these  organ- 
isms helico-monads,  and  thinks  that  they  are  the  materies  morbi  of 
syphilis.  In  the  same  year  1880,  Dr.  I.  Bermann,^  of  Baltimore, 
published  the  results  of  his  investigations,  which  seem  to  have  been  un- 
dertaken without  the  knowledge  of  the  work  of  others.  He  found  in 
an  indurated  chancre  a  singular  collection  of  micrococci  and  fungoid 
growths  firmly  adhering  to  and  partly  filling  up  the  lumina  of  most  of 
the  lymphatic  vessels.  These  growths,  which  were  also  found  in  some 
of  the  arteries,  were  so  firmly  fixed  as  to  withstand  active  manipulation 
of  the  sections.  Bermann  says  that  the  principal  changes  were  ob- 
served in  the  lymphatics,  at  some  distance  from  the  initial  lesion,  and 
thinks  that  this  fact  may  account  for  the  failure  of  some  observers  to 

1  Die  niederen  Organismen  des  Harten  Schankers.    Wratscli,  Nos.  18  and  19, 
1880.     Centralblatt  fiir  Chirurgie,  No.  32,  1880.  _ 

^  The  Fungus  of  Syphilis.     Archives  of  Medicine,  Dec,  1880. 
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find  them.  The  theory  of  syphilitic  infection,  according  to  this  ob- 
server, is  as  follows : 

"  The  infection  takes  place  by  reason  of  a  few  germs  or  micro- 
cocci being  retained  in  a  lesion  of  the  skin.  They  are  taken  up  by 
the  lymphatics,  and  here  they  increase  and  multiply,  spreading  prin- 
cipally in  them,  and  soon  begin  to  obstruct  the  circulation  in  them. 
The  consequence  is  an  infiltration  of  the  tissue  surrounding  them, 
and  thus  the  induration  is  produced.  In  course  of  time  they  develop 
more  and  more ;  small  particles  of  them  get  into  the  circulation  of 
the  blood,  and  are  carried  into  the  different  parts  of  the  body.  They 
take  root  at  those  points  where  the  conditions  are  most  favorable  for 
their  growth,  and  cause  there  eventually  the  same  changes  as  before 
described." 

Aufrecht^  thinks  that  he  has  found  in  condylomata  lata  a  micro- 
coccus peculiar  to  it.  This  consists  of  large  cells  in  the  form  of  diplo- 
cocci  or  two  united,  and  the  number  of  them  is  greater  than  that  of 
the  micrococci.  They  are  somewhat  less  frequently  found  in  the 
form  of  three  rods.  These  bodies  are  deeply  stained  by  fuchsine.  In 
six  patients  having  condylomata,  he  found  these  bodies  fully  developed. 
Aufrecht  advises  that  only  unulcerated  lesions  and  those  not  treated 
(particularly  with  mercurials)  should  be  used.  Leistikow,^  in  his  ob- 
servations, was  unable  to  find  micro-organism,  either  in  the  clear 
serum  of  incised  condylomata  or  in  the  blood  of  syphilitics,  when  all 
sources  of  error  had  been  avoided.  On  the  surface  of  eroded  indura- 
tions, however,  and  on  ulcerated  broad  condyloma,  provided  that  the 
secretion  was  slight  and  not  fetid,  he  found  the  micro-organisms  of 
Aufrecht.  In  the  fetid  secretions  shorter  and  longer  rods  or  spiro- 
chatse  were  found  which  resembled  those  of  other  ulcerations  which 
had  been  exposed  to  the  air.  In  short,  this  observer  did  not  find  any 
micrococci  which  he  considered  peculiar  to  syphilis.  In  soft  chancres 
bacteria  in  large  quantities  and  of  various  forms  were  found,  also 
masses  of  zoogloea,  of  the  finest  micrococci,  and  the  large  forms  both 
single,  in  pairs  and  in  rods,  and  spirochatae  were  discovered  in  fetid 
secretions.  Leistikow  also  concludes  that  the  microscopic  appearances 
furnished  nothing  conclusive  as  to  the  pathogeny  of  soft  chancres. 

Dr.  R.  B.  Morison,*  of  Baltimore,  while  pursuing  his  studies,  in 
Vienna,  under  the  auspices  of  Neumann  and  Zeissl,,  found  a  bac- 
terium in  hard  chancres,  ulcerating  papules,  and  in  syphilitic  blood, 
which  he  then  regarded  as  peculiar  to  the  disease.  Later*  observa- 
tions, made  at  Prague,  under  the  supervision  of  Chiari  and  Pick, 
convinced  him  that  his  conclusions  had  been  false,  for,  he  says,  "I 

'  Ueber  den  Befiind  von  Syphilis  Mikrokkoken.  Centralblatt  fiir  Med.  Wissen., 
No.  13,  1881. 

2  Ueber  Bacterien  bei  den  Venerischen  Krankheiten.  Charite-Annalen,  vii. 
Jahrgang,  1882. 

^  Maryland  Med.  Journal,  Jan.  1,  1883. 

*  Ibid.,  May  5,  1883. 
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am  forced  to  deny  the  pathogenetic  nature  of  these  micro-organisms, 
and  I  am  convinced  that  their  presence  is  due  to  external  influences." 
While  he  found  micro-organisms  in  ulcerating  lesions  of  syphilis,  he 
also  found  the  same  in  open  lesions  of  eczema,  impetigo,  acne,  and 
prurigo.  In  Vienna  he  had  used  the  unopened  lesions.  Similarly, 
in  ulcerating  syphilitic  lesions  he  found  bacteria,  in  non-ulcerating 
he  was  unable  to  find  them,  and  in  the  blood  from  non-ulcerating 
lesions  he  also  failed.  He  concludes  that  the  organisms  are  not 
bacteria  but  diplococci.  Finally,  he  is  convinced  that  these  organ- 
isms are  not  developed  in  the  syphilitic  lesions,  but  that  they  are  of 
extraneous  origin.  Morison  also  found  micro-organisms  in  the  se- 
cretions of  soft  chancres.  It  has  been  reserved  for  Birch-Hirschfeld^ 
to  push  these  investigations  further  than  previous  observers,  and  this 
accomplished  microscopist  has  found  bacteria  in  every  observed  in- 
stance of  gumma,  including  one  from  the  lung  of  a  case  of  congenital 
syphilis.  The  largest  number  of  bacteria  was  found  in  the  periphery 
of  the  granulation  tissue  close  to  the  zone  undergoing  degeneration. 
In  the  firm,  fibrous  portion  of  syphiloma  they  were  almost  absent, 
and  in  cicatrices  of  gummy  indurations  they  were  always  absent. 
These  bacteria,  which  lay  free  in  the  tissues,  were  always  closely 
packed  in  the  form  of  small  colonies^  but  they  were  also  seen  inside 
the  cells,  even  filling  them  up,  and  in  other  instances  only  at  the 
periphery  of  the  cell.  He  also  found  these  bodies  in  the  broad  con- 
dylomata, in  one  indurated  chancre,  and  in  a  syphilitic  papule,  but 
failed  to  find  them  in  the  blood  of  a  syphilitic  whose  roseola  had 
appeared  two  days  previously.  It  is  interesting  to  note  that  this 
observer  found  larger  forms  of  micrococci  in  flat  condylomata  and 
small,  even  minute  forms,  in  gummatous  infiltrations  of  the  viscera. 
In  fresh  guramata  they  were  most  numerous  in  those  portions  which 
had  the  character  of  proliferating  granulation  tissue.  The  nuclei  of 
the  epitheloid  cells  of  gummata  and  of  condylomata  were  filled  with 
fine  elongated  cocci,  which  could  be  deeply  colored  with  fuchsine, 
and  were  not  destroyed  by  prolonged  immersion  in  a  potash  solution. 
Generally  the  organisms  were  found  in  the  more  centrally  located 
cheesy  portions  of  the  gumma.  Birch-Hirschfeld  thinks  that  these 
micro-organisms  may  be  the  carriers  of  syphilitic  contagion. 

This  being  in  a  general  way  the  condition  of  the  subject  it  is  in- 
teresting to  know  that  Neisser,^  who  has  studied  it  very  extensively, 
comes  out  boldly  as  a  believer  in  the  bacterian  theory  of  the  origin 
of  syphilis.  This  observer  says:  "In  spite  of  all  the  existing  un- 
certainty we  yet  hold  that  the  opinion  that  syphilis  is  a  disease  due 
to  bacteria  is  fully  justified,  and  will  make  the  attempt  to  explain  the 

^  Ueber  Mikro-organismen  in  syphilitischen  Neubildungen.  Centralblatt  fiir 
Med.  Wissensch.,  33  and  44,  1882. 

'  Handbiich  der  Hantkrankheiten  (Ziemssen),  Erste  Halfle,  1883.  Leipzig. 
Neisser  contributes  the  section  on  Chronic  Infection  Diseases  of  the  Skin,  which 
includes  Syphilis. 
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relations  of  the  course  of  the  disease,  the  infection,  the  heredity, 
etc.,  from  this  standpoint.  Of  course  Mdien  we  go  into  the  details 
of  the  pathological  processes  to  demonstrate  the  specific  changes  in 
the  cells  and  tissues,  the  varieties  of  their  growth,  their  viability, 
their  death,  the  changing  reactions  upon  chemical  processes,  etc.,  in 
a  satisfactory  manner,  as  all  can  do  so  readily  with  the  bacillus  of 
leprosy,  we  miss  the  possibility  of  demonstrating  at  every  step  the 
constant  presence  of  the  bacteria,  and  for  the  solution  of  such  de- 
tailed questions  we  are  almost  completely  confined  to  analogy." 


INITIAL    LESION    OF    SYPHILIS.  485 


CHAPTER    III. 

THE  INITIAL  LESION  OF  SYPHILIS,  OE  CHANCRE. 

Logical  accuracy  as  well  as  simplicity  and  perspicuity  of  languao^e 
require  the  abandonment  of  the  terms  "hard/' "indurated,"  and  "in- 
fecting chancre,"  as  applied  to  the  initial  lesion  of  syphilis,  which 
should  be  simply  called  by  the  name  of  chancre,  syphilitic  chancre,  ini- 
tial lesion  of  syphilis,  ov  primary  syphilitic  ulcer.  If  the  name  "  Hunter- 
ian  chancre"  be  retained,  it  should  be  applied  exclusively  to  the  less 
frequent  form  of  chancre  which  Hunter  designated^  and  which  is  char- 
acterized, in  addition  to  the  induration  common  to  all  forms  of  chan- 
cre, by  a  degree  of  ulceration  that  involves  the  whole  thickness  of  the 
skin  or  mucous  membrane.  The  term  "infecting  chancre"  is  really 
not  objectionable  as  some  think,  since  there  is  reason  to  believe  that 
it  is  for  a  time  the  local  expression  of  syphilitic  contagion.  Diday 
quaintly  remarks,  when  a  man  contracts  syphilis,  the  chancre  that 
can  properly  be  called  infecting  is  the  one  upon  the  woman  who  gave 
him  the  disease. 

For  a  comparison  of  the  frequency  of  the  initial  lesion  of  syphilis 
with  that  of  the  chancroid,  the  reader  is  referred  to  the  first  chapter 
of  the  second  part  of  this  work,  where  the  remarks  upon  the  seat  of 
the  chancroid  are  also  applicable  in  the  main  to  the  sore  under  con- 
sideration. The  following  table  exhibits  the  seat  of  471  chancres  in 
men,  comprising  all  that  were  observed  at  the  H6pital  du  Midi  in 
the  year  1856 : 

Chancres  on  the  glans  and  prepuce, 314 

"        on  the  skin  of  the  penis, 60 

"        on  various  parts  of  the  penis,        .         .         .         .         .11 

"         involving  the  meatus, 32 

"         within  the  urethra  (not  visible  on  forced  separation  of 
the  lips  of  the  meatus,  but  recognized  by  palpation, 

inflammation  of  the  lymphatics,  etc.),       ...  17 
"        on  the  scrotum  and  peno-scrotal  angle,         .        ,        .11 

"         of  the  anus,  .........  6 

"        of  the  lips, 12 

"        of  the  tongue, 8 

"        of  the  nose,   .........  1 

"         of  the  pituitary  membrane,  ......  1 

"         of  the  eyelid, 1 

"         of  the  fingers, 1 

"        of  the  leg, 1 

Total,        .        .        .         .471 

In  130  women  affected  with  true  chancres  at  the  Antiquaille  Hos- 
pital, Lyons,  where  wet-nurses  are  admitted,  M.  Carrier  found  the 
seat  to  be : 
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Times. 

The  labia  majora,         .         .         .         .         .        .         .        .         .43 

"     entrance  of  the  vagina,  .......       12 

"     meatus,  ..........       14 

"     nymplise,        ..........       10 

"     fourchette,     .         .         .         .     ' 7 

"     sheath  of  the  clitoris, 3 

"     anus,     .         .         .         .         .         .         .         .         .         .         .12 

"     buttocks .         .         1 

"     thighs,  ...........         1 

"     under  lip, 6 

"     upper  lip,      ..........        4 

"     labial  commissures, 1 

"     nostrils, 2 

Both  breasts, 3 

The  right  breast, 1 

"     left  breast,     ..........        5 

Kegions  not  determined, ,        .         5 

Total,        ....     130 

By  comparing  these  tables  with  those  on  pages  376,  377,  it  is  seen 
that  the  seat  of  chancres  is  still  more  extensive  than  that  of  the  chan- 
croid, since  it  embraces  the  face  and  buccal  cavity,  where  the  last- 
mentioned  ulcer  is  rarel}^  met  with  in  practice,  but  where  the  syphilitic 
virus  is  often  inoculated  from  a  secondary  lesion  in  the  contact  of 
mouth  with  mouth,  etc. 

Among  the  rarer  situations  of  a  chancre,  should  be  mentioned  the 
walls  of  the  pharynx,  where  a  certain  aural  specialist  of  Paris  is  said 
to  have  inoculated  several  of  his  patients  by  means  of  a  Eustachian 
catheter  which  he  neglected  to  cleanse.  A  remarkable  instance  came 
under  our  observation  of  a  chancre  concealed  beneath  the  upper  eye- 
lid, showing  no  signs  of  its  presence  externally,  even  upon  the  free 
margin  of  the  lid.  The  patient  applied  to  me  for  disease  of  the  eye, 
and  on  everting  the  upper  lid  I  found  a  superficial  excoriation  which 
bore  a  striking  resemblance  to  a  chancrous  erosion,  and  just  in  front 
of  the  ear  on  the  same  side  was  an  indurated  ganglion.  The  genital 
organs  were  sound.  I  exhibited  the  case  and  stated  ray  diagnosis  to 
my  class  at  the  College  of  Physicians  and  Surgeons^  and  under  expec- 
tant treatment  secondary  symptoms  made  their  appearance  after  the 
usual  period  of  incubation.  The  man  was  a  stupid  Irishman,  made 
his  livino;  by  slaughtering  sheep,  was  married,  and  I  never  could  ob- 
tain any  clue  to  the  manner  in  which  he  contracted  the  disease. 

Has  the  chancre  a  period  of  incubation  f  This  is  an  important 
question,  since  it  involves  two  others  of  great  practical  interest:  1. 
Whether  tiie  chancre  is  a  local  or  constitutional  lesion  ;  2.  Whether 
its  abortive  treatment  can  prevent  systemic  infection.  As  I  have 
shown  in  another  chapter,  the  chancre  produced  by  inoculation  of 
the  secretion  of  secondary  symptoms  undoubtedly  has  a  period  of  in- 
cubation, amounting  on  the  average  to  more  than  three  weeks.  Again, 
in  three  cases  of  artificial  inoculation  of  the  secretion  of  a  chancre, 
performed  by  Rollet,^  Rinecker,  and  Gibert,  the  period  of  incuba- 


^  Arch.  gen.  de  med.,  avril,  1859,  p.  409. 
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tion  was  18,  25,  and  24  days  respectively.  In  clinical  observation, 
the  same  difficulties  obtain  as  have  already  been  mentioned  with  re- 
gard to  the  chancroid,  but  many  careful  observers  have  noticed  the 
fact  that,  as  a  general  rule,  advice  is  sought  at  a  later  period  for  a 
chancre  than  for  a  chancroid,  and  the  interval  between  contagion  and 
the  appearance  of  the  ulcer  is  represented  by  patients  as  longer 
in  the  former  than  in  the  latter,  Diday  made  minute  inquiry  of 
twenty-nine  persons  whose  chancres  were  of  recent  origin,  who  ap- 
peared to  be  trustworthy,  and  certain  of  the  facts  which  they  stated 
who  had  been  exposed  but  once,  and  who  had  no  previous  connec- 
tion for  at  least  a  month,  and  found  that  the  average  interval  between 
the  sexual  act  and  the  appearance  of  the  sore  was  fourteen  days.^  M. 
Chabalier,  in  an  examination  of  ninety  cases  of  chancre,  found  an 
average  period  of  incubation  of  from  fifteen  to  eighteen  days ;  and 
states  that  the  chancroid,  on  the  contrary,  is  visible  within  thirty-six 
to  forty-eight  hours  after  contagion.^  M.  Clerc  has  especially  insist- 
ed upon  the  presence  of  incubation  as  diagnostic  of  the  chancre,  and 
has  reported  several  cases  which  were  preceded  by  a  period  of  incu- 
bation of  thirty  days. 

A  gentleman  of  this  city,  of  high  social  position,  whom  I  know  so 
intimately  that  I  can  vouch  for  the  truth  of  his  statements,  visited 
Paris,  unaccompanied  by  his  wife,  and,  while  under  the  influence  of 
wine,  for  the  first  time  during  fifteen  years  of  married  life  had  con- 
nection with  a  woman  of  the  town.  This  was  on  the  eve  of  his  re- 
turn to  America,  and  his  subsequent  remorse  and  anxiety  were  so 
great  that  on  his  voyage  home  he  examined  himself  daily  with  the 
greatest  care  to  see  if  he  had  contracted  any  disease.  His  prepuce 
was  very  short,  so  that  the  glans  was  habitually  uncovered,  and  no 
lesion  was  likely  to  escape  observation,  yet  he  found  nothing  until 
the  day  of  his  arrival  home,  the  thirty-fifth  after  exposure,  when  he 
noticed  a  slight  excoriation  upon  the  internal  surface  of  the  prepuce. 
He  showed  it  to  his  family  physician,  a  "  homoeopath,"  who  told 
him  it  was  a  mere  abrasion,  which  would  heal  in  a  few  days,  and  that 
he  might  with  safety  have  connection  with  his  wife.  As  the  prom- 
ised cicatrization  did  not  take  place,  on  the  fourth  day  after  his 
arrival  he  applied  to  me,  and  I  found  a  superficial  chancre  with  well- 
marked  parchment  induration  and  attendant  indurated  ganglia.  Since 
then  he  and  his  wife  have  had  several  attacks  of  general  syphilis. 

Castelnau  reports  a  case  communicated  to  him  by  the  physician  of 
a  venereal  hospital,  who  was  himself  the  subject  of  the  observation, 
in  which  a  chancre  appeared  thirty-three  days  after  an  impure  in- 
tercourse.* 

Fournier*  relates  a  number  of  cases  of  comparatively  long  incuba- 
tion, amounting  to  28,  21,  39,  28,  21,  21,  40,  29,  23,  25,  21,  34.  28, 
30,  30,  30,  27,  35,  42,  45,  21,  42,  42,  30,  42,  35,  48,  21,  33,  40,  25, 

1  Gaz.  m6d.  de  Lyon,  mars  1,  1858.  ^  Th&e  de  Paris,  No.  52,  1860,  p.  111. 

^  Annales  des  maladies  de  la  peau  et  de  la  syphilis,  t.  i.,  p,  212, 
*  Eecherches  sur  la  incubation  de  la  syphilis,  1865, 
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28,  34,  28,  30,  35,  17,  36,  37,  21,  30,  70,  25,  28,  and  30  days.  The 
longest  incubation  that  we  have  ourselves  observed  was  50  days. 

But  further  evidence  on  this  point  is  unnecessary.  There  can  be 
no  question  that  the  initial  lesion  of  syphilis,  as  of  other  infectious 
diseases,  possesses  a  period  of  incubation,  upon  an  average  of  from 
two  to  three  weeks,  and  sometimes  extending  to  five,  six,  or  even,  in 
rare  instances,  to  eleven  weeks;  and  this  fact  leads  to  the  important 
conclusion  that 

An  interval  of  two  weeks  or  more  between  the  last  exposure  and  the 
appearance  of  a  suspicious  sore  upon  the  genitals,  renders  it  extremely 
probable  that  the  latter  is  a  true  chancre. 

To  ascertain  its  shortest  limit  is  attended  with  more  difficulty, 
since  the  virus  is  sometimes  deposited  in  a  wound  or  abrasion  occur- 
ring at  the  time  of  coitus,  and,  in  consequence  of  inattention  to  clean- 
liness or  other  accidental  causes,  remaining  open  until  the  develop- 
ment of  the  chancre,  so  that  it  is  impossible  to  say  precisely  when 
the  simple  is  transferred  into  the  specific  ulcer.  The  inoculation  of 
the  same  point  with  the  chancroidal  and  syphilitic  poisons  will  also 
explain  why  in  some  instances  the  initial  lesion  of  syphilis  appears 
to  be  developed  in  some  cases  earlier  than  in  others,  since  the  action 
of  the  former  virus  commences  at  once  and  gives  rise  to  an  ulcer 
which  may  be  perceived  by  the  patient  in  the  course  of  two  or  three 
days,  and  which  masks  the  later  development  of  the  chancre. 

When  inquiring  into  the  incubation  of  a  venereal  ulcer,  the  sur- 
geon must  be  on  his  guard.  A  patient  applies  to  him  with  a  sore 
and  says  he  was  exposed  three  days  before.  The  careless  surgeon 
chimes  in  with  the  idea  of  the  patient  that  the  sore  was  thus  recently 
contracted,  and,  on  the  ground  that  there  has  been  no  period  of 
incubation,  pronounces  it  a  chancroid,  forgetting  to  ask  the  patient 
when  he  was  exposed  before  this  last  time !  Such  inquiry  will  often 
elicit  the  fact  that  the  previous  exposures  have  been  frequent  and 
closely  approximated,  and  that  at  which  of  them  the  inoculation  took 
place  is  a  "conundrum."  If  the  sore  prove  to  be  a  true  chancre,  it 
was  certainly  not  at  the  last  one — three  days  before — that  the  mis- 
chief was  done. 

Symptoms. — The  following  table,  prepared  by  M,  Bassereau,^  of 
the  chancres  which  preceded  170  cases  of  syphilitic  erythema,  will 
indicate  the  various  forms  which  a  chancre  may  assume,  and  aiford 
some  idea  of  the  comparative  frequency  of  these  forms  in  the  milder 
cases  of  the  disease,  of  which  the  more  severe  instances  exhibit  a 
larger  proportion  of  excavated  ulcers : 

Superficial  erosions, 146 

Circumscribed  ulcers,  with  abrupt  edges,  involving  the  whole  thickness  of  the 

skin  or  mucous  membrane,  .........       14 

Circumscribed  phagedenic  ulcers,  with  a  pultaceous  floor,  involving  the  tissues 

a  short  distance  beyond  the  skin  or  mucous  membrane,     ....       10 

Total,        .....     170 
^  Op.  cit.,  p.  140. 
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It  appears  from  this  table  that  the  chancre  has  no  exclusive  form, 
but  that  it  most  frequently  assumes  one  which  differs  widely  from 
the  chancre  type  as  formerly  described  by  many  authors.  The  fre- 
quency of  the  superficial  form  of  chancre  excited  my  attention  sev- 
eral years  before  I  had  met  with  any  description  of  it  in  books,  and 
the  first  cases  which  came  under  my  notice  were  mistaken  for  mere 
abrasions  until  the  appearance  of  secondary  symptoms  corrected  the 
diagnosis. 

The  superficial  form  of  chancre  is  most  marked  on  the  internal 
surface  of  the  prepuce,  by  which  it  is  protected  from  the  air  and 
friction,  and  kept  free  from  scabs  ;  and  it  is  in  this  situation  that  it  is 
most  frequently  met  with.  It  has  generally  a  circular  or  ovoid,  but 
sometimes  irregular,  outline.  Its  floor  is  but  slightly,  if  at  all,  ex- 
cavated, and  occasionally  is  even  elevated  above  the  surrounding  in- 
tegument by  the  subjacent  induration.  Its  surface  is  smooth,  often 
looking  as  if  polished,  destitute  of  the  consistent  and  adherent  exu- 
dation of  the  chancroid,  and  of  a  red  or  grayish  color;  or,  at  times, 
it  is  dark  or  even  black,  owing  to  molecular  gangrene. 

Moreover,  there  is  a  frequent  feature  of  the  chancrous  erosion 
which  I  have  often  observed,  and  which  was  first  described  by  my 
friend,  M.  Clerc,  of  Paris,  who  gave  several  admirable  representations 
of  it,  which  I  here  reproduce  in  the  chromo-lithographic  plate.  I 
refer  to  a  "  kind  of  false  membrane,  presenting  some  resemblance  to 
the  diphtheritic  patches  which  characterize  certain  forms  of  syphilitic 
symptoms  occupying  the  mucous  membranes."  It  is  entirely  dis- 
tinct in  its  appearance  from  the  membrane  covering  a  chancroid,  but 
the  difference  is  better  seen  than  described.  I  can  only  say,  that  it 
usually  occupies  only  the  centre  of  the  chancre,  that  its  edges  shade 
off  into  the  reddish  circumference,  that  it  is  of  a  translucent,  slightly 
greenish,  and  pultaceous  appearance,  unlike  the  dull  or  yellowish- 
gray  membrane  which  covers  the  whole  surface  of  a  chancroid.  M. 
Clerc  believes  that  this  diphtheritic  layer  is  a  constant  feature  of  a 
chancre  during  the  early  stage  (first  two  weeks)  of  its  existence.  I 
cannot  regard  its  presence  as  thus  invariable,  but  it  is  certainly  very 
frequent,  and  is  well  worthy  of  careful  observation. 

The  secretion  of  this  form  is  a  clear  serum — free  from  pus-glob- 
ules, unless  the  sore  has  been  irritated — which  may  often  be  seen 
issuing  from  minute  pores,  after  the  previous  moisture  has  been 
wiped  away.  It  has  no  surrounding  areola,  and  leaves  no  cicatrix 
to  mark  its  site.  Barely  one-third  of  the  chancres  in  Bassereau's 
170  cases  left  any  visible  traces  aside  from  induration.  When  situ- 
ated upon  the  external  integument,  as  the  sheath  of  the  penis— 
where  most  venereal  ulcers  are  chancres — and  exposed  to  the  air,  it 
becomes  covered  with  scabs,  which  give  it  the  appearance  of  a  pus- 
tule of  ecthyma,  or  a  patch  of  scaly  eruption,  and  which  may  readily 
lead  to  an  error  in  diagnosis.  The  characters  of  the  chancrous  ero- 
sion are  also  modified  by  the  application  of  irritants,  or  by  a  want 
of  cleanliness ;  its  secretion  may  become  purulent,  and  its  surface 
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resemble  that  of  the  chancroid ;  but  its  normal  appearance  may  be 
restored  by  applying  a  water-dressing  for  a  few  days. 

Frequent  as  is  the  chancrous  erosion,  it  must  not  be  regarded  as 
the  exchisive  form  of  chancre.  Diday  believes  that  it  is  due  to  in- 
oculation from  a  secondary,  and  that  the  excavated  chancre  is  pro- 
duced by  inoculation  from  a  primary  lesion,  but  this  distinction  will 
not  hold.  Between  this  form  and  the  indurated  excavated  ulcer, 
known  as  the  Hunterian  chancre — which  was  so  long  and  so  errone- 
ously supposed  to  be  the  especial  harbinger  of  general  syphilis — 
there  may  exist  many  gradations,  which  it  is  unnecessary  to  describe 
in  detail.  Ulcerative  action  may  go  beyond  this  point,  and  termi- 
nate in  phagedaena;  but,  generally,  it  is  limited  by  the  plastic  in- 
flammation of  the  surrounding  tissues,  as  is  evident  from  an  ex- 
amination of  the  edges  of  nearly  all  the  forms  of  chancre,  which  are 
sloping,  somewhat  prominent  and  adherent,  unlike  the  abrupt  and 
detached  margins  of  the  chancroid.  If  phagedsena  occur,  the  de- 
structive process  is  usually  limited  to  the  induration  (neoplasm),  and, 
on  the  final  healing  of  the  ulcer,  it  is  surprising  to  see  how  little 
mischief  has  been  clone  to  the  normal  tissues. 

Multiple  Herpetiform  Chancres. — Under  this  title  Dubuc  first 
called  attention  to  a  variety  of  syphilitic  chancre  liable  to  be  mis- 
taken for  herpes.  These  chancres  have  a  diameter  of  a  line  or  less ; 
they  look  like  small  round  excoriations,  of  a  deep-red,  sometimes 
coppery  hue,  which  bleed  readily  and  have  a  very  slight  induration 
of  their  bases.  The  induration  often  increases  at  a  later  period. 
From  five  to  fourteen  chancres  may  be  observed  upon  the  prepuce 
or  glans.  In  their  first  stage  the  diagnosis  is  difficult;  but  the  ab- 
sence  of  itching  and  burning,  their  dark  color  and  their  chronicity 
are  points  which  aid  in  distinguishing  them  from  herpes.  Another 
important  feature  is  that  their  surface  is  very  smooth  and  shining. 
Moreover,  induration  of  the  inguinal  ganglia  is  soon  developed.  The 
duration  of  these  herpetic  chancres  is,  according  to  Dubuc,  a  month 
or  six  weeks.  In  exceptional  cases,  in  which  the  chancres  are  not 
close  together,  they  remain  separate  during  their  whole  course.  In 
the  majority  of  cases  they  are  closely  grouped,  and,  after  remaining 
for  several  weeks  in  the  herpetic  form,  they  unite  and  form  a  single 
chancre. 

Anomalous  Appearance  of  the  Initial  Lesion  of  Syphilis. — The 
chancre  is  subject  to  various  modifications.  One  of  the  rarest  is  that 
described  by  Dr.  P.  A.  Morrow'  as  "  diphtheroid  of  the  glans."  In 
the  case  which  he  had  under  his  care,  and  which  I  had  the  oppor- 
tunity of  observing,  "  the  anterior  four-fifths  of  the  glans  penis  was 
covered  with  a  glistening  grayish-white  coating  of  a  leathery  con- 
sistence, simulating  in  all  its  physical  characteristics  a  diphtheritic 
exudation.     This   coating    was   of  uniform   thickness,  raised  about 

'  On  a  nere  form  of  initial  lesion,  Diphtheroid  of  the  glans  penis:  Report  of 
a  case,  with  remarks.  P.  A.  Morrow,  M.D.  Arch.  Dermat.,  N.  Y.,  1876,  vol. 
ii.,  p.  383. 
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two  lines  above  the  healthy  mucous  membrane,  and  covered  the 
entire  surface  of  the  glans,  except  a  narrow  zone  embracing  the 
corona. 

"  The  edges  of  the  coating  were  abruptly  raised,  and  the  line  of 
demarcation  between  its  border  and  the  healthy  tissue  was  distinct 
and  unmasked  by  an  inflammatory  areola.  This  appearance  was 
suggestive  of  a  white  membranous  hood  drawn  over  the  head  of  the 
penis,  with  a  slit-like  opening  for  the  meatus  in  front.  So  evenly 
and  smoothly  was  it  moulded  over  the  glans  that  the  contour  was 
perfectly  preserved.  A  sensation  of  a  smooth,  greasy  feel  was  com- 
municated to  the  finger  passed  over  the  surface.  There  was  abso- 
lutely no  erosion — its  epithelial  coat  seemed  to  be  continuous  with 
that  of  the  healthy  mucous  membrane,  which  limited  its  circumfer- 
ential border  above.  Its  base  was  supple,  with  no  trace  of  indura- 
tion. Its  surface  M^as  moist  and  glistening,  with  no  appreciable 
secretion.  It  was  intimately  adherent,  and  could  not  be  detached 
from  the  tissues  which  supported  it  without  leaving  a  bleeding  base." 
It  was  painless  and  indolent ;  it  appeared  several  weeks  after  coitus, 
and  was  followed  by  secondary  symptoms. 

In  three  cases  which  I  have  seen  at  the  New  York  Dispensary, 
the  lesion  was  developed  in  round  or  oval  patches,  less  than  an  inch 
in  diameter.  In  one  case  the  patch  was  continuous  with  an  indura- 
ted nodule.  The  lesion  disappeared  slowly,  leaving  the  parts  normal 
or  slightly  pigmented.  For  reasons  given  in  my  published  reply^  to 
Dr.  Morrow,  I  do  not  consider  this  a  diphtheroid  condition  of  the  ini- 
tial lesion.  I  regard  it  rather  as  a  form  of  scaling  or  dry  chancre,  the 
"papule  seche"  of  Lancereaux.  In  this  lesion  the  syphilitic  cells  are 
developed  in  the  superficial  tissues  of  the  glans,  which  are  thereby 
thickened  and  assume  a  leathery  appearance.  The  whitish  color  is 
probably  due  to  the  close  packing  of  the  cells. 

Infecting  Balano-posthitis. — Under  this  title  Mauriac  has  described 
a  form  of  initial  lesion  which  is  liable  to  be  mistaken  for  simple  bala- 
no-posthitis. In  this  lesion  the  mucous  membrane  of  the  prepuce  is 
thickened,  and  has  a  deep  red  color,  and  is  slightly  excoriated  either 
partially  or  completely.  The  glans  may  be  superficially  thickened, 
and  is  generally  hypersemic  and  eroded.  Retraction  of  the  prepuce, 
which  may  be  somewhat  difficult  or  quite  impossible,  best  displays 
its  infiltrated  condition.  The  induration  may  be  evenly  distributed 
or  irregular ;  its  localization  may  be  marked  in  the  fossa  near  the  frse- 
num,  in  which  case  there  exists  merely  an  indurated  nodule.  The 
course  of  the  lesion  is  chronic,  but  it  yields  readily  to  internal  treat- 
ment. The  lesion  consists  of  an  infiltration  of  the  submucous  tissue 
with  hypersemia ;  in  other  words,  it  is  a  combination  of  cell-infiltra- 
tion and  hard  oedema. 

Induration  was  recognized  at  a  very  early  period  in  the  history  of 

^  Notes  on  a  rare  appearance  presented  by  the  initial  lesion  of  svphilis.  R..  W.. 
Taylor,  M.D.     Arch.  Dermat,,  N.  Y.,  1877,  vol.  iii.,  p.  5. 
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syphilis,  first  by  Torella,  in  1497,  by  John  de  Vigo,^  Gabriel  Fallo- 
pius,2  Leonard  Botal,^  and  Ambrose  Pare,*  as  a  prominent  symptom 
of  the  sore  which  precedes  general  syphilis ;  nearly  forgotten  by  subse- 
quent writers,  though  occasionally  mentioned,  as  by  Nicholas  Blegny,'' 
it  again  assumed  importance  in  modern  times  from  the  teachings  of 
Hunter,®  Bell,'  and  especially  Ricord,  and  is  now  justly  regarded  as 
the  most  characteristic  feature  of  a  chancre,  when  seated  upon  a  per- 
son exempt  from  previous  syphilitic  taint. 

The  induration  of  a  chancre  is  a  peculiar  hardness  of  the  tissues 
around  and  beneath  the  sore.  Simple  inflammation  may  occasion  an 
effusion  of  plastic  material  and  consequent  engorgement  about  any  sore ; 
but  specific  induration  is  of  an  entirely  distinct  character.  The  lat- 
ter is  formed,  as  the  French  say,  "ctfrokl/^  that  is,  without  inflam- 
matory action ;  the  deposit  takes  place  in  the  absence  of  all  symp- 
toms of  inflammation,  "  pain,  heat,  redness,  and  swelling;"  and  so  si- 
lently, so  insidiously,  that  the  patient  is  often  ignorant  of  its  presence, 
or  discovers  it  only  by  accident.  No  event  is  more  common  than  for 
a  surgeon  to  be  consulted  by  a  man  who  states  that  he  had  a  sore  a 
few  weeks  ago,  "  which  did  not  amount  to  much ;"  he  ''  burnt  it  with 
caustic  and  it  healed  up;"  but  he  has  recently  found  that  it  left  a 
"  lump"  behind  it.  This  " lump"  is  a  specific  induration  and  denotes 
that  the  constitution  is  infected.  A  gentleman  applied  to  me  for  phi- 
mosis— neither  congenital  nor  inflammatory — which  occasioned  no  in- 
convenience except  an  inability  to  retract  the  prepuce.  He  was  not 
aware  that  he  had  had  any  venereal  trouble,  but  on  examination  of 
the  parts,  a  mass  of  induration  as  large  as  an  almond  was  perceptible 
to  the  touch  and  even  to  the  sight — so  great  were  its  dimensions — 
situated  about  the  furrow  at  the  base  of  the  glans.  The  phimosis 
was  simply  due  to  the  mechanical  obstruction  presented  by  the  indu- 
ration to  the  retraction  of  the  prepuce,  and  this  difficulty  alone  in- 
duced him  to  seek  advice.  Frequently,  also,  patients  apply  to  a  sur- 
geon for  treatment  for  general  syphilis,  and  honestly  declare  that  they 
have  never  had  a  chancre,  though  the  previous  existence  of  such,  and 
even  its  very  site,  are  unmistakably  indicated  by  the  remaining  indu- 
ration. 

Again,  specific  induration  and  inflammatory  engorgement  differ  in 
their  objective  symptoms.     The  boundaries  of  the  former  are  clearly 

1  "Nam  ejus  origo  in  partibus  genitalibus,  videlicet  in  vulva  in  mulieribus  et 
in  virga  in  hominibus,  semper,  fuit  cum  pustulis  parvis,  interdum  lividi  eoloris, 
aliquando  nigri,  non  nunquam  subalbidi,  cum  ccdlositatz  eas  circumdante."  (John 
DE  Vigo,  Fractica  copiosa  in  Arte  Chiruryica,  etc.     Rome,  1514,"lib.  v.) 

^  Tractatus  de  morbo  Gallico,  Patavium,  1564. 

^  Luis  Venerese  Curandse  Ratio,  Paris,  1.563. 

*  "S'il  y  a  ulcere  a  la  verge  et  s'il  demeure  durete  au  lieu,  telle  chose  infallible- 
ment  inontre  le  malade  avoir  la  varole."  (Park's  works,  first  published  at  Paris, 
1575,  Book  19th.) 

^  L'art  de  gudrir  les  maladies  vfenSriennes,  etc.,  Paris,  1673. 

^  Ricord  and  Hunter  on  Venereal,  2d  Am.  edition,  Phil.,  1859,  p.  286. 

'  Treatise  on  Gonorrhcea  Virulenta  and  Luis  Venerea,  London,  1793,  vol.,  ii.,  p. 
19. 
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defined,  while  the  extent  of  the  latter  cannot  be  limited  with  nicety  ; 
the  one  terminates  abruptly,  the  other  shades  gradually  into  the  nor- 
mal suppleness  of  the  part;  the  first  is  freely  movable  upon,  the  sec- 
ond adherent  to,  the  tissues  beneath.  The  dilFerence  in  the  sensations 
they  impart  to  the  fingers  is  still  greater;  specific  induration  is  so 
firm,  hard,  and  resistant,  that  it  is  often  compared  to  a  "  split-pea  "^ 
or  mass  of  cartilage ;  the  softer  and  doughy  feel  of  common  inflam- 
matory engorgement  requires  no  description.  It  is  hardly  necessary 
to  say  that  there  is  no  incompatibility  between  these  two  pathological 
conditions  which  can  prevent  their  coexistence,  and  hence  arises,  in 
in  some  few  cases,  a  difficulty  of  diagnosis.  The  effect  of  simple  in- 
flammation, however,  subsides,  in  a  few  days,  or  in  a  week  or  two  at 
farthest,  and  lays  bare  the  specific  induration,  which  may,  for  a  time, 
have  been  buried  beneath  it;  and  under  all  circumstances  reference 
may  be  made  to  the  neighboring  ganglia,  the  induration  of  which  is 
equally  constant  and  significative  with  that  of  the  chancre. 

In  the  masses  of  induration  of  considerable  size  to  which  the  above 
description  chiefly  refers,  the  adventitious  deposit  occupies  the  skin 
or  mucous  membrane  bordering  upon  the  edges  of  a  sore,  and  also 
the  cellular  tissue  beneath  it.  There  is  another  but  less  common 
form  of  induration  in  which  the  deposit  is  confined  to  the  mucous 
membrane  alone,  and  does  not  involve  the  cellular  tissue  beneath.  It 
most  frequently  occurs  in  connection  with  the  superficial  chancre, 
and  is  called  the  "  parchment-induration,"  because  it  imparts  to  the 
fingers  a  sensation  as  if  the  erosion  rested  upon  a  thin  layer  of  that 
material.  Readily  perceived  in  most  cases,  in  others  it  may  escape 
notice,  especially  to  one  not  familiar  with  it. 

The  situation  of  the  chancre  influences  to  a  certain  extent  the  de- 
gree of  development  of  the  induration  ;  which  for  instance,  is  gener- 
ally but  slightly  marked  and  of  the  parchment  variety  in  certain 
regions,  as  at  the  margin  of  the  anus ;  while,  on  the  contrary,  it  is 
fully  developed  in  the  furrow  at  the  base  of  the  glans  and  upon  the 
upper  lips.  Some  authorities  have  gone  so  far  as  to  maintain  that 
induration  is  entirely  dependent  upon  the  seat  of  the  sore,  and  have 
instanced  the  uniformity  with  which  all  venereal  ulcers  upon  the  lips 
are  indurated,  in  proof;  but,  as  before  stated,  this  objection  to  a 
quality  of  venereal  poisons  has  been  effectually  exploded  by  recent 
experimental  itioculations,  in  which  chancroids  with  a  perfectly  soft 
base  have  been  developed  upon  the  region  in  question. 

Ricord  believes  that  the  development  of  induration  corresponds 
with  the  supply  of  lymphatic  vessels ;  that  the  former  is  most  marked 
where  the  latter  are  most  abundant ;  and  that  the  induration  consists 
in  an  inflammation  of  the  capillary  absorbents  with  effusion  into  the 
intervening  tissue.^      The  investigations,  however,  of  Auspitz  and 

^  Benjamin  Bell  usually  has  the  credit  of  the  comparison  of  induration  to  a  split- 
pea,  but  reference  to  his  work  shows  that  he  uses  the  term  as  indicative  of  the  size 
of  a  chancre,  and  not  of  the  consistency  of  its  base.  He  sa^'s  :  "  A  real  venereal 
chancre  is  seldom  so  large  as  the  base  of  a  split-pea,  and  the  edges  of  the  sore  are- 
elevated,  somewhat  hard,  and  painful."     Op.  cit.,  vol.  i.,  p.  19. 

^  Lefons  sur  le  chancre,  p.  86. 
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Unna,  to  be  mentioned  presently,  show  a  remarkable  immunity  of 
the  lymphatics  in  the  indurated  mass.  Thus  it  is  seen  in  Figs.  117 
and  118  (p.  505)  that,  notwithstanding  the  arteries  and  veins  are 
partially  or  wholly  obliterated,  the  walls  of  the  lymphatics  are  un- 
affected and  their  lumen  unobstructed.  Fibrillary  hypertrophy  of 
the  connective  tissue  of  the  adventitia  of  the  bloodvessels,  round-cell 
infiltration,  disappearance  of  the  lymph  spaces,  and  similar  changes 
in  the  perivascular  tissues,  are  the  essential  changes  to  be  found  in 
chancrous  induration. 

Ricord  has  endeavored  to  determine  the  limits  of  time  within  which 
induration  may  take  place.  He  states  that  it  occurs  most  frequently 
during  the  first  or  second  week  after  contagion ;  never  before  the 
third  day,  nor  after  the  third  week;  that  consequently,  if  a  sore  is  to 
be  indurated  at  all,  it  will  be  so  by  the  twenty-first  day  after  the 
sexual  act  in  which  it  originated.  It  is  with  great  reluctance  and 
hesitation  that  I  dissent  from  so  accurate  an  observer,  but  believing 
as  I  do  in  the  incubation  of  the  chancre,  I  cannot  but  think  that  this 
subject  requires  renewed  investigation  with  the  additional  light  we 
now  possess.  I  believe  it  would  be  nearer  the  truth  to  substitute  the 
words  "after  the  appearance  of  chancre"  in  place  of  "after  con- 
tagion." Taking  the  former  as  the  starting-point,  there  can  be  no 
question  but  that  induration  occurs  within  a  very  few  days ;  I  have 
almost  invariably  met  with  it  on  the  earliest  appearance  of  the 
chancre,  or  during  the  first  week,  and  should  not  hesitate  to  regard 
its  absence,  at  the  termination  of  three  weeks,  both  in  the  sore  itself 
and  in  the  neighboring  ganglia,  as  indicative  that  the  patient  was 
safe  from  constitutional  infection. 

Sigmund,^  of  Vienna,  gives  the  following  table  of  the  dates  after 
contagion  at  which  induration  was  first  detected  in  261  cases  of 
chancres  : 

On  the  9th  dav  in 71  cases 

"      10th     ■" 84     " 

"      14th      " 76     " 

"      17th      "  . 15     " 

"      19th      " 12     " 

"      21st      " .  3     " 

Mr.  Babington,  the  English  editor  of  Hunter  on  Venereal,  ad- 
vanced the  opinion  that  induration  may  take  place  before  the  appear- 
ance of  the  chancre,  and  this  fact,  which  was  for  a  time  denied,  has 
of  late  years  been  proved  to  be  true,  both  by  the  results  of  artificial 
inoculation,  and  by  some  instances  met  with  in  cliuical  observation  ; 
indeed,  in  a  few  rare  cases  the  initial  lesion  of  syphilis  has  been  found 
to  consist  only  of  an  induration,  without  any  ulceration  whatever. 
After  all,  if  it  be  admitted  that  all  possible  mischief  is  accomplished 
long  before  the  chancre  first  appears,  the  exact  date  of  the  evolution 
of  the  induration  possesses  less  practical  importance  than  it  assumed 

1  British  and  For.  Med.-Chir.  Kev.,  Jan.,  1857,  p.  206;  from  the  WienWochen- 
schrift,  No.  18. 
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under  the  supposition  that  it  marked  the  boundary  line  between 
"local"  and  constitutional  syphilis. 

Specific  induration  usually  remains  for  a  long  time  after  the  cica- 
trization of  the  chancre,  and,  unless  dissipated  by  treatment,  may,  in 
most  cases,  be  felt  for  at  least  two  or  three  months,  and  often  longer. 
Some  statistics  collected  by  M.  Puche  show  that  its  persistency  be- 
comes rarer  after  the  third  month,  and  is  quite  exceptional  after  the 
eighth,  though  this  surgeon  reports  thirteen  cases  in  which  it  M'as 
perceptible  from  .390  to  2062  days  after  contagion  ;  in  nine  of  the 
thirteen,  the  induration  occupied  the  furrow  at  the  base  of  the  glans, 
a  favorite  seat  for  its  full  development  and  long  persistency.  M. 
Puche  met  with  still  another  instance  in  which  induration  persisted 
for  nine  years.  I  have  met  with  several  cases  of  two  and  three  years' 
duration,  and  Ricord  with  one  of  thirty  years.  It  follows  from  the 
above  data  that  induration  is  an  early  symptom  of  syphilis,  and  that 
the  time  within  which  its  presence  or  absence  is  of  diagnostic  value 
is  limited,  though  variable  in  different  cases. 

Induration  is  sometimes  much  shorter  lived;  the  parchment  form, 
especially,  may  entirely  disappear  before  the  chancre  heals,  and  the 
cicatrix  present  as  soft  a  base  as  the  chancroid.  This  form  of  in- 
duration is,  however,  in  many  instances,  as  durable  as  any  other. 

As  the  process  of  absorption  goes  on,  the  indurated  mass  becomes 
less  firm  and  resistant,  and  gradually  softens  until  it  can  finally  no 
longer  be  detected.  In  other  instances,  after  partial  absorption  has 
taken  place,  the  induration  suddenly  resumes  its  earlier  dimensions, 
and  this  is  most  likely  to  occur  upon  the  first  appearance  of  secon- 
dary symptoms,  or  at  a  subsequent  relapse  of  the  same. 

Under  the  name  of  ^'indurations  de  voisinage/'  Fournier'  describes 
masses  of  induration  contemporaneous  with  the  chancre,  but  occur- 
ring secondarily  at  a  short  distance  from  it.  I  have  seen  several 
cases  of  the  kind.  The  induration  is  probably  seated  in  the  tunics 
of  the  bloodvessels  emanating  from  the  seat  of  the  chancre,  and  in 
the  surrounding  cellular  tissue.  Although  the  surface  of  such  in- 
durations usually  remains  intact,  it  may  take  on  ulceration  in  the 
manner  hereafter  described. 

Relapsing  Induration. — The  genital  organs  may  at  any  time  in 
the  course  of  syphilis  be  the  seat  of  indurated  nodules,  which  are 
liable  to  be  mistaken  for  primary  lesions. 

They  are  of  two  kinds,  the  superficial  and  deep.  The  superficial 
induration  is  in  every  respect  like  a  true  chancre,  consisting  of  a 
localized  infiltration,  somewhat  elevated,  having  a  smooth  exulcer- 
ated  surface,  which  secretes  a  scanty  mucous  fluid.  It  generally  ap- 
pears upon  the  mucous  layer  of  the  prepuce  or  upon  the  glans  in  the 
form  of  a  small  papule.  It  runs  an  indolent  course,  but  may  reach 
quite  a  large  size.     It  is  usually  accompanied  by  enlargement  of  the 

'  Etude  clinique  sur  I'induratioB  syphilitiqne  primitive.  Arch^  gfen.  de  med., 
nov.,  1867. 
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inguinal  ganglia.  It  sometimes  appears  exactly  on  the  former  seat 
of  a  primary  lesion,  and  is  generally  solitary. 

The  deep  relapsing  induration  occurs  in  the  submucous  connective 
tissue  of  the  prepuce  and  of  the  labia  majora.  It  consists  of  a 
sharply-definecl  nodule  of  cartilaginous  hardness,  freely  movable  and 
generally  not  adherent  to  the  mucous  membrane.  Its  growth  is 
rapid,  and  it  sometimes  reaches  the  size  of  a  nutmeg.  There  may  be 
several  of  these  tumors,  and  I  have  seen  five  in  one  case.  The 
lesion  may  remain  inactive  for  a  long  time,  causing  no  pain,  but 
giving  some  inconvenience  in  coitus.  In  some  cases  it  contracts  ad- 
hesions with  the  surrounding  soft  parts;  exceptionally,  it  undergoes 
necrosis  and  forms  a  deep  ulcer,  which  is  difficult  of  cure.  In  women 
the  infiltration  is  often  very  large,  involving  perhaps  the  whole 
labium.  The  induration  is  very  marked  and  often  persists  for  years. 
In  rare  cases  the  labia  minora  are  involved.  There  is  usually  no 
enlargement  of  the  inguinal  ganglia,  with  the  deep  induration,  either 
in  men  or  in  women. 

These  indurations  may  occur  as  early  as  the  first  and  as  late  as  the 
tenth  year  of  syphilis.  They  are  amenable  to  early  treatment,  but 
are  more  obstinate  with  age.  They  have  been  known  to  undergo 
spontaneous  involution,  and  to  relapse  after  complete  cure.  It  is 
important  to  distinguish  them  from  primary  lesions  of  syphilis. 
Many  of  the  reported  cases  of  reinfection  have  no  doubt  been  in 
reality  examples  of  relapsing  induration. 

Seeretion. — The  secretion  from  a  chancre  is  much  less  copious  than 
that  from  the  chancroid  and  is  chiefly  serous.  This  difference  is 
especially  evident  in  the  superficial  erosion,  but  is  also  perceptible  in 
the  excavated  forms,  the  discharge  from  which  is  less  free  and  puru- 
lent than  in  the  chancroid. 

Numerous  experiments  show  that  the  immunity  conferred  by  one 
attack  of  syphilis  extends  in  most  cases  even  to  the  initiatory  sore. 
This  fact  was  first  announced  by  M.  Clerc  in  1855.  Fournier  in- 
oculated the  discharge  of  ninety-nine  chancres  upon  the  patients 
themselves,  and  succeeded  in  but  one,  in  whom  the  experiment  was 
performed  within  a  very  short  period  after  contagion.  M.  Puche 
states  as  the  result  of  his  own  experiments  that  auto-inoculation  of 
the  chancre  is  successful  in  only  two  per  cent,  Poisson  obtained  like 
results  in  fifty-two  cases,^  and  Laroyenne  was  unsuccessful  in  every 
one  of  nineteen.^  These  facts  are  regarded  by  some  as  proving  that 
the  chancre  is  from  the  very  first  a  constitutional  lesion.  Their  bear- 
ing upon  the  use  of  artificial  inoculation  as  a  means  of  diagnosis  is 
evident ;  failure  favoring  the  supposition  that  the  sore  is  a  chancre. 

Whenever  auto-inoculation  has  proved  successful,  it  has  been  with 
virus  taken  from  the  sore  at  a  very  early  period  of  its  existence,  or 
from  one  which  has  been  irritated  and  its  secretion  rendered  puru- 
lent, and,  in  the  latter  case,  the  resulting  sore  is  not  a  chancre  but  a 

^  Lefons  sur  le  chancre,  p.  274. 

'  Annuaire  de  la  syph.  et  d.  raal.  de  la  peaii,  Paris,  annfee  1858,  p.  241. 
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chancroid.  (See  Introduction.)  In  the  same  manner  vaccine  lymph 
may  be  successfully  reinoculated  within  a  day  or  two  after  the  first 
appearance  of  the  future  pustule,  while,  if  the  attempt  be  deferred 
until  its  full  development,  it  will  fail.  Hence  we  infer  that,  al- 
though absorption  is  instantaneous  and  general,  infection  is  inevita- 
ble from  the  first,  yet  that  time  is  requisite  to  bring  the  system  fully 
under  the  influence  of  the  virus. 

Mr.  Henry  Lee,  of  London,  as  early  as  1856,  also  called  attention 
to  the  difficulty  of  inoculating  chancres,  or  "syphilitic  sores  affected 
with  specific  adhesive  inflammation,"  upon  the  persons  bearing  them.' 
This  surgeon  afterwards  maintained  that  if  a  chancre — the  discharge 
from  which,  under  ordinary  circumstances,  is  destitute  of  pus-globules 
— be  irritated,  as  by  the  application  of  a  blister,  or  ung.  sabinse, 
until  its  secretion  becomes  purulent,  it  is  susceptible  of  inoculation.' 
This  statement  was  confirmed  by  Professor  Boeck  and  other  advo- 
cates of  "  syphilization." 

The  difficulty  of  inoculating  the  secretion  of  a  chancre  is  equally 
as  great  upon  a  person  who  has  arrived  at  the  stage  of  secondary 
syphilis  as  upon  one  who  has  but  recently  been  infected. 

Duration. — The  chancre,  as  a  general  rule,  is  of  somewhat  shorter 
duration  than  the  chancroid,  but  often  remains  until  after  the  ap- 
pearance of  secondary  symptoms — a  remark  which  I  should  not 
think  it  necessary  to  make  had  I  not  met  with  persons  who  supposed 
that  primary  syphilis  must  terminate  before  secondary  commenced ! 
Of  97  cases  observed  by  Bassereau,  in  which  no  treatment  had  been 
employed,  syphilitic  erythema,  one  of  the  earliest  general  symptoms, 
occurred  in  58  before,  in  18  during,  and  in  21  after  the  cicatrization 
of  the  chancre. 

Termination. — As  previously  stated,  most  chancres  are  not  attended 
by  any  loss  of  substance,  and  consequently  leave  no  cicatrix. 

A  chancre  situated  upon  the  external  integument,  as  the  sheath  of 
the  penis,  often  leaves  a  peculiar  discoloration  of  the  skin  of  a  sombre 
brown  or  brownish-red  color,  which  is  never  seen  after  the  chancroid; 
in  time  its  dark  hue  fades  into  a  white.  An  instance  of  this  kind  is 
figured  by  Ricord  in  his  Iconographie  des  maladies  ventinennes,  pi. 
xviii. 

A  chancre  may  have  entirely  healed,  leaving  an  induration  in  its 
site,  and  the  latter  again  take  on  ulceration,  commencing  either  upon 
its  surface  or  in  the  centre  of  the  mass,  and  form  a  sore  precisely 
similar  in  every  respect  to  the  original  chancre.  In  this  case,  the 
secretion  is  just  as  infectious  as  that  of  the  first  ulceration. 

Moreover — and  this  is  an  important  point — I  have  known  this 
second  ulceration  to  take  on  phagedenic  action,  which,  under  these 
circumstances,  requires  the  active  use  of  mercury  to  arrest  it,  although 
the  destructive  nature  of  the  process  and  possibly  the  recent  admin- 
istration of  this  mineral  would  seem  to  demand  a  contrary  course.     I 

^  Brit,  and  For.  M.  Chir.  Rev.,  London,  Oct.,  1856.        '  Ibid,  for  April,  1859. 
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have  met  with  several  instances  of  this  kind,  in  which  the  phagedsena 
threatened  to  destroy  the  glans  or  penis,  and  only  yielded  to  the  timely 
administration  of  mercury. 

Ricord  first  called  attention  to  the  fact,  which  has  since  been  veri- 
fied by  many  observers,  that  a  chancre  during  the  reparative  period 
may  be  transformed  into  a  mucous  patch,  and  thus  a  primary  be 
changed  into  a  secondary  lesion.  This  transformation  may  take  place 
upon  any  part  of  the  body,,  whether  of  skin  or  raucous  membrane, 
but  more  frequently  upon  the  latter,  especially  when  habitually  in 
contact  with  an  opposed  surface,  whereby  heat  and  moisture  are 
maintained;  as^  for  instance,  upon  the  internal  surface  of  the  prepuce 
and  the  labia  majora,  and  upon  the  lips  and  tongue.  Davasse  and 
Deville  have  carefully  studied  the  progressive  changes  by  which  this 
process  is  accomplisiied.^  The  surface  of  the  chancre  loses  its  gray- 
ish aspect  and  fills  up  with  florid  granulations,  commencing  at  the 
circumference  as  in  the  ordinary  period  of  repair;  but  just  as  these 
changes  are  reaching  the  centre  of  the  sore,  a  narrow  white  border 
of  plastic  material  appears  around  its  margin,  and  extending  towards 
the  centre,  finally  covers  it  with  the  membranous  pellicle  which  is 
characteristic  of  a  mucous  patch.  If  the  patient  does  not  come  under 
observation  until  these  changes  have  been  effected,  the  initial  lesion 
of  his  disease  may  be  supposed  to  be  a  mucous  patch  instead  of  a 
chancre. 

Number  of  Chanc^-es:, — Unlike  the  chancroid,  the  chancre  is  rarely 
met  with  in  groups  of  two  or  more  upon  the  same  subject.  Of  556 
patients  under  the  observation  of  Fournier,  402  had  but  one,  and  154 
several  chancres.  Debauge  collected  60  cases  at  the  Antiquaille 
Hospital,  at  Lyons,  in  41  of  which  there  was  a  single  chancre,  and 
in  19  several.  These  statistics  would  show  that  the  chancre  is  soli- 
tary in  three  cases  to  one  in  which  it  is  multiple.  The  ratio  is  still 
greater  in  M.  Clerc's  observations,  in  which  the  chancres  were  single 
in  224  out  of  267  cases.  If  multiple  at  all,  it  is  almost  always  true 
that  they  are  so  as  the  immediate  effect  of  contagion,  and  because 
several  rents  or  abrasions  were  inoculated  together  in  the  sexual  act. 
If  solitary  at  first,  they  continue  to  be  so;  since  successive  chancres 
rarely  spring  up  in  the  neighborhood,  as  in  the  case  of  the  chancroid, 
owing  to  the  fact  that  the  virus  ceases  to  act  upon  the  system,  as  soon 
as  it  is  once  infected. 

Phagedcena. — Phagedsena  generally  spares  the  chancre  or  limits 
its  ravaojes  to  the  destruction  of  the  surroundino-  induration.  In 
some  instances,  however,  as  I  have  seen  in  my  own  practice,  an  ex- 
tensive phagedenic  ulcer  is  the  initial  lesion  of  syphilis,  and,  in  this 
case,  the  subsequent  general  symptoms  are  usually  of  an  aggravated 
character.  Babington  says :  "  The  secondary  symptoms  which  fol- 
low the  phagedenic  sore  are  peculiarly  severe  and  intractable.  They 
commonly  consist  of  rupia,  sloughing  of  the  throat,  ulcerati(m  of  the 

^  Etudes  cliniques  des  maladies  v^n6riennes;  des  plaques  muqueuses.   Arch.  gdn. 
de  inM.,  4e  s6rie,  vol.  ix.,  p.  182. 


DIAGNOSIS,  499 

nose,  severe  and  obstinate  muscular  pains,  and  afterwards  inflam- 
mation of  the  periosteum  and  bones.  Similar  complaints  will  follow 
the  ordinary  chancre;  but  when  they  follow  a  phagedenic  sore  they 
are  very  difficult  to  be  cured;  and  it  is  not  uncommon  that  the  con- 
stitution of  the  patient  should  at  leno^th  give  way  under  them,  and 
that  the  case  should  terminate  fatally."' 

Bassereau  also  found  a  correspondence  between  the  severity  of  the 
chancre  and  that  of  the  syphilitic  eruption.  Thus,  of  68  chancres 
which  preceded  a  pustular  syphilide,  20  were  •  phagedenic  and  4 
others  serpiginous;^  and  18  of  50  chancres  followed  by  a  tubercular 
eruption  produced  destruction  of  the  tissues  to  a  greater  or  less  extent. 
It  will  be  recollected,  on  the  contrary,  that  148  of  170  chancres  fol- 
lowed by  syphilitic  erythema  were  mere  erosions,  and  that  10  only 
exhibited  a  very  slight  tendency  to  phagedsena.  Bassereau  states 
that  a  similar  relation  exists  between  the  primary  sore  and  other 
syphilitic  lesions,  and  lays  down  the  rule,  that  "  mild  syphilitic  erup- 
tions and,  in  general,  those  constitutional  symptoms  which  exhibit 
but  little  tendency  to  suppurate  follow  the  mild  forms  of  chancre; 
while  pustular  eruptions,  and,  at  a  later  period,  ulcerative  aifections 
of  the  skin,  exostoses  terminating  in  suppuration,  necroses,  and  caries, 
follow  phagedenic  chancres."  The  degree  of  ulceration  of  the  chancre 
is  also  regarded  by  Diday^  as  one  of  the  most  valuable  indications 
to  enable  us  to  determine  whether  the  attack  of  syphilis  is  to  be  mild 
or  severe,  and  whether  mercury  can  or  cannot  be  dispensed  with  in 
the  treatment.  Admitting  the  truth  of  this  rule,  it  does  not  follow 
that  the  condition  of  the  chancre  in  any  manner  determines  the  sever- 
ity of  subsequent  symptoms,  but  merely  that  it  is  an  indication  of  the 
activity  of  the  virus  and  of  the  state  of  the  patient's  syfetem — the  two 
causes  upon  which  the  severity  of  the  attack  chiefly  depends. 

Condition  of  the  neighboring  Ganglia. — We  have  already  seen  that 
most  chancroids  are  free  from  y-unglionic  reaction,  and  that  when  this 
occurs  it  is  always  inflammatory  and  chiefly  involves  one  ganglion, 
which  tends  to  suppuration  and  often  furnishes  inoculable  pus.  The 
chancre,  on  the  contrary,  gives  rise  to  changes  in  the  neighboring 
lymphatic  ganglia,  which,  by  their  constancy,  and  the  peculiarity  of 
their  symptoms,  are  of  the  highest  value  in  diagnosis.  A  nuniber  of 
these  bodies  become  enlarged  and  indurated  in  a  similar  manner  to 
the  base  of  the  chancre,  without  inflammatory  action  ;  they  do  not 
suppurate  except  in  rare  instances,  and  the  pus  is  never  inoculable. 
The  induration  of  the  neighboring  ganglia,  attendant  upon  a  chancre, 
will  be  more  fully  described  hereafter. 

Diagnosis  of  the  Chancre. — The  most  valuable  diagnostic 
signs  of  a  chancre  are  its  period  of  incubation,  the  induration  of  its 
base,  and  the  induration  of  the  neighboring  ganglia.  Both  of  the 
latter  are  rarely,  if  ever,  wanting.     Of  the  two,  I  lielieve  induration 

^  Eicord  and  Hunter  on  Venereal,  2d  ed.,  p.  371.  -  Op.  cit.,  p.  442. 

^  Histoire  naturelle  de  la  syphilis,  p.  84. 
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of  the  ganglia  to  be  the  more  constant.  Absence  of  induration  of 
the  base  cannot  always  be  depended  upon,  even  according  to  Ricord's 
showing,  who  says  that  this  symptom  sometimes  disappears  after  a 
few  days'  duration,  and  it  may,  therefore,  have  passed  away  before 
the  patient  comes  under  the  care  of  the  surgeon.  Cases  are  reported 
by  competent  observers  of  chancres  with  a  perfectly  soft  base,  which 
have  yet  been  followed  by  general  syphilis;  such  instances,  however, 
are  extremely  rare.  If  a  caustic  or  astringent  has  recently  been  ap- 
plied to  a  sore,  induration  of  its  base  should  be  admitted  with  cau- 
tion ;  examine  the  condition  of  the  neighboring  ganglia ;  direct  simple 
applications  only  for  a  week  or  two,  and  see  if  the  hardness  persists. 
Inflammation  of  the  surrounding  tissues  may  counterfeit  or  mask 
specific  induration.  Here  again,  refer  to  the  ganglia,  or  defer  the 
diagnosis  until  the  inflammatory  products  shall  have  time  to  undergo 
absorption. 

Even  admitting  that  cases  may  possibly  occur  in  which  induration 
of  the  base  and  of  the  ganglia  are  both  absent,  yet  these  two  promi- 
nent symptoms  of  a  chancre  are  as  constant  and  as  valuable  as  any 
others  in  the  whole  range  of  pathology ;  more  than  this  we  can  neither 
ask  nor  expect.  Since  absorption  of  the  syphilitic  virus  takes  place 
instantaneously  so  soon  as  it  has  penetrated  beneath  the  epidermis, 
and  since  there  is,  therefore,  no  opportunity  of  preventing  constitu- 
tional infection  by  abortive  treatment,  there  is  less  necessity  for  an 
early  diagnosis  than  was  formerly  supposed ;  and,  in  obscure  cases, 
we  may  wait,  if  necessary,  until  after  the  time  within  which,  if  ever, 
secondary  symptoms  invariably  appear. 

The  superficial  form  of  chancre  does  not  differ  materially  in  ap- 
pearance from  a  common  excoriation,  or  from  the  superficial  ulcera- 
tions of  balanitis ;  it  may  be  distinguished  by  its  late  appearance  after 
exposure,  its  induration,  and  greater  persistency.  No  suspicion  of  a 
chancre,  however,  may  be  awakened  if  the  erosion  be  surrounded  by 
simple  inflammation  of  the  mucous  membrane,  unless  the  induration 
of  the  inguinal  ganglia  be  discovered,  and  hence  the  condition  of 
these  bodies  should  always  be  examined  in  apparent  cases  of  balanitis. 

Inoculation  of  the  secretion  of  a  sore  upon  the  person  bearing  it  is 
presumptive  of  a  chancroid,  but  is  of  less  value  in  the  diagnosis  of  a 
chancre. 

Diagnostic  Characters  of  the  Chancre  and  Chancroid. 

The  Chancre.  The  Chancroid. 

Origin.     (Confrontation.)  Origin.     (Confrontation.) 

Always  dne  to  contagion  from  the  se-         In  practice  generally  due  to  contagion 

cretion  of  a  chancre,  syphilitic  lesion,  from  a  chancroid,  or  chancroidal  bnbo, 

or  from   the  blood  of  a  person  affected  or  lymphitis. 
with  syphilis. 

Incubation.  Incubation. 

Constant;  usually  of  from  two  to  three  None.  The  sore  appears  within  a 
weeks'  duration.  week  after  exposure. 
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The  Chancre. 
Commencement. 

Commences  as  a  papule  or  tubercle, 
which  afterwards,  in  most  cases,  becomes 
ulcerated. 

Mumber. 

Generally  single ;  multiple,  if  at  all, 
from  the  first;  rarely,  if  ever,  by  succes- 
sive inoculation. 


The  Chancroid. 
Commencement. 

Commences  as  a  pustule,  or  as  an  open 
ulcer. 

Number. 

Often  multiple,  either  from  the  first  or 
by  successive  inoculation. 


Depth.  Depth. 

Most  frequently  a  superficial  erosion,  Perforates  the  whole  thickness  of  the 

"scooped  out,"    flat,    or  elevated  above  skin    or  mucous   membrane;  "punched 

the  surface ;  rarely  deep,  and  then  cup-  out,"  and  excavated, 
shaped,  sloping  towards  the  centre. 


Edges. 

Sloping,  flat,  or  rounded,  adherent. 

Floor. 


Edges. 

Abrupt,  sharply   cut,  eroded,   under- 
mined. 

Floor. 


Red,   livid,   or   copper-colored,   often         Whitish,  grayish,  pultaceous,  "  worm- 
iridescent.       Sometimes    covered    by    a     eaten." 
false    membrane,    scaly   exfoliation,    or 
scabs. 

Secretion.  Secretion. 

Scanty  and  serous,  in  the  absence  of  Abundant  and  purulent, 
complications. 

Auto-inoculable  with  great  diSiculty.  Readily  auto-inoculable. 


Induration. 

Firm,  cartilaginous,  circumscribed, 
movable  upon  neighboring  tissues ; 
sometimes  thin,  resembling  a  layer  of 
parchment,  or,  again,  annular ;  generally 
persistent  for  weeks  or  months. 

Sensibility. 

So  little  painful  as  often  to  pass  un- 
noticed. 

Destructive  tendency. 

Phagedaena  rare  and  generally  limited. 

Frequency  in  the  same  subject. 

One  chancre  usually  affords  complete, 
and  always  partial  protection  against 
another. 

Lymphitis. 

Induration  of  the  lymphatics  common. 

Characteristic  gland  affection. 

The  superficial  ganglia  on  one  or  both 
sides  enlarged  and  indurated,  painless, 
freely  movable ;  suppuration  rare  and 
pus  never  auto-inoculable. 


Induration. 

No  induration  of  base,  although  en- 
gorgement may  be  caused  by  caustic  or 
other  irritant,  or  by  simple  inflamma- 
tion; in  which  case  the  engorgement  is 
not  circumscribed,  shades  oft'  into  sur- 
rounding tissue,  and  is  of  short  duration. 

Sensibility. 
Painful. 


Destructive  tendency. 

Often  spreads  and  takes  on  phage- 
denic action. 

Frequency  in  the  same  subject. 

May  affect  the  same  person  an  indefi- 
nite number  of  times. 

Lymphitis. 
Inflammation  of  the  lymphatics  rare. 

Characteristic  gland  affection. 

Ganglionic  reaction  absent  in  the  ma- 
jority of  cases.  When  present,  inflam- 
matory ;  suppuration  frequent,  pus  often 
auto-inoculable. 
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The  Chancre. 
Transmission  to  animals. 

Peculiar  to  the  human  race. 


The  Chancroid. 
Transmission  to  animals. 

May  be  transmitted  to  the  lower  ani- 
mals. 


Prognosis.  Prognosis. 

A     constitutional     disease.      General         Always  a  local  affection ;  the  general 
symptoms    usually    occur   in    about   six:     system  never  infected, 
weeks  after  the  appearance  of  the  sore, 
and  very  rarely  delay  longer  than  three 
months. 

Effects  of  treatment.  Effects  of  treatment. 

Improves  under  tlie  influence  of  mer-         Treatment  by  mercury  always  useless, 
cury.  and,  in  most  eases,  injurious. 

PathologicaTv  Anatomy. — Kaposi  gives  the  following  account 
of  the  microscopical  appearances  of  sections  of  a  chancre  : 

"  In  the  histological  investigation  of  the  hard  chancre,  the  point 
of  greatest  interest  is  the  minute  anatomy  of  the  induration.     In  a 

Fig.  116. 


Section  of  a  Chancre,  Hartnack,  oc.  3 ;  nbj.  4.    (After  KajiOLi.)  a  h,  surface  of  the  ulcer.    '1  ne 
indurated  mass  beneath,  to  tlie  base  of  the  section  g,  is  uniformly  infiltrated  with  small  cells. 

d,  papillte  hypertrophied  and  infiltrated  with  cells.  The  epidermic  layer  covering  them,  be- 
comes thinner  and  thinner  up  to  a.  where  it  disappears.  At  c  and  b  are  seen  remains  of  the 
epidermis,  and,  beneath  an  infiltrated  papilla,  which  can  only  be  recognized  by  its  ascending 
vessels.  In  the  indurated  mass  are  several  vessels  with  thickened  walls  and  contracted  calibre. 

e,  a  vessel  cut  longitudinally.   /,  a  vessel  cut  transversely. 

perpendicular  section,  the  microscope  shows  a  nniforraly  and  thickly 
distributed  deposit  of  cells  in  the  papillae  and  in  the  coriuni  throughout 
its  whole  thickness  down  to  the  subjacent  cellular  tissue.     This  eel! 
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infiltration  is  linaitecl  somewhat  abruptly  at  the  sides  and  below,  and 
is  surrounded  by  a  coarse  (oedematous)  tissue  of  fibres,  in  which  are 
found  irregularly  distributed  cells  containing  a  large  nucleus  that 
strongly  refracts  the  light. 

"Under  a  higher  power  the  infiltrated  cells  of  the  induration  are 
roundish,  corresponding  in  size  to  granulation  cells,  but  generally 
somewhat  smaller,  with  one  or  two  nuclei  and  a  finely  dotted  proto- 
plasm evidently  overlying  the  inclosed  nucleus. 

"The  cells  are  deposited  in  a  network  of  narrow  meshes,  whose 
walls  are  thin  and  somewhat  sharply  outlined.  Corresponding  to  the 
surface  of  the  ulcer,  the  network  and  its  cell-deposit  is  irregularly 
exposed.  Here,  as  well  as  in  the  parts  lying  nearest  the  surface,  tl>e 
cells  are  mixed  with  numerous  isolated  nuclei,  small  shrivelled  cells^ 
larger  cells  filled  with  granular  elements,  and  free  nucleoli. 

"  The  papillae,  Fig.  116,  d,  at  the  sides  of  the  ulcer  are  preserved., 
but  are  thickened,  club-shaped,  and  infiltrated  with  cells  extending 
from  the  corium.  The  rete  between  them  and  especially  over  them 
is  much  thinned.  At  several  points  on  the  surface  of  the  uk'er  are 
remnants  of  the  epidermis  and  the  rete,  lying  on  the  infiltrated  corium. 
At  still  other  points  traces  of  the  papillte  are  seen  with  indications  of 
the  slings  of  the  vessels.  Fig.  116,  c  6. 

"  Within  the  cell -in  filtrated  portion  there  are  but  few  bloodvessels, 
the  walls  of  which  are  notably  thickened,  and  their  calibre  diminished 
in  size." 

These  microscopical  appearances  should  be  compared  with  those  of 
the  chancroid  given  on  page  392,  and  their  resemblance  is  so  great 
as  to  lead  Kaposi  to  say:  "  It  appears  to  me  allowable,  from  a  his- 
tological standpoint,  to  regard  the  hard  chancre  as  different  from  the 
soft  only  in  the  intensity  and  suddenness  of  the  cell-infiltration  and 
cell-degeneration,  but  not  in  their  essence.'^ 

Since  Kaposi's  observations,  however,  further  light  has  been  thrown 
on  this  subject  by  Caspary^  and  others,  but  especially  by  the  admir- 
able investigations  of  Auspitz^  and  Unna.'^ 

Caspary  arrived  at  the  following  conclusions::  "  The  essential 
difference  in  the  structure  of  the  soft  and  hard  chancres  consists  in 
this,  that  in  the  latter  a  new  growth  of  connective  tissue  oceurs,  which 
in  the  former  is  not  developed  at  all,  in  consequence  of  the  loss  of  tis- 
sue (destructive  metamorphosis)  which  is  constantly  going  on.  This 
new  formation  is  characterized,  even  in  recent  indurations,  by  a  firm, 
closely- woven  network  everywhere  inclosing  the  cells;  in  old  indu- 
rations, by  entire  bundles  of  fibres  which  interpenetrate  the  new 
growth  of  cells.  The  narrowing  of  the  vessels,  which  I  could  not 
demonstrate  in  fresh  cases,  appears  to  n^e  to  be  the  effect,  not  the 
cause,  of  the  si^lerosis.     It  appears  to  me  probable  that  the  formation 

'  Vierteljschft  f.  Derm.  u.  Syph.,  Wien,  1876,  s.  145. 

2  Anatomie  d.  syphil.  Initial  Sklerose,  von  Prof.  Heinr.  Auspitz  n.  Dr.  Paul 
Unna,  Vierteljschft  f.  Derm.  u.  Syph.,  1876,  s.  161. 

*  Zur  Anatomie  der  syphil.  Initial-s'klerose.  Vierteljschft  f.  Derm,  u.  Syph.,  1878, 
s.  531. 


504  INITIAL    LESION    OF    SYPHILIS. 

of  fibres  proceeds  from  the  infiltration  cells,  and  not  from  the  growth 
of  young  connective  tissue  occurring  at  the  periphery,  and  extends 
into  the  interior  of  the  neoplasm,  because  such  a  growth  has  not  been 
found  in  the  interior  of  the  sclerosis.  I  would  hjok  upon  the  em- 
bryonic connective  tissue  found  at  the  periphery  as  a  kind  of  capsule 
caused  by  reactionary  inflammation." 

Auspitz  and  Unna  have  further  studied  the  changes  in  the  vessels 
of  the  mass  of  induration,  resulting  in  a  diminution  of  their  calibre 
or  in  their  complete  obliteration,  which  they  compare  to  those  ob- 
served by  Heubner  in  the  arteries  of  the  brain  ;  and  they  express 
the  opinion  that  in  future  investigations  of  syphilitic  neoplasms,  the 
condition  of  the  vessels  is  the  chief  point  for  study.  As  to  the  manner 
in  which  these  changes  take  place,  Unna  concludes: 

1.  The  fibrous  constituent  of  the  cutis,  which,  through  its  hyper- 
trophy, occasions  the  hardness  of  the  initial  sclerosis,  is  composed  of 
pure  collagen.^ 

2.  A  sclerosed  vessel  arises  in  consequence  of  the  fibrous  hyper- 
trophy of  the  connective  tissue  of  the  outer  coat  (adventitia),  attended 
by  the  disappearance  of  the  lymph-meshes  (complicated  with  more 
or  less  infiltration  of  round  cells),  and  of  the  same  change  in  the  con- 
nective tissue  immediately  surrounding  the  vessel. 

3.  In  endarteritis  obliterans  syphilitica  acuta,  as  takes  place  in  the 
initial  sclerosis,  the  thickening  of  the  endothelium  is  certainly  not 
the  first  change.  The  constant  and  early  implication  of  the  vasa 
vasorum  renders  it  probable  that  the  starting-point  is  here.  Where 
there  are  no  vasa  vasorum  the  pathological  process  always  begins  in 
the  outer  coat. 

4.  Still  more  extended  than  the  typical  endarteritis  obliterans  is 
the  closure  of  the  vessels  through  obliteration  of  the  walls  by  means 
of  round  cells  (granulating  arteritis).  Both  processes,  independent 
of  each  other,  combine,  and  one  may,  by  its  excessive  development, 
crowd  out  the  other.  The  larger  vessels  are  most  frequently  the  vic- 
tims of  endarteritis  obliterans,  the  smaller,  especially  the  capillaries, 
of  closure  through  infiltration. 

Figs.  117  and  118,  taken  from  Unna's  latest  paper  on  this  subject, 
admirably  represent  the  changes  which  take  place  in  the  arteries. 
The  sections  are  represented  as  they  appeared  after  having  been  pre- 
pared and  colored. 

In  Fig.  117  are  seen  sections  of  an  artery  (a),  a  vein  (6),  and  a 
lymphatic  (/).  In  the  tunica  intima  of  the  artery  the  nuclei  of  the 
endothelium  are  very  marked  and  appear  to  project  more  than  usual 
into  the  lumen.  The  whole  intima  is  in  a  swollen  condition.  The 
media  is  also  swollen  and,  like  the  intima,  more  yellow  than  normal ; 
the  nuclei  of  the  mascular  fibres  are  sharply  shown.  Round  cells, 
in  rows  and  in  groups,  are  first  seen  at  the  border  line  between  the 
media  and  the  adventitia,  and  especially  at  a  spot  where  a  clear  lumen 

^  For  the  properties  of  "  collagen,"  see  Dalton's  Treatise  oa  Human  Physiology, 
6th  ed.,  1875,  p.  91. 
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is  seen  to  be  thickly  and  concentrically  surrounded  by  round  cells, 
and  where  also  a  small  nutrient  vessel  enters  as  far  as  the  media. 
The  adjoining  portion  of  the  adventitia  is  more  thickly  infiltrated 
with  round  cells  than  elsewhere. 

The  same  appearance  is  presented  in  the  adventitia  of  the  vein  : 
thick  bundles  of  connective  tissue,  separated  by  isolated  round  cells 

Fig. 117. 


Section  of  an  artery,  vein,  and  lymphatic,  highly  magnified. 

and  regions  of  the  same,  but  the  round  cells  are  here  generally 
more  abundant,  and  in  the  upper  quadrant  especially  they  completely 
mask  the  structure  of  the  media.     The   most  striking  appearance, 

Fig.  118. 


Similar  sections 


of  the  artery  and  ve 


however,  in  the  vein,  is  the  exuberance  of  the  endothelial  cells,  which 
changes  the  shape  of  the  lumen  to  that  of  an  irregular  pentagon.  In 
marked  contrast  to  this  is  the  condition  of  the  lymphatic  endotheliuraj 
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which  is  not  at  all  changed.  Several  small  vasa  vasorum  [e,  e)  are 
seen  thickly  surrounded  and  partially  closed  by  round  cells.  The 
surrounding  cellular  tissue  (b)  presents  hypertrophied  fibrillse  and 
round  cells. 

A  later  stage  of  the  above  process  is  shown  in  Fig.  118,  in  which 
a  is  probably  an  artery,  b  a  vein,  and /a  lymphatic.  The  first  two 
are  obliterated,  or  nearly  so,  while  the  last  is  unaffected. 

Virchow,'  in  his  celebrated  work  on  the  Pathology  of  Syphilis, 
advocated  the  complete  correspondence  of  an  indurated  chancre  with 
a  gumma  of  the  skin.  The  identity  of  these  two  lesions  is  not  now, 
however,  to  be  maintained,  as  is  shown  by  the  following  comparison 
of  the  two. 

"A  gumma  is  a  collection  of  small  cells  with  large  nuclei,  lying 
in  a  network  of  fine  connective  tissue.  It  forms  a  roundish  mass, 
whose  separation  from  the  neighboring  tissues  is  more  apparent  on 
gross  than  on  microscopical  examination.  Its  regular  course  is  to 
undergo  dry  atrophy  (cheesy  degeneration),  or  fatty  degeneration  and 
ulceration.  Frequently,  especially  in  the  cutis,  it  is  surrounded  by 
sclerosed,  brittle  iDundles  of  connective  tissue,  but  we  can  apply  the 
name  of  gumma  only  to  the  central,  gum-like,  richly  cellular  mass, 
which,  especially  in  the  corium,  almost  always  forms  an  abscess. 

"  The  initial  sclerosis,  on  the  other  hand,  presents  a  syphilomatous, 
new  cell-growth,  permeated  by  a  new  formation  of  fibrous  connec- 
tive tissue,  which  of  itself  renders  the  formation  of  cavities  of  con- 
siderable size  impossible.  No  tendency  to  the  formation  of  even 
miliary  abscesses  is  shown."     (Unna.) 

Treatment  of  the  Chancre. — It  was  formerly  supposed  that 
a  chancre  was  at  first  a  mere  local  aifection,  and  that  the  general 
circulation  did  not  become  contaminated  until  some  days  after  the 
appearance  of  the  ulcer ;  and  hence  that  its  early  and  complete  re- 
moval was  capable  of  averting  infection  of  the  constitution.  The 
advice  was  therefore  given  to  cauterize  or  excise  a  chancre  as  soon  as 
it  appeared ;  and  we  were  told  that,  if  the  caustic  was  sufficiently 
powerful  to  kill  the  tissues  to  an  extent  exceeding  the  sphere  of  spe- 
cific influence  of  the  virus,  or  if  the  excision  was  carried  to  a  suffi- 
cient extent,  a  simple  wound  would  be  left  after  the  fall  of  the 
eschar,  and  our  patient  would  be  preserved  from  syphilitic  infection. 
This  treatment,  known  as  the  ^'abortive  treatment  of  chancre,"  was 
supported  by  the  distinguished  names  of  Ricord  and  Sigmund,  who 
assigned  the  fourth  day  after  eontagion  as  the  limit  within  which  de- 
structive cauterization  could  be  employed  with  a  certainty  of  success  ; 
but  it  should  be  known  that  these  surgeons  have  since  abandoned 
their  early  views  on  this  subject. 

Belief  in  the  efficacy  of  "  the  abortive  treatment "  never  could 
have  been  entertained  had  it  not  been  for  confounding  the  chancroid 
and  syphilis,  whereby  surgeons  were  led  to  believe  that  when  a  pa- 

'  Ueber  die  Natur  der  constitutionell-syphilitisclien  Affectionen,  1859. 
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tient  whose  chancroid  had  been  cauterized  escaped  general  syphilis, 
post  hoc  ergo  propter  hoc  his  imminiity  was  due  to  the  cauterization. 

A  chancre  is  never  a  mere  local  lesion,  as  is  proved  by  its  period 
of  incubation,  by  the  analogy  of  other  morbid  poisons,  and  by  the 
fact,  as  shown  by  repeated  experiments,  that  its  destruction  within  a 
few  days  and  even  a  few  hours  after  its  appearance  faiJs  to  avert 
constitutional  infection. 

The  average  duration  of  the  incubation  of  a  chancre  is,  moreover, 
from  two  to  three  weeks.  During  this  period  the  inoculated  point 
remains  in  a  state  of  quiescence  and  exhibits  no  traces  of  inflamma- 
tion ;  hence  the  subsequent  appearance  of  the  chancre  can  only  be 
ascribed  to  the  reaction  of  the  absorbed  virus.  It  may  be  remarked, 
in  passing,  that  this  period  of  incubation  renders  the  conditions  of 
the  so-calJed  abortive  treatment  (cauterization  within  four  days  after 
contagion)  impracticable,  since  the  sore  very  rarely  appears  until  the 
time  specified  has  elapsed  ;  and  the  same  consideration  increases  the 
probability  that  Ricord  and  Sigmund,  in  their  "thousands"  of  sup- 
posed successful  cases,  really  applied  the  method  only  to  the  chancroid. 
Experiments  with  other  morbid  poisons  prove  that  absorption  is  al- 
most instantaneous.  Bousquet  inoculated  the  vaccine  virus,  and  im- 
mediately applied  cups  and  washed  the  parts  with  chlorinated  water 
without  preventing  the  evolution  of  a  pustule.^  Renault,  surgeon 
of  the  Veterinary  School  at  Alfort,  inoculated  horses  with  acute 
glanders,  excised  the  part  and  applied  the  actual  cautery  one  hour 
afterwards,  yet  the  animals  died  of  the  disease.^  Similar  experi- 
ments with  the  sheep-pox  virus  proved  that  its  absorption  does  not 
require  more  than  five  minutes.  Hence  analogy  would  show  that 
the  syphilitic  virus  also  reaches  the  general  circulation  almost  in- 
stantaneously after  its  implantation  beneath  the  epidermis. 

We  have  still  farther  evidence  of  direct  experiment.  Numerous 
cases  are  recorded  in  which  destructive  cauterization  within  a  few 
days,  and  even  a  few  hours  after  the  development  of  the  chancre,  has 
failed  to  avert  constitutional  infection,  Diday  has  thoroughly  cau- 
terized chancres  within  four  days  and  a  half,  and  others  within  five 
days,  and  secondary  symptoms  have  still  appeared.  In  another  case, 
occurring  in  a  patient  who  had  watched  himself  with  the  greatest 
care  from  day  to  day  and  almost  from  hour  to  hour,  the  chancre  was 
not  developed  until  a  month  after  the  sexual  act,  but  the  abortive 
treatment  was  applied  within  six  hours  of  its  first  appearance;  the 
sore  healed  in  the  course  of  three  days,  but  secondary  symptoms 
appeared  three  weeks  afterwards.^  More  recently,*  Diday  has  re- 
ported several  additional  cases. 

It  was  desirable  that  thus  much  should  be  said  in  deference  to  any 
of  our  readers  who  may  have  imbibed  their  only  notions  of  venereal 
from  the  teachings  of  authorities  a  few  years  ago;  but  the  ''abortive 

'  Traite  de  la  vaccine.  '■*  Academic  des  sciences,  1849. 

*  Gaz.  nied.  de  Lyon,  1  mars,  1858. 

*  Annuaire  de  1 1  syph.  et  d.  mal.  de  1?  peau,  Paris,  annee  1858,  p.  134. 
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treatment  of  syphilis"  is  now  so  generally  recognized  to  have  been 
founded  on  error,  that  we  need  not  dilate  farther  on  the  subject. 

But  if  destructive  cauterization  is  inefficacious  as  a  means  of  pre- 
venting constitutional  infection,  it  is  equally  unnecessary  in  most 
cases  for  the  purpose  of  hastening  the  cicatrization  of  the  chancre, 
which  rarely  tends  to  spread,  and  which  is  commonly  sufficiently 
under  the  control  of  mercury.  I  would,  therefore,  limit  its  applica- 
tion to  those  few  chancres  which  are  complicated  with  phagedsena, 
and  to  those  cases  in  which  conjugal  relations  and  the  necessity  of 
secrecy  render  it  desirable  to  effect  cicatrization  of  the  sore  as  speedily 
as  possible  in  order  that  coitus  may  be  indulged  in  with  comparative 
safety.  Even  then,  it  is  a  question  whether  much  time  will  be  gained 
by  its  use.  When  employed,  induration  usually  reappears  in  the 
wound,  and  general  lesions  are  developed  within  the  normal  period. 
The  mode  of  its  application  has  already  been  described. 

Excision  of  Chancres. — Excision  of  chancres  with  the  view  of 
aborting  syphilis  was  practiced  in  earlier  years,  but  was  afterwards 
abandoned  on  account  of  its  failure  to  accomplish  the  object.  The 
method  has  of  late  years  been  again  revived  and  advocated,  especially 
by  Auspitz,  Kolliker,  and  Otis.  During  the  past  ten  years  I  have 
myself  carefully  tested  this  form  of  treatment  in  fifteen  cases.  Those 
who  rely  upon  it  as  a  means  of  aborting  syphilis  regard  the  disease 
in  its  primary  stage  as  merely  local,  a  position  which  I  am  not  yet 
willing  to  assume.  I  shall,  however,  give  the  details  of  the  treat- 
ment and  its  most  important  results. 

The  observations  of  Auspitz  were  made  upon  thirty- three  cases, 
from  which  his  conclusions  are  drawn  with  such  care  that  we  shall 
give  them  here  in  brief.  It  is  his  custom  to  seize  the  tissues  with  an 
anatomical  pincette,  with  toothed  forceps,  or  with  a  serre-fine,  and 
elevating  the  parts,  to  cut  with  scissors  well  beneath  the  indurated 
mass.  The  surface  of  the  wound  generally  bleeds  but  little,  and 
should  be  carefully  examined  to  avoid  leaving  any  indurated  tissue. 
In  some  cases  the  wound  is  closed  with  a  few  sutures,  or  a  carbolized 
compress  is  applied. 

In  several  of  my  own  operations,  in  case  of  extensive  and  deep 
induration,  I  passed  several  threads,  for  the  purpose  of  traction, 
under  the  mass  and  transfixed  the  parts  beneath  the  threads,  cutting 
outwards  in  one  direction  and  then  in  the  other.  In  some  cases  of 
long  prepuce,  where  the  chancre  was  seated  at  its  free  margin,  the 
excision  was  performed  by  a  single  cut  of  the  knife  or  scissors. 
Previous  to  the  operation,  the  parts  should  be  thoroughly  cleansed, 
and  the  nodule  should  be  cauterized  with  equal  parts  of  water  and 
carbolic  acid.  In  two  of  my  cases  induration  recurred  in  the 
cicatrix. 

Auspitz  says  that  phagedsena  and  a  diphtheritic  condition  were 
observed  by  him  in  a  few  instances,  and  in  most  cases  the  inguinal 
ganglia  were  indurated.  The  latter  feature  was  present  in  all  of  ray 
cases.     The  induration  is  regarded  by  Auspitz  not  as  an  indication 
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of  infection,  but  as  an  ordinary  result  of  the  local  inflammatory  pro- 
cess on  the  penis.  In  fourteen  of  his  thirty-three  cases  no  sypliilis 
followed.  This  experience  is  decidedly  at  variance  with  my  own ; 
I  have  never  succeeded  in  aborting  syphilis  by  this  procedure. 
Auspitz  recommends  excision  in  cases  of  recent  induration,  even 
tliough  accompanied  by  indolent  enlargement  of  the  inguinal  gan- 
glia. Chancres  on  the  external  surface  of  the  limbs  and  on  the  pre- 
puce are  selected  as  most  favorable  for  operation,  while  those  in  the 
sulcus  coronarius  are  considered  unfavorable. 

The  results  of  Kolliker  with  this  operation  are  of  interest.  In 
seven  out  of  eight  cases  he  excised  a  chancre  on  the  seventh,  the 
ninth,  the  tenth,  the  fourteenth,  the  twenty-first,  and  the  forty-ninth 
day  after  its  appearance,  while  in  one  case  the  date  is  not  given.  In 
six  the  wound  healed  by  first  intention,  and  in  two  by  granulation. 
In  three  cases  induration  appeared  in  the  cicatrix,  and  in  two  of 
these  syphilis  followed,  while  in  two  other  cases  induration  appeared 
later  and  was  the  forerunner  of  syphilis.  Kdlliker  says  that  in  but 
three  of  his  cases  was  syphilis  'probably  aborted  or  prevented  by  ex- 
cision. He  concludes  that  in  certain  cases,  excision  may  prevent, 
retard,  or  modify  constitutional  infection.  He  does  not  regard 
lymphatic  induration  as  a  contraindication,  and,  like  Auspitz,  thinks 
*'  that  the  chancre  is  not  to  be  considered  an  expression  of  consti- 
tutional infection." 

Since  the  publication  of  the  last  edition  of  this  work  much  has 
been  written  by  many  authors  upon  excision  of  chancre  as  a  pro- 
phylactic to  syphilis,  a  resume  of  which  is  given  in  the  very  able 
paper  by  my  friend  Dr.  P.  A.  Morrow,^  which  I  here  append  : 

First. — That  the  facts  of  clinical  experience  as  well  as  the  deduc- 
tions from  analogy  and  experiment  were  opposed  to  the  local  nature 
of  chancre,  upon  which  the  practice  of  excision  was  based. 

Second. — The  practice  of  excision  of  chancre  as  a  means  of  abort- 
ing syphilis  is  condemned  by  clinical  results. 

Third. — The  sources  of  error  are  comprehended  under  doubtful 
diagnosis,  insufficient  observations,  and  post-hoc  conclusions. 

Fourth. — In  cases  where  secondary  accidents  fail  to  appear  after 
excision,  there  is  no  positive  evidence  that  this  immunity  is  due  to 
the  operation. 

Fifth. — But  there  is  no  evidence  that  excision  of  chancre  attenu- 
ates the  syphilitic  virus,  or  modifies  the  general  symptoms. 

Sixth. — That  it  cannot  be  recommended  as  a  local  adjuvant,  since 
it  is  opposed  to  the  practice  of  sound  conservative  surgery. 

In  the  discussion  upon  Dr.  Morrow's  paper,  which  was  read  before 
the  New  York  Academy  of  Medicine,  and  was  participated  in  by 
almost  every  surgeon  in  ISTew  York  who  had  made  venereal  dis- 
eases a  study,  the  opinion  was  unanimous  that  this  method  of  abort- 
ing syphilis  is  a  failure.     If  I  needed  any  further  proof  of  its  in- 

1  On  excision  of  chancre  as  a  means  of  aborting  syphilis.  Journal  of  Cutaneous 
and  Venereal  Diseases,  Dec,  1S82. 


610  INITIAL    LESION    OF    SYPHILIS. 

utility,  more  than  I  possessed  when  I  wrote  the  section  on  this  sub- 
ject tor  the  last  edition,  it  is,  I  think,  conveyed  in  the  bearing  of 
the  following  case,  which  I  detailed  at  the  time  of  the  discussion 
upon  Dr.  Morrow's  paper:  A  patient  came  to  me  with  a  minute 
slightly  elevated  excoriated  papule,  not  larger  than  the  heads  of 
four  pins.  The  patient,  a  young  man,  was  of  a  nervous  tempera- 
ment and  very  anxious  about  his  sore,  which  he  bad  just  discovered 
that  day.  Twenty  days  previously  he  had  had  connection  with  a 
woman,  whom  I  examined  the  same  day  and  found  a  chancre  on  her 
fourchette  and  a  typical  erythematous  syphilideon  the  body.  I  in- 
formed the  gentleman  that  his  sore  was  in  all  probability  of  svphilitie 
origin.  At  his  request  I  excised  it,  taking  the  following  stringent 
precaution  to  do  the  operation  thoroughly :  Previous  to  the  perform- 
ance of  the  operation  the  penis  was  carefully  washed  in  a  watery 
solution  of  carbolic  acid.  The  sore  was  then  touched  with  the  pure 
acid  in  order  to  destroy  its  virus  and  prevent  its  exudation  upon  the 
adjacent  healthy  tissues.  It  was  then  dusted  with  calomel,  its  base 
transfixed  and  cut  avi'ay,  together  with  a  liberal  margin  of  healthy 
tissue.  In  ten  days  the  wound  healed  by  granulation.  In  s])ite  of 
this,  induration  in  the  inguinal  ganglia  appeared  about  thirty  days 
after  the  operation,  and  in  a  fortnight  after  general  manifestations  of 
syphilis  were  found  over  the  body.  In  my  opinion,  then,  excision 
of  chancre  as  a  means  of  aborting  syphilis  is  a  failure,  but,  as  a 
means  of  treating  some  cases  of  excessive  induration  on  j>arts  sus- 
ceptible of  ablation,  it  may  often  prove  very  useful. 

In  the  local  treatment  of  chancres,  cleanliness  and  the  interposi- 
tion of  some  absorbing  medium,  as  dry  lint,  are  of  the  same  import- 
ance as  in  the  treatment  of  the  chancroid.  The  same  rules  should 
also  govern  us  in  the  selection  of  any  medicated  applications,  except 
that,  on  theoretical  grounds  at  least,  mercurials  may  be  used  with 
some  show  of  reason,  and  "  black  wash  '"  may  not  be  entirely  lost  to 
memory.  Fatty  preparations  of  mercury  are  not  to  be  recommended 
when  the  chancre  is  seated  within  the  balano-preputial  fold,  but, 
when  seated  on  the  external  integument,  the  unguentum  hydrargyri, 
the  mercurial  plaster,  or  the  emplastrum  de  vigo  cum  mercurio  will 
usually  be  found  to  be  good  applications.  In  the  superficial  variety 
of  chancre,  which  is  the  most  frequent,  the  degree  of  ulceration  and 
the  amount  of  the  secretion  are  so  slight,  that  the  simple  interposi- 
tion between  the  glans  and  prepuce  of  a  piece  of  dry  lint,  or  lint 
soaked  in  some  mild  astringent,  is  all  that  is  necessary,  and  the 
dressing  need  not  be  changed  oftener  than  once  .or  twice  in  the 
twenty-four  hours. 

General  Tveatment — The  chancre  is  decidedly  under  the  influence 
of  mercury,  and  presents  in  this  respect  a  marked  contrast  to  the 
chancroid.  Under  tiie  use  of  this  mineral  reparative  action  is  speedily 
induced,  and  unless  the  ulcer  be  deep  and  extensive  or  the  system 
much  depressed,  complete  cicatrization  may  be  promised  the  patient 
in  the  course  of  from  one  to  three  weeks. 
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I  flo  not  propose  at  present  to  enter  fully  into  the  subject  of  the 
treatment  of  syphilis,  which  of  course  includes  the  treatment  of  its 
initial  lesion.  A  few  remarks,  however,  may  be  better  made  here 
than  elsewhere.  And,  in  the  first  place,  let  me  say  that  no  course 
of  mercury  administered  for  a  chancre,  however  thorough  or  pro- 
longed, is  likely  to  prevent  the  subsequent  evolution  of  general  man- 
ifestations. Some  eminent  authorities  maintain  the  contrary,  but 
their  opinion  has  not  been  confirmed  by  ray  own  experience.  In  the 
very  many  attempts  that  I  have  made  to  subdue  the  disease  during 
the  existence  of  the  initial  lesion  and  prior  to  the  appearance  of  gen- 
eral manifestations,  I  have  always  failed.  Moreover,  although  the 
use  of  mercury  retards  the  appearance  and  probably  ameliorates  the 
severity  of  secondary  symptoms,  yet  it  is  a  fact  attested  by  many  ob- 
servers, myself  included,  that  those  cases  ultimately  do  best  in  which 
specific  treatment  is  deferred  until  the  secoT^dary  stage. 

The  exceptional  cases  of  chancre  in  wl)ich  it  is  advisable  to  admin- 
ister mercury  before  secondary  symptoms  appear  may  be  summed  up 
as  follows  : 

1.  Chancres  which,  from  their  size,  depth ^  and  progress,  occasion 
pain  and  inconvenience,^or  which  threaten  to  destroy  important  parts, 

2.  Chancres  occurring  in  married  persons  who  cannot  long  avoid 
sexual  intercourse  without  exciting  suspicion. 

3.  Chancres  in  persons  who  are  either  too  anxious  or  too  unreason- 
able to  be  willing  to  submit  to  delay. 

In  other  cases,  especially  when  the  sore  is  superficial  and  attended 
with  little  or  no  inconvenience,  I  prefer  to  delay  the  use  of  mercury 
until  secondary  symptoms  appear,  meanwhile  resorting  to  tonics,  as 
one  of  the  preparations  of  iron,  iodide  of  potassium,  or  cod  liver  oil. 

In  using  mercurials  during  this  period  of  svphilis,  I  commonly 
employ  either  the  blue  mass  or  gray  powder;  giving  one  or  two  grains 
of  the  former,  or  from  three  to  five  grains  of  the  latter,  twice  a  day 
for  a  week ;  increasing  the  dose  at  the  end. of  that  time  if,  as  rarely  is 
the  case,  there  is  no  perceptible  eifect  upon  the  ulcer;  always  avoid- 
ing action  upon  the  gums  and  bowels,  and  suspending  treatment  as 
soon  as  reparative  action  is  established^  After  cicatrization  of  the  sore 
it  is  desirable  to  resort  to  iodide  of  potassium  and  iron,  in  order  to 
combat  the  chloro-anseraia  which  exists  in  the  early  stage  of  syphilis, 
and  thus  diminish  the  severity  of  the  premonitory  symptoms  which 
usually  usher  in  secondary  manifestations,  when  mercurials  should  at 
oi>ce  be  resumed. 
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CHAPTER    lY. 

SPECIAL  INDICATIONS  FROM  THE  SEAT  OF  CHANCRES. 

Under  this  head  there  is  much  less  to  be  said  than  has  already 
been  presented  with  regard  to  the  indications  arising  from  the  seat  of 
chancroids,  for  the  reason  that  a  chancre  is  merely  the  initial  lesion 
of  a  constitutional  disease,  while  the  chancroid  is  a  local  affection, 
and  is  to  be  treated  as  such. 

Chancres  OF  the  urethra  are  more  frequent  than  is  commonly 
supposed,  and  are  much  more  common  than  the  chancroid  in  this 
locality.  My  experience  leads  me  to  believe  that  they  occur  with 
rather  more  frequency  in  Jews  and  in  patients  who  have  a  short 
prepuce.  They  are  found  most  frequently  at  the  meatus  and  in  the 
fossa  navicularis,  but  I  have  seen  several  one,  two,  and  even  three 
inches  from  the  orifice. 

Chancres  at  the  meatus  are  sometimes  seated  on  one  lip  only,  but 
they  usually  involve  the  entire  circumference  of  the  canal.  They 
first  attract  attention  by  causing  a  slight  impediment  in  urination, 
and  the  mucous  membrane  is  found  to  be  thickened,  and  the  lips 
glued  together  by  a  scanty  viscid  discharge.  The  whole  canal  at  the 
site  of  the  ulcer  finally  becomes  thickenal  and  rigid,  and  it  is  often 
impossible,  owing  to  the  congestion  of  the  parts,  to  clearly  circum- 
scribe the  induration.  The  normal  opening  of  the  urethra  often 
becomes  greatly  reduced,  even  to  the  size  of  the  head  of  a  pin,  so 
that  the  pain  and  difficulty  of  micturition  are  excessive.  The  parts 
have  a  reddish-blue  appearance,  and  give  forth  a  niuco-pus.  The 
urethral  walls  are  excoriated  rather  than  ulcerated,  and  very  often  a 
few  drops  of  urine  escape  several  minutes  after  urination.  The  case 
is  frequently  mistaken  by  the  inexperienced  for  an  anomalous  case  of 
gonorrho3a. 

Chancres  of  the  fossa  navicularis  and  of  the  deeper  parts  begin 
painlessly,  with  mere  gluing  of  the  lips  of  the  meatus  as  their  first 
symptom.  Soon  there  is  slight  pain  as  the  urine  first  passes,  and 
the  patient  discovers  a  thickening  of  the  tissues  at  the  site  of  the 
chancre.  The  discharge  is  sometimes  muco-purulen.t,  but  again  may 
be  decidedly  purulent,  and  as  considerable  in  quantity  as  in  ordinary 
gonorrhoea.  This  is  due  to  the  fact  that  the  lesion  sets  up  a  urethritis 
of  the  contiguous  membrane.  Externally  is  found  in  the  corpus 
spongiosum  a  hard,  tender,  circumscribed  nodule,  which  gives  pain 
on  urination  and  on  erection  of  the  penis.  With  the  endoscope  we 
observe  rigidity  and  erosion  of  the  urethral  walls,  which  have  a 
grayish-red  color.     This  lesion  is  sometimes  very  chronic  and  gives 
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remarkably  little  inconvenience.  It  then  occasions  hard,  non-inflam- 
matory thickening  of  the  prepuce  on  either  side  of  the  freenum,  a 
phenomenon  so  constant  in  our  observation  as  to  be  of  considerable 
diagnostic  value. 

Chancres  several  inches  from  the  meatus,  acting  like  true  fibrous 
strictures,  often  cause  much  inconvenience.  They  may  be  as  large 
as  a  pea,  or,  exceptionally,  of  the  size  of  a  nutmeg.  They  are  always 
accompanied  by  induration  of  the  inguinal  ganglia,  and  sometimes 
by  engorgement  and  induration  of  the  lymphatics  which  arise  at  the 
side  of  the  frsenum. 

After  the  disappearance  of  a  chancre  of  the  urethra  the  parts  may 
be  restored  to  their  normal  condition,  or  thickening  and  contraction 
may  result,  requiring  to  be  relieved  by  internal  urethrotomy  or  slit- 
ting of  the  meatus. 

The  importance  of  distinguishing  these  chancres  from  gonorrhoea 
is  evident.  The  chief  aids  to  diagnosis  are  the  slight  gluey,  perhaps 
bloody,  discharge,  the  localized  impediment  to  urination,  and  the 
subacute  course  of  the  lesion.  When  the  lesion  is  fully  developed, 
the  patient  himself  usually  calls  attention  to  the  induration. 

The  symptoms  induced  by  these  chancres  are  sometimes  so  urgent 
that  an  active  mercurial  treatment  is  demanded  even  before  the  evo- 
lution of  secondary  manifestations.  In  ordinary  cases  we  have  found 
benefit  from  the  use  of  bougies  made  of  mercurial  ointment  two  parts 
and  white  wax  six  parts.  These  are  sufficiently  rigid,  and  when 
made  conical  at  the  end,  and  of  a  diameter  of  a  line  or  two,  can  be 
readily  introduced  and  retained.  They  produce  a  beneficial  effect  by 
the  gentle  pressure  which  they  exert  as  well  as  by  their  medicinal 
action.  They  are  particularly  efficacious  when  the  pressure  of  an  or- 
dinary bougie  cannot  be  borne.  In  some  cases  w^e  have  used  similar 
bougies  with  one  drachm  of  iodoform  thoroughly  incorporated  in 
each  ounce  of  the  other  ingredients. 

Chancres  of  the  Anus. — Statistics  prove  that  chancres  of  the 
anus  are  much  less  common  in  the  United  States  than  upon  the 
Continent  and  in  South  America.  In  the  latter  country,  especially, 
the  practice  of  sodomy  is  sadly  prevalent,  and  the  occurrence  of  anal 
chancres  correspondingly  frequent. 

Julien,  in  his  elaborate  work  on  venereal,  records  11  chancres  of 
the  anus  out  of  2170  chancres  of  the  male  sex,  and  39  out  of  473  in 
females,  making  a  proportion  of  1  to  119  in  men  and  1  to  12  in 
women. 

Such  chancres  may  be  situated  entirely  without  the  anus  or  at  its 
margin  ;  or,  again,  wholly  within  the  anal  ring,  so  that  they  can  only 
be  seen  by  gently  opening  the  canal  with  the  fingers,  or  by  the  use 
af  a  small  speculum  or,  preferably,  Nelaton's  preputial  forceps  (see 
Fig.  24,  p.  126).  They  rarely  form  open  and  closely  circumscribed 
ulcers,  but  usually  present  a  thickened,  fissured,  and  ulcerated  surface, 
of  a  subacute  character,  devoid  of  the  deep  redness  and  free  suppura- 
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tiou  of  siaiple  fissures.  They  are  of  a  pale  rose  tint,  their  base  de- 
cidedly indurated.  True  chancres,  seated  at  the  anus  in  the  form  of 
fissures,  which  they  often  assume,  have  hard,  pale  margins  and 
smooth,  light-red  surfaces.  Their  bases  are  resistant  to  the  touch, 
and  they  are  usually  much  less  tender  than  simple  fissures — a  point 
of  considerable  importance  in  the  diagnosis,  which  may  also  be 
aided  by  their  slow  and  painless  evolution,  and,  sometimes,  by  the 
early  development  of  mucous  patches  in  their  neighborhood. 

ExTEA-GENiTAL  Chancres. — Chancres  of  the  skin,  occurring  in 
other  parts  than  the  genital  organs,  are  called  "  extra-genital  chancres," 
They  may  appear  on  any  region  of  the  body,  but  they  are  most  com- 
monly found  on  the  face,  the  neck,  the  arms,  forearms,  and  hypogas- 
trium.  These  chancres  begin  as  small,  coppery-red,  non-inflamma- 
tory papules,  which  may  be  scaly.  They  extend  until  they  attain  a 
diameter  of  half  an  inch  to  an  inch,  and  an  elevation  of  about  a  line. 
Their  margins  are  sharply  limited,  although  there  is  not  much  indu- 
ration. The  scaly,  papular  condition  of  the  lesions  is  seldom  found 
in  regions  where  two  surfaces  are  in  coaptation.  We  have  several  times 
seen  it  upon  the  hypogastrium,  the  cheeks,  and  the  neck.  The  degree  of 
induration  is  sometimes  not  greater  than  that  of  an  ordinary  papule; 
in  other  cases  it  is  more  marked. 

Frequently  the  primary  lesion  begins  as  a  papule,  extends  slowly 
and  without  inflammation,  becomes  indurated,  elevated,  and  sharply 
circumscribed,  and  finally  ulcerates.  In  some  cases  a  thin  greenish- 
brown  scab  covers  the  lesion,  which  then  looks  like  an  ecthymatous 
patch.  The  scab  is  formed  of  pus  mingled  with  the  new  cells  thrown 
off*  from  the  surface  of  the  ulcer.  In  case  of  its  absence  the  lesion 
presents  a  raw  vascular  surface,  of  about  a  line  in  elevation,  free  from 
granulations,  and  sometimes  covered  with  a  film  of  false  membrane 
like  chamois  skin.  It  has  a  dense  hardness  and  shows  no  reparative 
tendency.  In  addition  to  the  history  and  appearance  of  the  lesion, 
we  find  chronic,  indolent  enlargement  of  the  lymphatic  ganglia  in  an- 
atomical connection  with  the  part  affected. 

Chancres  of  the  Fingers. — Chancres  of  the  fingers  are  by  no 
means  infrequent,  and  are  especially  common  among  obstetricians, 
surgeons,  and  midwives.  They  may  be  seated  on  any  part  of  the 
phalanges,  but  are,  perhaps,  most  common  at  the  side  or  base  of  the 
nail  or  at  its  free  margin.  They  begin  either  as  a  pimple,  as  a  pus- 
tule, as  a  slight  excoriation,  or  as  a  fissure.  They  first  attract  attention 
as  a  "  hang-nail "  which  will  not  heal,  or  as  a  small  persistent  sore. 
On  examination,  we  find  a  hard,  somewhat  elevated  mass  of  moder- 
ate size,  which  has  a  deep  red,  perhaps  coppery,  color.  Its  exulcera- 
ted  surface,  which  is  free  from  granulations,  gives  forth  a  scanty 
serous  secretion.  The  lateral  borders  of  the  nail  may  be  somewhat 
thickened  and  its  free  margin  may  be  superficially  ulcerated.  This 
tendency  of  the  chancre  to  be  coniiued  chiefly  to  the  soft  parts  is  in 


CHANCRES    OF    THE    LIP.  515 

marked  contrast  with  the  morbid  condition  in  syphilitic  onychia. 
The  form  of  the  ulcer  is  very  irregular.  The  finger  itself  often  has 
a  bulbous  shape,  the  entire  distal  phalanx  being  involved  in  the  in- 
duration, which  is  always  extremely  chronic.  The  diagnosis  is  usu- 
ally confirmed  by  enlargement  of  the  epitrochlear  and  axillary  gan- 
glia; it  is  in  some  cases  attended  by  moderate  lymphangitis.  The  fact 
that  there  is  very  slight  tendency  to  the  formation  of  abscesses  in  the 
lymphatics  and  in  the  glands  is  important  in  the  diagnosis  of  syphi- 
litic chancres  of  the  fingers.  On  account  of  their  exposed  situation 
these  chancres  are  very  slow  to  heal. 

Numerous  instances  of  the  communication  of  syphilis  by  chancres 
of  the  fingers  have  occurred,  but  the  most  remarkable  is  the  case  re- 
ported by  Bardinet.  This  physician  was  appointed  to  investigate  an 
epidemic  of  syphilis  which  occurred  in  the  town  of  Brive,  France. 
He  ascertained  that  those  affected  were  parturient  women  (and  their 
husbands,  children,  and  relatives)  who  had  been  attended  in  confine- 
ment by  a  certain  midw  fe,  examination  of  whom  revealed  a  syphi- 
litic ulcer  near  the  margin  of  the  nail  of  the  right  middle  finger. 
She  afterwards  had  general  syphilitic  manifestations.  This  chancre 
of  the  finger  had  been  in  an  ulcerated  condition  for  about  six  months, 
during  which  period  she  had  attended  fully  fifty  women  in  confine- 
ment. As  a  result,  nearly  one  hundred  persons  became  infected  with 
syphilis,  among  them  several  children,  who  died.  The  case  illus- 
trates the  great  importance  of  careful  attention  to  chronic  rebellious 
ulcers  of  the  fingers  on  the  part  of  physicians  and  obstetricians. 

Chancres  of  the  Lip. — Chancres  of  the  lips  are  quite  common, 
and  may  exist  in  the  form  of  a  diffuse  infiltration  or  of  a  fissure. 
Those  seated  near  the  vermilion  border  are  usually  much  larger  than 
those  on  the  inner  surface  of  the  lips.  Chancres  in  this  region  are 
seldom  seen  by  a  physician  until  they  have  reached  quite  a  large  size, 
since  they  are  at  first  regarded  as  cold-sores  or  cracks  of  the  lip. 
They  begin  either  as  slight,  often  painful,  excoriations,  or  as  fissures, 
which  gradually  enlarge  and  become  indurated.  Their  course  is  not 
rapid,  a  month  or  six  weeks  generally  elapsing  before  they  become  fully 
developed.  When  seated  upon  the  lower  lip,  as  they  more  com- 
monly are,  they  often  involve  its  whole  thickness,  and  the  lip  be- 
comes converted  into  a  wedge-shaped  mass  of  induration,  with  its  base 
at  the  free  margin,  which  is  more  or  less  ulcerated.  Such  a  chancre 
usually  presents  a  ligneous  hardness.  The  lip  becomes  everted  so 
that  the  patient  is  unable  to  close  the  mouth.  The  surface  of  the  ul- 
cer is  smooth,  and  emits  a  scanty  secretion.  In  other  cases  there  exists  a 
callous  fissure  with  reddish-gray  margins  and  a  deep  red  base.  The 
indnration  is  usually  very  marked. 

Within  ten  days  after  the  appearance  of  the  chancre  the  submax- 
illary glands  becomes  swollen  and  indurated,  and  may  give  rise  to 
much  discomfort  and  pain. 

In  children  chancres  of  the  lip  are  sometimes  derived  from  lesions- 
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on  the  nipple  of  the  nurse.  These  chancres  are  small,  round  or  oval 
in  shape,  and  are  slightly  indurated.  They  may  readily  be  mistaken 
for  mucous  patches. 

When  chancres  are  seated  at  the  labial  commissure,  they  are  di- 
vided into  two  portions,  separated  by  a  deep  ulcerated  fissure  at  the 
angle  of  the  mouth. 

Chancres  of  the  Buccal,  Cavity. — Chancres  of  the  tongue  are 
not  frequent.  They  are  usually  seated  on  its  lateral  margins  near 
the  tip.  They  consist  of  hard,  quite  sharply  circumscribed  nodules, 
of  the  size  of  a  pea,  which  involve  the  deep  as  well  as  the  superficial 
structures.  Their  surface  is  flat  and  slightly  elevated  ;  it  has  a  dull 
red  color,  is  smooth,  raw,  and  highly  vascular.  In  some  cases  the 
lesion  is  covered  with  a  milky-white  film  and  resembles  a  mucous 
patch. 

Chancres  of  the  Tonsil,  which  were  once  considered  rare,  are  in 
reality  not  very  uncommon.  I  have  seen  two  cases;  my  late  col- 
league. Dr.  Bumstead,  saw  one  case ;  my  friend.  Dr.  E.  Wigglesworth, 
in  a  letter,  informs  me  that  he  saw  the  case  of  a  physician  who,  in 
trying  to  resuscitate  a  moribund  syphilitic  infant  by  breathing  into 
its  mouth,  was  thus  infected  in  the  tonsil ;  and  fully  a  dozen  cases 
are  to  be  found  in  medical  literature,  the  number  having  been  largely 
increased  within  the  past  few  years.  From  observation  of  my  two 
cases,  and  from  my  reading  of  the  details  of  those  of  other  observers, 
I  think  I  can  give  a  tolerably  clear  description  of  them ;  such  a  one 
as  will  lead  to  their  recognition.  Of  course,  this  chancre  never  pre- 
sents a  typical,  definite  appearance,  since  the  tonsil  upon  which  it  is 
seated  varies  so  much  in  size  and  in  density.  A  chancre  seated  on  an 
originally  sclerosed  and  hypertrophied  tonsil  will  differ  decidedly  in 
appearance  from  one  seated  upon  a  normal  tonsil.  As  a  rule  the 
tonsil  is  much  enlarged,  and  more  or  less  indurated.  In  one  of  my 
cases,  the  induration  was  almost  cartilaginous,  but  the  patient  had 
suffered  from  chronic  sore  throat;  but  in  the  other  it  was  no  firmer 
than  it  often  is  in  cases  of  mucous  patches  affecting  that  organ.  The 
surface  is  always  slightly  ulcerated,  and  over  this  a  whitish  granular 
detritus  may  be  seen.  The  visible  appearances  are  not  to  be  sharply 
drawn  in  diagnosis  from  mucous  patches,  but  the  history  of  the  case 
and  certain  concomitant  symptoms  will  aid  towards  a  recognition  of 
the  lesion.  The  patient  usually  complains  first  of  difficulty  in  swal- 
lowing, which  is  unilateral.  This  symptom  is  much  more  marked 
than  in  most  cases  of  mucous  patches.  Then,  again,  inspection  will 
reveal  the  localization  of  the  lesion  on  one  tonsil,  and  a  great  pre- 
ponderance of  redness  of  the  affected  side,  while  the  other  may 
wholly  escape.  Then,  further,  the  condition  of  the  lymphatics  of 
the  neck  offer  great  assistance  in  our  diagnosis.  In  cases  of  chancre 
of  the  tonsil  the  ganglia  of  the  corresponding  side  are  always  mark- 
edly enlarged,  much  more  so  than  those  of  the  unaffected  side,  which 
only  become  swollen  later  on.     So  great  may  this  induration  of  the 
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ganglia  be  that  they  may  be  felt  over  and  about  the  sterno-cleido- 
mastoid  muscle  in  matted  masses,  hard,  firm,  and  indolent.  In  some 
instances,  the  corresponding  ante-auricular  ganglia  are  enlarged.  If, 
then,  the  history  of  the  case  is  clearly  drawn  out,  and  these  features 
are  borne  in  mind,  I  think  that  a  diagnosis  of  syphilitic  chancre  of 
the  tonsil  can  clearly  be  established,  and,  on  the  contrary,  if  these 
facts  are  held  in  mind,  secondary  lesions  will  not  be  mistaken  for  the 
primary  ones. 

Chancres  have  also  been  observed  upon  the  gums,  internal  surface 
of  the  cheeks,  the  palate,  and  the  walls  of  the  pharynx. 

Phagedsena  is  a  rare  complication  of  the  buccal  chancre.  A  single 
instance  was  observed  at  Cullerier's  clinique,  in  which  irritant  appli- 
cations had  caused  the  ulcer  to  extend  until  it  involved  one-half  of 
the  lower  lip  and  the  inferior  half  of  the  cheek.^ 

Chancres  in  the  Female.— These  are,  in  general,  similar  to 
those  occurring  in  the  male,  but  have  certain  features  which  should 
be  clearly  understood.  We  find  in  females,  as  in  males,  the  two 
varieties,  the  indurated  nodule  and  the  superficial  erosion,  although 
their  appearances  are  less  distinctive  than  in  the  male. 

Upon  the  labia  majora  either  variety  may  occur,  the  indurated 
nodule,  perhaps,  being  more  frequent.  The  nodule  is  generally 
quite  large,  the  induration  sometimes  involving  the  whole  lip.  In 
almost  all  cases,  it  is  deeply  seated  and  does  not  project  greatly  above 
the  surrounding  level.  In  some  cases  the  induration  is  cartilaginous 
and  clearly  defined,  in  others  it  is  less  marked  at  its  periphery.  The 
induration  is  painless,  and  the  superjacent  mucous  membrane  is  but 
slightly  inflamed.  The  course  of  the  indurated  nodule  is  very  chronic, 
and  may  be  attended  by  hard  oedema  of  adjacent  parts. 

The  chancrous  erosion  is  much  less  frequent  in  this  region.  It 
begins  as  a  small  red  spot,  which  increases  in  area  so  as  to  form  a  dark 
coppery-red,  slightly  elevated  patch.  Its  surface  is  smooth  and  vel- 
vety, being  free  from  granulations;  its  elevation  above  the  surround- 
ing level  seldom  exceeds  half  a  line ;  its  margins  may  be  sharply 
cut,  but  owing  to  the  tendency  to  hypereemia  of  the  parts,  the  contour 
of  the  initial  lesion  in  women  is  often  obscured.  In  many  cases  we 
find  the  true  parchment  induration,  while  in  others  the  induration 
may  be  so  slight  as  to  escape  recognition.  It  was  formerly  claimed 
that  syphilitic  chancres  in  women  were  free  from  induration.  On 
the  contrary,  these  lesions  are  in  reality  quite  constantly  indurated. 
Even  with  chancres  upon  the  prepuce  the  induration  is  not  more 
marked  than  in  chancres  of  the  labia  majora.  The  oedema  of  the 
surrounding  parts  is  certainly  greater  in  females  than  in  males,  and 
vulvitis  is  not  uncommon  in  persons  of  uncleanly  habits.  Not  un- 
frequently  the  chancrous  erosion  of  the  labia,  especially  when  seated 
on  the  cutaneous  surface  or  when  the  lip  is  much  everted,  is  covered 

'  Buzenet,  Du  chancre  de  la  bouche,  etc.,  Th^se  de  Paris,  1858. 
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by  a  purulent  crust.     This  occurrence  is  merely  accidental,  and  due 
to  exposure  of  the  ulcer,  allowing  its  secretions  to  harden. 

Chancres  of  the  labia  minora  have  a  similar  history.  The  indu- 
rated chancres  are  usually  large,  often  involving  the  whole  of  one 
lip  and  a  portion  of  the  other.  The  clitoris  may  be  involved,  in 
which  case  it  becomes  hard  and  prominent,  and,  according  to  the 
simile  of  Fournier,  resembles  a  ramrod.  The  clitoris  itself,  and  its 
sheath,  become  much  condensed  and  have  a  ligneous  hardness.  When 
the  lower  part  of  the  labium  minus  is  involved,  the  indu-ration,  as 
we  have  often  observed,  may  extend  around  to  the  opposite  lip,  form- 
ing a  V-shaped  mass.  The  initial  lesion  of  the  labia  minora  is  usually 
less  clearly  defined  than  in  other  regions.  The  indurated  nodule  is 
commonly  surrounded  by  more  or  less  hard  oedema. 

The  chancrous  erosion  of  the  labia  minora  is  usually  complicated 
by  vulvitis,  and  is  often  multiple. 

Chancres  of  the  fourchette  and  vestibule  are  very  interesting  and  often 
difficult  of  diagnosis,  both  because  they  are  not  readily  accessible  and 
because  they  are  less  indurated.  The  lesions  are  rarely  circumscribed, 
and  rarely  present  the  typical  appearance  of  chancres.  We  find  rather 
a  diff'use  hardening  of  the  mucous  membrane,  which  has  a  dark  cop- 
pery-red color,  and  gives  forth  a  scanty  sero-pus,  which  may  be  aug- 
mented by  secretions  from  the  surrounding  parts.  The  parts  are  much 
less  supple  than  normal,  and  the  difficulty  in  thorough  examination 
met  with  in  health  is  greatly  increased.  The  vulvitis,  which  so  fre- 
quently complicates  the  case,  renders  the  diagnosis  still  more  difficult. 
Induration,  although  by  no  means  invariable,  is  often  very  marked. 
We  have  in  several  cases  found  the  fourchette  of  ligneous  hardness, 
and  the  orifice  of  the  vagina  rigid  and  resistant. 

While  in  general  chancres  in  the  female  are  unattended  with  pain, 
those  seated  on  the  tip  of  the  clitoris  and  on  the  fourchette  are  the 
seat  of  severe  pain. 

Cernatesco  has  studied  the  course  and  duration  of  chancres  and 
vulvar  syphilides  in  pregnant  women.  Of  the  former  he  collected 
eleven  cases  in  which  the  chancres  were  on  the  vulva.  In  one  case, 
the  duration  of  the  sore  was  less  than  a  month,  and  in  the  other  ten 
it  was  longer  than  eight  weeks.  Three  lasted  from  four  and  a  half 
to  eight  months.  He  concludes  that,  under  the  influence  of  pregnancy, 
the  duration  of  the  chancre  is  notably  lengthened. 

Of  the  vulvar  syphilides  he  examined  thirty-three  cases,  which  he 
divides  into  two  groups:  1st,  those  which  he  was  able  to  follow  up 
after  delivery  ;  2d,  those  lost  to  view  prior  to  that  time.  These 
lesions  were  also  more  than  ordinarily  persistent  during  pregnancy, 
others,  in  some  instances  disappeared  soon  after  delivery,  while  in 
others,  they  were  equally  obstinate  afterwards,  owing  to  the  bad  gen- 
eral health  of  the  women. 

The  cause  of  the  persistency  of  the  above-named  lesions  is  due  to 
a  passive  congestion  of  the  genital  organs  rather  than  general  debility. 
In  twenty-one  cases  of  pregnant  women  with  chancres  on  the  vulva, 
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there  were  nine  of  abortion.  Cernatesco,  without  committing  him- 
self, advances  the  hypothesis  that  the  abortion  was  caused  by  the 
lesions.  Admitting  that  the  latter  may  act  as  irritants,  the  author 
thinks  that  local  treatment  should  not  be  too  active,  as  it  may  hasten 
the  expulsion  of  the  foetus. 

We  would  simply  add  that  syphilitic  lesions,  and  especially  con- 
dylomata, of  the  vulva  in  pregnant  women,  often  present  a  most 
remarkable  color,  resembling  that  of  Port  wine,  undoubtedly  due  to 
the  venous  congestion  above  referred  to. 

Chancres  of  the  Breast. — Chancres  of  the  breast,  or,  more  properly, 
of  the  nipple,  are  of  especial  importance  when  occurring  in  a  nursing 
woman,  in  view  of  the  danger  to  the  child  of  syphilitic  contagion. 
These  chancres  are  usually  derived  from  mucous  patches  in  the 
mouths  of  nurslings,  or  from  similar  lesions  in  the  mouths  of  men. 
An  instance  of  the  latter  mode  of  origin  occurred  not  long  since  in 
my  own  experience. 

The  areola  as  well  as  the  nipple  may  be  invaded  by  these  lesions, 
and  less  commonly  the  breast  itself.  We  find  in  this  situation 
the  chancrous  erosion,  the  ecthymatous  chancre,  and  the  indurated 
fissure. 

The  chancrous  erosion  is  commonly  found  upon  the  areola.  It 
consists  of  a  sharply  margiriated,  slightly  elevated  patch  ;  its  surface 
is  flat,  smooth,  and  shining;  its  contour  may  be  round  or  oval,  its 
its  color  deep  coppery-red.  The  slight  induration  at  first  detected 
by  the  finger,  gradually  becomes  well  marked.  This  lesion  presents 
a  similar  appearance  when  it  involves  the  nipple,  but  it  is  then  usu- 
ally more  indurated.  Such  chancres  may  be  single  or  multiple — two 
being  the  ordinary  number — although  we  have  seen  as  many  as  five. 
There  is  nothing  peculiar  in  their  course. 

The  ecthymatous  chancre  may  occur  on  the  nipy)le  or  on  the  areola; 
more  commonly  on  the  former.  It  forms  a  hard,  painless,  circum- 
scribed nodule,  which  may  involve  all  or  part  of  the  nipple,  or  a 
portion  of  the  areola.  A  dark-green  uneven  crust,  which  is  slightly 
adherent,  conceals  a  smooth,  grayish-red,  eroded  surface.  The  ulcer 
becomes  thus  incrusted  in  consequence  of  the  absence  of  moisture. 
Were  the  nipple  subjected  to  suction  and  moisture,  the  secretion 
would  cease  to  harden  and  there  would  be  simply  an  exulcerated 
chancre.  The  name  ecthymatous  chancre,  however,  may  well  be 
retained,  since  it  suggests  appearances  necessary  to  be  borne  in  mind. 
The  induration  may  be  extreme  or  moderate,  and  varies  in  extent. 
In  some  cases  both  the  whole  nipple  and  the  areola  are  involved  in 
the  induration. 

The  indurated  fissure  of  the  nipple  is  merely  an  induration  trav- 
ersed by  fissures  which  have  a  reddish-gray  color.  The  fissures 
may  be  superficial,  or  they  may  be  extensive,  invading  the  areola. 
They  may  exude  a  more  or  less  purulent  secretion,  and  indeed  the 
whole  lesion  may  become  incrusted.  These  lesions  are  slowly  de- 
veloped and  are  attended  by  scarcely  any  pain  even  in  the  fissured 
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form,  features  of  much  diagnostic  value.  They  are  seldom  inflam- 
matory, but  are  usually  insidious  and  subacute.  In  some  cases  the 
sebaceous  glands  of  the  areola  are  enlarged  and  prominent.  In  all 
cases  the  axillary  glands  are  enlarged,  and  in  most  the  ganglia  at  the 
upper  margin  of  the  great  pectoral  muscle  are  indurated,  the  latter 
being  recognized  with  difficulty  in  fat  persons. 

In  securing  wet-nurses,  physicians  cannot  be  too  careful  in  ex- 
amining for  mammary  chancres.  A  woman  having  a  sore  in  the 
least  degree  suspicious  should  never  be  allowed  to  nurse  a  healthy 
child.  Careful  inquiry  should  be  made  as  to  the  condition  and  his- 
tory of  children  nursed  within  at  least  the  last  month.  A  woman 
who  has  nursed  a  child  with  sore  mouth,  eruptions,  marasmus,  or 
osseous  lesions,  should  be  suspended  for  from  four  to  six  weeks, 
during  which  time,  if  she  has  been  infected  with  syphilis,  the  initial 
lesion  will  appear  on  her  breast. 

Chancres  of  the  Uterus. — Chancres  of  the  uterus  have  been  care- 
fully studied  within  the  past  ten  years  by  Fournier,  Schwartz,  and 
Jullien.  They  may  be  seated  on  one  lip  of  the  cervix,  generally  the 
lower  one,  or  within  the  neck.  There  is  generally  but  one,  which 
begins  as  a  bright  red  erosion  of  the  mucous  membrane.  It  gradu- 
ally extends  and  becomes  somewhat  elevated,  and  when  fully  devel- 
oped looks  like  a  papule.  In  some  cases  there  is  no  perceptible 
elevation  of  the  ulcer,  but  its  margins  are  circumscribed  and  are 
frequently  surrounded  by  a  dark-red  areola.  The  floor  of  the 
chancre  is  smooth,  of  a  grayish-  or  yellowish-red  color,  or  it  may 
be  covered  by  a  false  membrane  like  chamois  skin.  The  lesion, 
when  seated  on  the  outer  surface  of  the  os,  is  rounded  or  oval,  and 
about  the  size  of  an  almond  ;  within  the  os  it  may  be  limited  to  one 
segment  or  may  surround  the  opening  in  the  form  of  a  ring.  Its 
secretion  is  scanty  and  viscid.  The  degree  of  induration  varies, 
being  limited  to  the  neighborhood  of  the  chancre,  or  being  ditfused. 

In  a  case  of  prolapsus  with  uterine  chancre,  seen  by  Ricord,  the 
OS  was  enlarged  and  very  dense,  and  in  other  instances  the  whole 
neck  has  been  found  involved  in  the  induration. 

The  course  of  these  chancres  is  indolent  and  painless.  Fournier 
states  that  in  five  cases  of  chancre  of  the  os  uteri  he  observed  vulvar 
and  peri-vulvar  herpes,  and  he  thinks  that  the  presence  of  these 
lesions  should  always  suggest  the  possible  syphilitic  character  of  the 
uterine  ulcer.  He  also  calls  attention  to  the  fact  that  uterine 
chancres  often  disappear  within  a  few  days,  leaving  no  trace.  There 
is  sometimes  no  enlargement  of  the  inguinal  ganglia  during  the 
course  of  a  uterine  chancre. 

Rasumow,^  having  had  the  opportunity  to  examine  all  prostitutes, 
healthy  and  unhealthy,  in  the  brothels  of  Moskow,  has  paid  particu- 
lar attention  to  the  study  of  chancres  of  the  cervix.     In  four  years 

^  Zui  S'atistik  der  Schanker  der  Vaginalportion.  Vierteljalir,  fiir  Derm,  und 
Syphilis,  p.  517,  1880. 


CHANCRES    IN    THE    FEMALE.  521 

he  saw  1374  cases  of  venereal  sores  in  various  portions  of  the  female 
pudenda.  Of  these  117  cases  were  sores  of  the  vaginal  portion  of 
the  uterus,  and  of  this  number  thirteen  were  undoubtedly  syphilitic 
chancres,  this  being  a  percentage  of  8.5,  a  much  larger  proportion 
than  was  heretofore  conceded.  Rasumow  found  these  syphilitic 
chancres  on  both  the  anterior  and  posterior  lips  of  the  cervix,  and  in 
some  cases  they  surrounded  it.  The  sores  were  more  superficial  than 
those  of  the  integument,  and  he  found  their  cure  was  more  protracted 
than  in  other  forms  of  venereal  sore.  He  claims  that  the  appear- 
ances vary  as  much  as  do  those  of  the  integument.  The  inguinal 
ganglia  were  the  first  observed  to  be  swollen,  subsequently  those  of 
other  parts  were  affected.    Rasumow  offers  the  following  conclusions : 

1.  Venereal  sores  of  the  cervix  uteri  (at  least  in  prostitutes),  are 
not  as  rare  as  has  been  claimed  by  some  authors. 

2.  Their  diagnosis  is  not  as  difficult  as  has  been  claimed. 

3.  Inoculation  of  their  secretion  does  not  establish  their  diagnosis. 

4.  The  vaginal  portion  of  the  uterus  is  equally  liable  as  any  por- 
tion of  the  body  to  inoculation,  but  owing  to  its  inaccessibility  and 
density,  the  virus  does  not  so  frequently  come  in  contact  with  it. 

Chancres  of  the  vagina  are  quite  rare.  I  have  seen  but  one  un- 
doubted case,  which  was  situated  upon  the  posterior  wall  about  an 
inch  above  the  fourchette.  It  was  a  smooth,  parchment-like,  indu- 
rated papule,  slightly  elevated,  and  having  a  raw  deep-red  surface. 
It  was  accompanied  with  induration  of  the  lymphatics  of  the  groin 
when  seen  by  me  at  probably  the  tenth  day  of  its  existence.  Binet^ 
reports  two  cases.  In  the  first,  a  girl  of  18,  on  the  right  vaginal  wall, 
at  the  junction  of  the  middle  with  the  upper  third,  was  a  depressed, 
sharply  defined,  slightly  indurated  erosion,  of  the  size  of  a  ten-cent 
piece.  The  lesion  of  the  second  case  was  on  the  posterior  wall  of  the 
vagina,  just  within  the  carunculse  myrtiformes.  It  was  round,  of  the 
size  of  a  quarter  of  a  dollar,  presenting  a  readily  recognized  parch- 
ment-like induration.  Binet  is  probably  correct  in  the  opinion  that 
to  the  thickness  of  the  epithelium  of  the  vagina  is  due  its  immunity 
to  syphilitic  chancres.  Gardillon"  has  made  the  form  of  chancre  the 
subject  of  his  inaugural  thesis,  and  reports  four  cases.  He  calls  at- 
tention to  its  round  or  oval  form,  its  limited  area,  its  sombre  color, 
its  sharply  defined  borders,  which  are  slightly  elevated,  never  punched 
out  as  is  a  chancroidal  ulcer,  to  its  parchment-like  induration,  its 
indolent  character,  its  painlessness,  and  its  smallness  of  secretion.  If 
these  features  are  borne  in  mind,  I  think  that  a  diagnosis  may  gener- 
ally be  made. 

1  La  France  Medicale,  p.  38,  1881. 

^  Essai  siir  le  chancre  du  vagin,  chancre  non-infectant.     These  de  Paris,  1881. 
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CHAPTER  Y. 

INDUEATION  OF  THE  GANGLIA  AND  OF  THE  LYMPHATICS. 

As  already  mentioned,  the  induration  of  the  base  of  a  chancre  has 
been  supposed  to  be  most  developed  in  regions  most  copiously  sup- 
plied with  lymphatic  vessels,  and  was  consequently  regarded  by 
Ricord  and  others  as  consisting  essentially  in  a  specific  lymphitis.  But 
even  if  this  supposition  be  incorrect,  it  is  certainly  true  that  we  find 
a  condition  of  the  lymphatic  vessels  and  ganglia  in  anatomical  con- 
nection with  a  chancre  closely  resembling  the  induration  of  its  base, 
and  of  even  greater  diagnostic  value  than  the  latter.  We  may,  there- 
fore, regard  this  affection  as  an  oifshoot  or  prolongation  of  the  indu- 
ration of  the  base  of  the  initial  lesion  of  syphilis  previously  described. 

Of  the  two — induration  of  the  ganglia  and  induration  of  the  lym- 
phatic vessels — the  former  is  by  far  the  more  frequent,  just  as  we 
find  adenitis,  rather  than  lymphitis,  the  more  constant  attendant  upon 
a  chancroid. 

Induration   of  the  Ganglia.     (Syphilitic  Bubo.) 

I  have  already  stated  the  reason  which  led  us  to  exclude  this  affec- 
tion from  under  the  head  of  "  buboes,"  but  if  it  still  be  called  a 
"bubo,"  the  adjective  "syphilitic"  belongs  to  it  exclusively,  and  is 
so  applied  by  recent  French  writers. 

Constancy. — Does  induration  of  the  ganglia  neeessarily  attend  a 
chancre  f 

Rollet,  in  his  own  clinical  experience,  states  that  its  absence  is  a 
"  rare  exception." 

Ricord  regards  the  induration  of  the  ganglia  as  ^\fatale"  "  obligee;'' 
"  it  follows  a  chancre  as  a  shadow  follows  a  body  ;"  '^  never  a  chancre 
without  induration  of  the  ganglia,  may  be  boldly  asserted  as  a  path- 
ological law." 

Fournier  says :  "  With  very  rare  exceptions,  it  is  a  constant  symp- 
tom of  primary  syphilitic  infection."  The  testimony  of  most  other 
modern  observers  is  the  same. 

For  my  own  part  I  have  never  met  with  a  chancre  which  was  not  at- 
tended by  induration  of  the  neighboring  lymphatic  ganglia,  although 
this  induration  has  been  doubtful  for  a  time,  in  a  few  instances,  es- 
pecially in  strumous  subjects,  or  has  been  masked  by  the  occurrence 
of  acute  inflammation.  I  regard  it  as  by  far  the  more  valuable  symp- 
tom of  a  chancre  than  induration  of  the  base  of  the  ulcer  itself,  since 
it  is  less  likely  to  be  counterfeited  by  extraneous  influences,  and  is 
even  more  constant  and  persistent. 
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Yet  it  would  appear  that  this,  like  every  other  isolated  symptom 
of  syphilitic  infection,  may  in  very  rare  instances  be  wanting.  In 
the  twenty-six  cases  of  artificial  inoculation  of  the  syphilitic  virus 
upon  persons  previously  free  from  syphilis,  collected  by  Rollet^  in- 
duration of  the  ganglia  is  mentioned  in  only  twenty,  but  we  are  left 
in  doubt  whether  this  was  due  to  its  absence  or  to  the  imperfection 
of  the  observation. 

Bassereau  carefully  examined  the  condition  of  the  ganglia  in  three 
hundred  and  eighty  cases  of  chancre,  the  diagnosis  of  which  was  con- 
firmed by  the  evolution  of  secondary  symptoms,  and  found  indura- 
tion in  three  hundred  and  fifly-five.  But  here,  again,  the  question 
may  arise  whether,  in  the  twenty-five  exceptional  cases,  induration  had 
not  previously  existed  but  had  disappeared  at  the  time  of  the  examina- 
tion. 

Fournier  reports  265  cases  of  chancre,  of  which  the  ganglia  were 
involved  in  260,  but  in  3  cases  only  was  the  absence  of  induration 
from  the  outset  certain. 

The  instances  in  which  this  attendant  upon  a  chancre  is  likely  to 
be  wanting  or  of  doubtful  recognition  may  be  classified  as  follows: 

I.  Strumous  subjects.  I  have  met  with  a  number  of  patients  of 
strumous  habit  who  stoutly  asserted  that  the  enlargement  of  the  in- 
guinal ganglia  had  existed  long  before  the  sore  upon  the  penis,  and 
their  evident  scrofulous  diathesis  has  added  weight  to  their  statements, 
and  rendered  the  diagnosis  for  a  time  doubtful. 

II.  In  corpulent  persons  the  mass  of  adipose  tissue  may  render  it 
difficult  to  recognize  the  condition  of  the  ganglia  by  means  of  exter- 
nal palpation.  Ricord,  it  appears,  would  go  one  step  further  and 
regard  corpulent  subjects  as  less  prone  than  others  to  exhibit  this 
lesion  in  its  full  development.  He  says:  ^'The  ganglionic  system  is 
usually  in  the  inverse  ratio,  in  respect  to  its  development,  to  that  of 
the  adipose  system.  In  very  fat  persons  the  ganglia  are  small ;  in 
connection  with  a  true  chancre  they  are  often  only  slightly  enlarged  ; 
sometimes,  though  rarely,  they  are  not  perceptible."  (Oral  commu- 
nication to  M.  Fournier.) 

III.  Again,  Ricord  and  Fournier  both  assert  that  if  a  chancre  be 
attacked  by  phagedeena,  the  ganglia  will  remain  unaffected.  "  Pha- 
gedsena  would  appear  to  be  one  of  the  conditions  which  prevent  syphi- 
lis from  affecting  the  ganglia."  In  my  own  experience,  phagedsena 
has  attacked  a  chancre  in  most  cases,  after  induration  of  the  ganglia 
had  already  appeared,  so  that  I  am  unable  to  confirm  this  statement. 

IV.  According  to  Fournier,  ''  in  very  rare  instances,"  induration  of 
the  ganglia  is  wanting  "  in  connection  with  a  chancre  in  the  form  of 
a  superficial  erosion,  or  an  exulcerated  papule,  presenting  a  scarcely 
perceptible  or  doubtful  induration."  For  my  own  part,  in  such  in- 
stances I  have  always  referred  to  the  ganglia  to  confirm  my  diagnosis, 
and  have  never  known  them  to  fail  me. 

V.  Finally,  we  have  those  cases,  studied  especially  by  Diday,  and 
indorsed  to  this  extent  by  Ricord,  in  which  the  rare  inoculation  of 
the  syphilitic  virus  upon  persons  previously  infected  produces  only  a 
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local  sore,  without  reaction  upon  the  ganglia  or  the  system  at  large.  I 
have  nothing  to  offer  on  this  point,  because  I  have  never  met  with 
such  cases  well  established. 

The  absence  of  induration  of  the  base  of  a  chancre  and  of  its  neigh- 
boring ganglia  may,  in  rare  instances,  be  admitted,  without  materially 
detracting  from  the  value  set  upon  their  diagnostic  and  prognostic  in- 
dications; for  why  should  absolute  constancy  be  expected  in  syphil- 
itic symptoms  any  more  than  in  those  of  other  diseases?  and  in  the 
whole  range  of  pathology  it  would  be  difficult  to  find  tw^o  which  are 
more  uniformly  present  than  these. 

Seat. — As  already  stated,  the  ganglia  affected  are  those  in  direct 
anatomical  connection  with  the  initial  lesion  or  chancre.  Since  a 
chancre  is  most  frequently  situated  upon  the  genital  organs,  indu- 
ration of  the  ganglia  is  commonly  found  in  the  groins.  Chancres 
of  the  interior  of  the  urethra  in  both  sexes,  of  the  perinseum,  of  the 
anus,  of  the  cervix  uteri,  of  the  buttocks,  of  the  lower  portion  of  the 
abdomen,  and  of  any  point  of  the  lower  extremities,  will  likewise 
manifest  their  presence  by  induration  of  the  m^ttmaZ  ganglia.  Ac- 
cording to  Ricord,  when  the  chancre  is  situated  at  the  anus,  it  is  the 
external  portion  of  the  inguinal  group  near  the  anterior  superior 
spine  of  the  ilium,  that  is  involved. 

With  chancres  upon  the  fingers  the  situation  of  the  indurated 
ganglia  varies.  In  one  case  of  a  chancre  upon  the  forefinger  I  found 
a  well-marked  indurated  ganglion  in  the  web  between  the  forefinger 
and  thumb.  More  frequently,  in  these  cases,  the  ganglion  on  the 
internal  side  of  the  elbow,  or  those  in  the  axilla  are  involved. 
Again,  ganglia  between  the  points  mentioned — the  hand  and  elbow, 
or  the  elbow  and  axilla — may  become  indurated.  Thus,  in  a  case 
under  my  care,  the  chancre  was  upon  the  thumb,  and  the  ganglionic 
induration  showed  itself  at  the  elbow  (epi-trochlear  gland),  and  also 
in  a  gland  situated  about  half-way  between  the  elbow  and  axilla  on 
the  inner  side  of  the  arm.  Chancres  of  the  breast  also  affect  the 
axillary  ganglia. 

Chancres  upon  the  lips,  both  upper  and  lower,  upon  the  tongue, 
and  upon  the  chin,  cause  induration  of  the  submaxillary  ganglia; 
those  upon  the  eyelids,  induration  of  a  ganglion  situated  directly  in 
front  of  the  ear.  Fournier  mentions  a  case  of  a  chancre  occupying 
the  palatine  arch,  in  which  a  large  ganglion  was  present  in  the  thick- 
ness of  the  cheek ;  also  another  case  in  which  infection  was  "  very 
certainly"  the  result  of  catheterization  of  the  Eustachian  tube,  and 
in  which  there  were  two  voluminous  ganglia  in  the  parotid  region, 
one  directly  below  the  ear  and  the  other  somewhat  beneath  it  under 
the  ramus  of  the  jaw. 

Thus  the  situation  of  ganglionic  induration  points  to  the  approxi- 
mate seat  of  a  chancre,  even  after  the  latter  has  disappeared,  and  may 
be  of  essential  service  in  unravelling  the  history  of  obscure  venereal 
cases.     For  instance,  in  the  spring  and  summer  of  1863,  a  young 
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man  had  two  attacks  of  what  was  apparently  simple  gonorrhoea.  In 
the  autumn  he  applied  to  me  with  syphilitic  iritis,  alopecia,  acne 
capitis,  and  post-cervical  engorgement,  and  there  could  be  no  doubt 
that  he  had  had  a  chancre  somewhere  near  the  genitals,  although  he 
was  quite  unconscious  of  the  fact,  since  each  groin  presented  the 
characteristic  indurated  pleiad.  One  of  his  attacks  of  gonorrhoea 
was  probably  complicated  with  a  urethral  chancre. 

Again,  a  young  physician  called  upon  me  with  well-marked  syphil- 
itic papulae,  which  he  attributed  to  contagion  incurred  in  attendance 
upon  a  midwifery  case  ''five  weeks  before,"  and  he  showed  me  a  scar 
upon  the  forefinger  which  he  said  was  the  seat  of  the  chancre,  at  the 
same  time  denying  any  other  exposure.  It  was  so  improbable  that 
his  eruption  had  been  developed  thus  rapidly,  that  I  examined  his 
groins,  and  the  induration  of  the  ganglia  nailed  the  lie,  which  he 
subsequently  confessed. 

The  following  table,  borrowed  from  Fournier,  gives  at  a  glance 
the  situation  of  the  indurated  ganglia,  according  to  the  varying  seat 
of  the  chancre : 

Seat  of  the  Chancre.  Corkesponding  Bubo  in  the — 

Chancres  of  the  genital  organs,  i.  e., 
of  the  penis,  scrotum,  the  labia  raajora 
and  minora,  the  fonrchette,  the  meatus 
urinarins,  the  urethra,  the  entrance  of 
the  vagina,  etc.  Inguinal  ganglia. 

Peri-genital  chancres  (those  of  the 
perinseum,  the  genito-crural  folds,  the 
mons  veneris,  the  thighs,  the  buttocks, 
etc.).  Inguinal  ganglia. 

Chancres  of  the  anus  and  the  margin 
of  the  anus.  Inguinal  ganglia. 

Chancres  of  the  lips  and  of  the  chin.  The  submaxillary  ganglia. 

Chancres  of  the  tongue.  The  sub-hyoidian  ganglia. 

Chancres  of  tlie  eyelids.  The  preauricular  ganglia. 

Chancres  of  the  fingers.  ■  The   epi-trochlear   and  the    axillary 

ganglia. 

Chancres  of  the  arm.  The  axillary  ganglion. 

Chancres  of  the  breast.  The  axillary  ganglia  and  sometimes 

the  sub-pectoral  ganglia. 

Chancres  of  the  uterine  neck.  Theoretically     the     pelvic     ganglia. 

Generally  nothing  is  found  in  the  groins. 
Exceptionally  an  inguinal  bubo. 

Time  of  Appearance. — According  to  Rollet,  in  cases  of  arti- 
ficial syphilitic  inoculation,  induration  of  the  ganglia  appears  on  an 
average  eleven  days  after  the  commencement  of  the  chancre.  In 
practice,  however,  we  find  it  earlier,  and  usually  at  the  same  time  as 
the  induration  of  the  base  of  the  sore.  In  exceptional  instances,  its 
development  is  delayed,  but,  according  to  Ricord,  never  beyond  a 
fortnigiht.  In  some  doubtful  cases  of  venereal  ulcers  I  have  been 
obliged  to  defer  my  diagnosis  for  a  week  or  ten  days  until  indura- 
tion of  the  ganglia  became  weW  marked  and  removed  all  doubt. 
Fournier  refers  to  a  case,  which  he  says  has  been  unique  in  his  ex- 
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perience,  of  the  induration  not  showing  itself  until  the  twenty-seventh 
day  after  the  appearance  of  the  chancre. 

Symptoms. — Induration  of  the  inguinal  ganglia  may  aifect  one  or 
both  sides ;  in  the  former  case  it  is  usually  the  side  upon  which  the 
chancre  itself  is  situated,  although  occasionally  this  rule  is  reversed, 
as  with  buboes  attendant  upon  a  chancroid. 

Wherever,  as  in  the  groin,  a  number  of  ganglia  form  a  group, 
most  of  them,  at  least,  are  usually  involved,  but  to  an  unequal  ex- 
tent. A  "  pleiad,"  as  it  has  been  called  by  Ricord,  of  small  olive- 
shaped  or  globular  tumors,  is  felt,  cartilaginous  in  hardness,  freely 
movable  upon  each  other  and  the  surrounding  tissues,  and  without 
attachment  to  the  overlying  integument.  One  is  commonly  de- 
veloped more  than  the  rest,  and  attains  about  the  size  of  an  almond ; 
the  others,  as  large  as  a  bean  or  cherry,  surround  it  like  satellites. 

There  are  no  symptoms  of  acute  inflammation.  The  change  has 
taken  place  insidiously  and  often  without  the  patient  knowing  it. 
The  skin  is  not  altered  either  in  color  or  temperature.  Firm  pressure 
sometimes  reveals  slight  tenderness,  but  rarely  excites  severe  pain  ; 
and  motion  is  usually  not  impeded.  Indolence  is  one  of  the  chief 
characteristics  of  a  "  syphilitic  bubo." 

Less  frequently,  only  a  single  tumor  is  felt  in  the  groin,  varying 
in  size  and  shape  in  different  cases:  sometimes  it  may  be  compared 
to  a  good-sized  plum,  while  at  other  times  it  is  elongated,  about  the 
thickness  of  the  finger,  and  corresponds  in  direction  to  the  inguinal 
fold.  In  several  instances,  as  the  tumor  subsided,  I  have  found  it 
resolve  itself  into  several,  showing  that  it  was  composed  of  a  number 
of  coherent  ganglia,  and  this  fact  has  been  demonstrated  by  Bas- 
sereau  in  post-mortem  examination. 

When  a  chancre  is  situated  at  a  distance  from  any  group  of 
ganglia,  as  upon  the  fingers  or  face,  only  one  or  two  of  these  bodies 
are  usually  involved. 

Course  and  Termination. — Induration  of  the  ganglia  usually 
reaches  its  full  development  in  the  course  of  a  week  or  fortnight. 
If  mercury  be  given  for  the  primary  sore,  it  may  somewhat  diminish 
for  a  time,  but  commonly  undergoes  a  recandescence  upon  the  evolu- 
tion of  secondary  symptoms,  resembling  in  this  respect  the  indura- 
tion of  the  chancre.  It  is  usually  more  persistent  than  the  latter, 
but  its  ultimate  duration  varies  in  different  cases,  from  several  weeks 
to  five  or  six  months,  or  even  longer.  Ricord  states  that  he  has 
found  unetjuivocal  traces  of  it  several  years  after  infection  in  excep- 
tional cases. 

Resolution  without  suppuration  is  almost  the  constant  termination 
of  syphilitic  induration  of  the  ganglia,  but  to  deny  that  suppura- 
tion never  takes  place,  as  some  authors  have  done,  is  to  assert  that 
induration  protects  the  ganglia  from  every  cause  of  acute  inflamma- 
tion, which  is  evidently  absurd.  Since  the  indurated  ganglia  are  not 
in  a  healthy  condition,  the  only  wonder  is  that  they  do  not  more 
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frequently  inflame  and  suppurate,  but  the  rarity  of  this  termination 
is  now  well  demonstrated. 

Bassereau  found  only  sixteen  cases  of  suppurating  buboes  in  383 
cases  of  syphilis. 

In  the  large  number  of  true  chancres  treated  by  Ricord  at  the 
Hopital  du  Midi,  and  in  its  outdoor  department,  in  the  year  1856, 
there  were  only  three  which  were  accompanied  by  suppurating 
buboes. 

Rollet  has  found  17  cases  of  suppuration  in  320,  at  the  Antiquaille 
Hospital;  Fournier  only  2  in  265.  In  speaking  of  the  rarity  of 
suppuration  in  this  form  of  adenopathy,  it  is  of  course  understood 
that  no  chancroid  coexists  in  the  neighborhood  or  has  been  implanted 
upon  the  site  of  the  chancre  itself,  constituting  the  so-called  "•  mixed 
chancre,"  and  capable  of  exerting  its  own  peculiar  influence  upon 
the  glands. 

The  causes  which  may  favor  the  occurrence  of  suppuration  in 
indurated  ganglia  are  the  same  as  those  mentioned  when  speaking  of 
buboes,  but  the  most  frequent  is  a  strumous  diathesis  or  general 
debility.  In  the  following  case  several  influences  probably  had  a 
part : 

B.  belonged  to  a  strumous  family.  His  sister,  aged  17,  had  been 
afflicted  with  an  aggravated  form  of  chronic  eczema  since  early  in- 
fancy. His  brother,  after  hardship  and  exposure  upon  a  wreck,  was 
confined  to  his  bed  for  six  months  with  suppuration  of  the  inguinal 
glands.  B.,  who  had  always  enjoyed  good  health,  contracted  a 
chancre  in  June,  1859,  followed  by  glandular  induration.  Syphilitic 
erythema  appeared  in  September,  when  the  glands,  which  until  then 
had  been  indolent,  became  inflamed,  suppurated,  and  remained  open 
six  weeks.  The  general  symptoms  proved  to  be  very  obstinate,  and 
he  was  still  under  treatment  in  July,  1860,  when,  after  violent  exer- 
cise at  leap-frog,  another  abscess  formed  in  the  same  groin. 

It  will  be  noticed  in  this  case,  that  the  inguinal  glands  remained 
in  a  quiescent  state  for  nearly  three  months  after  the  healing  of  the 
chancre,  and  their  suppuration  at  the  end  of  this  time  can  only  be 
ascribed  to  the  strumous  diathesis  of  the  patient,  and  also,  in  a 
measure,  to  the  febrile  excitement  preceding  the  syphilitic  eruption. 

The  value  of  suppuration  of  the  glands  in  a  suspected  case  of 
syphilis  as  an  element  of  diagnosis  is  a  question  of  considerable 
practical  importance.  A  patient  with  general  symptoms  of  a  doubt- 
ful character  seeks  advice  of  a  surgeon,  who  learns  that  several  years 
ago  he  had  a  venereal  sore,  but  can  obtain  no  accurate  description  of 
its  symptoms.  On  further  inquiry  he  also  ascertains  that  there  was 
tumeiaction  of  the  glands  in  the  groin,  and  the  patient  rarely  fails 
to  remember  whether  they  suppurated  or  not — a  fact  which  may  also 
be  determined  in  most  cases  by  the  presence  or  absence  of  a  cicatrix. 
What  light  will  this  investigation  throw  upon  the  nature  of  the 
sore  ?  If  the  description  above  given  be  correct,  the  fact  that  suj)- 
puration  took  place  will  favor  but  will  not  absolutely  prove  thesupjiosi- 
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tion  that  the  sore  was  a  chancroid.  It  is  a  common  but  not  invariable 
rule  that  general  syphilis  does  notfolloio  an  oj)en  bubo. 

In  the  rare  instances  in  which  suppuration  takes  place  the  pus  is 
never  anto-inoculable  like  that  of  the  virulent  bubo;  whether  it 
contains  the  syphilitic  virus,  and  that  its  inoculation  upon  a  person 
free  from  syphilis  would  produce  a  chancre,  is  a  question  which  has 
never  been  solved  by  experiment. 

Diagnosis. — Induration  of  the  ganglia  is  most  liable  to  be  con- 
founded with  strumous  engorgement;  the  history  of  the  case  and  the 
concomitant  symptoms  must  decide  the  diagnosis. 

Only  great  stupidity  could  lead  the  attending  physician  to  regard 
cancerous  degeneration  of  the  inguinal  glands  with  an  ulcerated  can- 
cerous tumor  of  the  glans  penis  as  syphilitic,  although  this  has  actu- 
ally occurred  in  a  case  to  which  I  was  called  in  consultation. 

Induration  of  the  ganglia  is  so  distinct  from  the  simple  inflam- 
matory and  virulent  bubo  that  I  need  not  dwell  upon  their  points 
of  difference. 

Induration  of  the  Lymphatics. 

As  both  the  simple  and  virulent  bubo  have  their  occasional  attend- 
ants in  simple  and  virulent  lymphangitis,  so  has  glandular  induration 
its  accompanying  induration  of  the  lymphatics,  a  more  constant  com- 
panion, though  not  invariably  present,  than  either  of  the  former. 

Specific  engorgement  of  the  lymphatics  is  dependent  upon  changes 
in  the  walls  of  these  vessels  identical  with  those  which  occasion  in- 
duration of  the  base  of  the  chancre  and  of  the  ganglia,  and  is  charac- 
terized by  the  same  three  important  symptoms,  viz.,  induration,  ab- 
sence of  inflammation,  and  persistency. 

The  indurated  -vessel  feels  like  a  hard  cord  running  from  the 
neighborhood  of  the  chancre  towards  the  pubes  along  the  upper 
surface  of  the  penis  in  the  course  of  the  dorsal  vein  and  artery,  or, 
in  a  few  instances,  it  occupies  the  side  of  this  organ.  It  is  generally 
single,  but  sometimes  multiple;  of  the  size  of  a  crow-  or  goose-quill ; 
in  some  cases  of  uniform  diameter,  when  it  communicates  to  the 
fingers  a  sensation  like  that  of  the  vas  deferens,  while  in  others  it  is 
swollen  at  regular  intervals  like  a  necklace,  or  is,  as  botanists  would 
say  moniliform.  The  distal  extremity  arises  in  the  induration  sur- 
rounding the  chancre,  and  the  cord  can  generally  be  traced  for  two 
or  three  inches  towards  the  pubes,  sometimes  to  the  base  of  this 
prominence,  but  rarely  as  far  as  the  indurated  ganglia  in  the  groin. 

Induration  of  the  lymphatics  is  most  frequently  observed  upon  the 
penis,  but  is  not  limited  to  this  region.  Bassereau  relates  a  case  of 
chancre  upon  the  cheek,  in  which  a  hard  cord  could  be  traced  from 
the  indurated  base  of  the  sore  to  an  indurated  ganglion  beneath  the 
angle  of  the  jaw. 

Induration  of  the  lymphatics  appears  about  the  same  time  and  in 
the  same  manner  as  that  of  the  base  of  the  chancre,  and  the  two 
generally  correspond  in  degree  of  development.     As  already  stated. 
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the  former  is  less  constant  than  the  latter,  but  if  sought  for  may  be 
found  in  a  large  proportion  of  cases. 

Induration  of  the  lymphatics  usually  undergoes  resolution  about 
the  same  time  as  that  of  the  base  of  the  sore;  but  in  a  few  rare  instances 
it  becomes  inflamed  and  terminates  in  suppuration,  when  fistulous 
openings  may  form  along  the  course  of  the  vessel.  Bassereau  met 
with  three  cases  in  which  the  induration  of  the  chancre  took  on  in- 
flammatory action  and  was  transformed  into  a  phlegmonous  tumor, 
the  cavity  of  which  was  found  to  communicate  with  the  interior  c,^ 
an  hypertrophied  lymphatic,  through  which  a  probe  could  be  passea 
up  to  the  i^ubes.  In  one  instance  he  was  able  to  make  a  post-mortem 
examination,  the  patient  having  died  of  an  intercurrent  acute  disease 
The  dorsal  vein  and  artery  were  found  to  be  intact,  and  the  fistulous 
canal  evidently  consisted  of  an  hypertrophied  lymphatic  with  hard 
and  thickened  walls,  which  could  be  traced  from  the  induration  of 
the  chancre  to  the  right  inguinal  ganglia. 

Induration  of  the  lymphatics  may  readily  be  distinguished  with 
care  from  the  dorsal  vein  and  artery.  It  is  more  liable  to  be  con- 
founded with  simple  or  virulent  lymphangitis.  The  diagnostic  symp- 
toms have  already  been  given  when  describing  the  latter. 

This  symptom  of  a  chancre  has  the  same  prognostic  signification 
as  the  induration  of  the  base  of  the  sore  and  the  inguinal  ganglia, 
and  denotes  that  the  constitution  is  already  infected  and  that  general 
syphilis  will  soon  make  its  appearance. 

Treatment  of  Induration  of  the  Ganglia  and  Lymphatics. 

Uncomplicated  cases  of  indurated  ganglia  require  absolutely  no 
local  treatment  whatever.  When,  therefore,  an  otherwise  healthy 
patient  with  a  chancre  and  induration  of  the  neighboring  ganglia 
anxiously  inquires  whether  he  is  likely  to  be  laid  up  with  a  sup- 
purating bubo,  he  may  be  assured  that  there  is  no  danger  unless  he 
commit  some  great  imprudence.  Under  the  mercurial  treatment 
required  by  the  constitutional  infection  which  has  already  taken 
place,  the  indurated  ganglia  gradually  diminish  in  size  and  lose  the 
slight  degree  of  tenderness  which  they  possessed.  In  the  exceptional 
cases- of  suppuration  the  treatment  is  the  same  as  for  inflammatory 
buboes,  though  generally  less  active. 

The  same  remarks  apply  to  the  treatment  of  induration  of  the 
lymphatics. 

34 
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CHAPTER   VL 

STATE  OF  THE  BLOOD:  SYPHILITIC  FEVER;  AFFECTIONS  OF 
THE   LYMPHATIC   GANGLIA. 

State  of  the  Blood. 

A  SERIES  of  analyses  of  the  blood  performed  by  M.  Grassi,  under 
the  direction  of  Ricord,  shows  that  this  fluid  undergoes  a  material 
change  in  the  early  stage  of  syphilis,  consisting  chiefly  in  a  diminu- 
tion of  the  blood-corpuscles,  which,  on  an  average,  amounted  to  a 
loss  of  one-seventh,  and,  in  one  instance,  to  one-half  of  the  usual 
number.  Under  the  administration  of  iodide  of  potassium  the 
number  of  the  blood-corpuscles  was  found  to  increase ;  but  no  im- 
provement took  place  from  the  use  of  mercury.  This  chloro- 
jinasmia  is  confined  to  the  early  stage  of  syphilis;  the  blood  soon  re- 
covers its  normal  composition  and  retains  it  throughout  the  whole 
course  of  the  disease,  unless  syphilitic  cachexia  supervenes.  Though 
foreign  to  our  present  subject,  it  may  be  naentioned,  incidentally,  that 
the  blood  of  persons  affected  with  chancroids  was  shown  in  a  second 
series  of  analyses  by  Ricord  and  Grassi  to  remain  unchanged ;  and 
thus  these  experiments,  which  were  performed  before  the  question  of 
the  duality  of  the  chancrous  virus  had  been  mooted,  are  confirmatory 
of  the  distinction  which  is  now  recognized  between  the  chancroid 
and  syphilis/ 

These  results  of  Grassi  have  more  recently  been  confirmed  by 
Wilbouchewitch,^  who,  in  a  series  of  ten  observations,  also  deter- 
mined that  the  red  blood-globules  are  diminished  and  the  white 
globules  increased  in  luimber.  The  following  table  of  this  observer 
shows  the  modifications  in  the  number  of  globulus  during  the 
primary  stage  of  syphilis. 

^  Ricord,  Legons  sur  le  Chancre,  2d  ed.,  p.  184. 
2  Arcli.  de  physiologie,  pp.  509,  537,  1874. 
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Bed. 

White. 

No.  of  rt-d  to 
one  white. 

Healthy  man    . 

1 

•     ■{ 

4,200,000 
to  6,477,000 

6,900 
to  8,550 

603 

to  757 

Syphilitic  subject  : 

1st  count 

4,170,000 

9,000 

421 

2d      "      3  days  later 

5,510,000 

10,000 

437 

1st     " 

5,282,000 

13,900 

380 

2d      "      4  days  later 

3,864,000 

11,550 

336 

1st     " 

4,338,060 

10,000 

433 

2d      "      3  days  later 

3,908,000 

12,800 

325 

1st     " 

5,040,000 

6,950 

725 

2d      "      3  days  later 

4,269,000 

5,600 

762 

1st     " 

4,392,800 

8,800 

565 

2d      "      4  davs  later 

3,960,600 

7,000 

565 

1st     "           /      . 

4,314,800 

13,900 

332 

2d      "      3  days  later 

3,614,000 

10,800 

347 

1st      " 

3,950,600 

7,900 

564 

2d      "      4  davs  later 

3,600,300 

7,600 

473 

1st      "           .■       . 

6,338,400 

6,950 

912 

2d      "      4  davs  later 

4,297,800 

7,000 

612 

1st     "           ."      . 

4,886,400 

11,200 

436 

2d      "      6  days  later 

4,200,800 

13,600 

308 

Isf    " 

4,300,600 

8,000 

537 

2d      "      3  days  later 

3,600,400 

11,200 

321 

From  this  it  appears  that  the  average  diminution  in  the  number 
of  red  globules  as  found  in  the  second  count  was  638,870,  and  the 
increase  in  white  was  550 ;  the  proportion  of  white  globules  to  red 
in  the  first  enumeration  was  1  to  530  and  in  the  second  1  to  448. 


Syphilitic  Fever. 

The  fact  that  elevations  of  the  temperature  of  the  body  occur 
during  the  course  of  syphilis  has  long  been  known.  Much  valuable 
information  on  the  subject  has  been  furnished  of  late  years  by 
Fournier,  Courteaux,  Lancereaux,  Bremer,  Jarnovsky,  and  espe- 
cially by  Dr.  J.  E.  Giintz,  of  Dresden. 

In  the  first  volume  of  the  Archives  of  Dermatology,  N.  Y., 
p.  345,  may  be  found  the  results  of  observations  made  by  me  with 
reference  to  this  subject  in  sixty-two  cases.  Giintz  is  of  the  opinion 
that  syphilitic  fever  occurs  in  only  about  20  per  cent,  of  patients, 
but  I  believe  that  careful  examination  will  discover  it  in  the  ma- 
jority of  cases.  It  may  be  transitory  or  persistent;  it  may  be  so 
mild  as  to  escape  notice,  or  it  may  be  moderately  intense.  It  pre- 
sents two  forms  ;  in  one  the  febrile  condition  is  continuous,  in  the 
other  it  shows  distinct  remissions. 

Let  us  first  consider  the  continuous  fever  which  accompanies  the 
evolution  of  syphilis,  well  named  by  the  Germans  the  "  ernption- 
fever."  It  seldom  occurs  before  the  thirtieth  day  of  the  secondary 
period  of  incubation,  that  is,  ten  days  prior  to  the  evolution  of  sec- 
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ondary  symptoms.  In  at  least  half  the  cases  of  syphilis  there  is  no 
febrile  reaction  until  within  three  or  four  days  of  the  first  evidences 
of  constitutional  infection.  In  rare  cases  the  temperature  may  reach 
103°  or  even  105°  within  twenty-four  or  forty-eight  hours.  Fre- 
quently it  does  not  exceed  101°,  remaining  at  that  point  until  the 
eruption  appears,  when  it  again  rises  possibly  to  105°.  It  then,  as 
a  rule,  falls  gradually  or  abruptly  to  about  102°.  In  almost  all 
cases  there  is  a  difference  of  about  one  degree  between  the  morning 
and  evening  temperature.  In  other  cases  a  temperature  of  105°  is 
observed  ten  or  twelve  days  before  the  end  of  the  secondary  period 
of  incubation,  and  continues,  without  remission,  until  the  eruption 
appears,  when  it  falls  abruptly  to  102°,  where  it  may  remain  for 
several  days.  In  the  majority  of  our  cases  102°  has  been  about  the 
average  temperature. 

Some  observers  consider  the  febrile  reaction  a  reliable  indication 
of  constitutional  infection,  but  in  some  cases  the  eruption  precedes 
the  fever  by  an  interval  of  a  week  or  ten  days. 

The  remarkable  eifect  of  mercury  upon  the  temperature  has  been 
noticed.  Its  use  causes  a  reduction  nearly  or  quite  to  the  normal 
standard  in  some  cases  within  ten  days,  whereas  without  it  the  febrile 
condition  may  persist  for  several  months. 

Early  in  the  secondary  period  the  fever  is  prone  to  relapse,  possi- 
bly at  the  same  time  with  a  recurrence  of  general  or  special 
syphilitic  symptoms.  In  these  cases  the  temperature  rarely  goes 
above  102°. 

When  phagedsena  attacks  the  initial  lesion,  and  syphilitic  cachexia 
appears  early,  the  fever  is  likely  to  be  excessive  and  prolonged.  In 
weak  and  sickly  persons  the  elevation  is  notably  greater  than  in  the 
robust,  and  in  women  it  is  higher  than  in  men.  '  We  fully  agree 
with  Fournier  that  syphilitic  fever  occurs  more  frequently  in  females 
than  in  males.  The  febrile  reaction  accompanying  an  erythematous 
syphilide  is  often  as  extreme  as  in  a  simple  eruptive  fever.  In  most 
cases  of  papular  eruption  the  fever  is  moderate.  In  cases  of  pus- 
tular eruption,  and  of  iritis  accompanying  general  secondary  symp- 
toms, it  is  more  marked.  In  general  the  febrile  reactions  of  the 
early  years  of  syphilis  are  more  intense  than  those  occurring  later. 
Indeed,  lesions  of  much  gravity  may  occur  after  the  lapse  of  years, 
unaccompanied  by  fever.  On  the  other  hand,  it  may  coexist  with 
the  various  nervous  and  visceral  affections  of  the  tertiary  stage. 

Syphilitic  fever  not  infrequently  presents  a  distinctly  remittent 
type,  a  peculiarity  which  may  be  noticed  in  the  early  period,  but  is 
generally  not  observed  until  late  in  the  course  of  syphilis.  We  have 
seen  but  two  cases  in  which  the  fever  began  in  a  remittent  form  ten 
days  before  the  general  outbreak,  and  retained  its  character  for  nearly 
three  weeks.  When  remittent  fever  occurs  early,  it  usually  accom- 
panies the  development  of  constitutional  symptoms.  It  is  never 
very  protracted.  The  exacerbations  occur  as  a  rule  daily  and  to- 
wards night,  beginning,  perhaps,  between  six  and  eight  o'clock  with 
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a  general  cold  sensation,  soon  followed  by  fever.  The  chilly  feeling 
may  be  insignificant,  or  it  may  be  quite  marked,  and  may  last  for  an 
hour  or  more,  being  accompanied  by  a  feeling  of  lassitude  and  sore- 
ness, and  perhaps  by  headache,  more  or  less  severe.  Thirst  seems  to 
be  less  than  in  other  forms  of  fever.  The  sweating  stage  is  incom- 
plete, there  frequently  being  only  slight  moisture  of  the  surface.  It 
thus  diifers  from  malarial  fever  in  this  respect,  as  well  as  in  the  fact 
that  the  stages  are  neither  of  them  clearly  defined,  that  of  heat  being 
most  marked.  The  elevation  of  temperature  varies  from  102°  to 
105°.  The  pulse  rate  is  not  proportionately  increased.  Relapses 
are  quite  common,  even  after  long  intervals.  The  gravity  of  the 
fever  is  greatest  in  cachectic  subjects,  in  whom  it  may  assume  a 
ty})hoid  type. 

This  form  of  fever  occurs  most  frequently  in  the  secondary  period 
during  the  first  two  years  of  infection  ;  yet  it  may  appear  in  the 
tertiary  period,  possibly  coexisting  with  lesions  peculiar  to  that  stage. 
The  prognosis  depends  wholly  on  that  of  the  associated  syphilitic 
diathesis. 

Quinine  has  been  found  ineffective,  but  the  remittent  as  well  as 
the  continuous  form  is  strikingly  amenable  to  mercury.  The  curious 
fact  is  reported  by  Jullien  to  have  been  observed  by  Domenico  Co- 
pozzi,  that  in  one  instance  the  salts  of  quinia  converted  a  quotidian 
syphilitic  fever  into  a  tertian,  and  then  to  a  double  tertian,  when  it 
relapsed  to  a  quotidian,  which  finally  yielded  to  mercury. 

The  relation  of  the  febrile  reaction  to  tissue  metamorphosis  has 
been  made  the  subject  of  special  study  by  Vajda.  This  observer 
found  marked  increase  of  urea  in  a  patient  who  had  mercurial 
stomatitis,  the  urea  diminishing  under  the  use  of  proper  doses  of 
mercury.  Uric  acid  and  creatinine  were  not  found  to  be  increased. 
The  excretion  of  the  phosphates  was  greater  in  exanthematous  than 
in  bone  syphilis.  In  some  cases  a  distinct  relation  was  observed  be- 
tween the  excretion  of  urea  and  phosphoric  acid  ;  and  sulphuric  acid 
was  found  to  be  increased  in  the  papular  syphilides  in  proportion  to 
the  extent  of  the  eruption,  while  in  bone  lesions,  under  mercurial 
treatment,  it  at  first  increased  and  subsequently  diminished.  Much 
remains  to  be  done  in  the  investigation  of  this  subject. 

Affections  of  the  Ganglia. 

Engorgement  of  the  Superficial  Ganglia. — A  very  im- 
portant symptom  of  the  early  stage  of  syphilis,  and  one  which  the 
surgeon  should  never  fail  to  look  for  in  cases  of  difficult  diagnosis, 
is  engorgement  of  the  lymphatic  ganglia  in  various  parts  of  the  body, 
and  especially  those  situated  upon  the  lateral  and  posterior  portions 
of  the  neck.  We  are  not  here  speaking  of  the  induration  of  the 
ganglia  in  anatomical  connection  with  the  primary  sore — the  in- 
durated ganglia,  which  assume  their  cartilaginous  hardness  about  the 
same  time  as  the  base  of  the  chancre.     The  symptom  referred  to  is 
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an  engorgement — not  induration — of  glands  at  a  distance  from  the 
point  where  the  virus  entered  the  system,  and  first  appears  some  six 
or  eight  weeks  after  the  chancre,  in  conjunction  with  other  early  sec- 
ondary manifestations. 

This  symptom  is  present  in  a  large  majority  of  cases  at  this  stage 
of  the  disease.  Ricord  speaks  of  it  as  "  perhaps  the  most  constant, 
the  earliest,  and  the  most  characteristic  symptom  of  constitutional 
syphilis."^  Bassereau^  found  it  in  ninety  per  cent,  of  all  the  cases 
of  syphilitic  erythema  which  came  under  his  observation ;  and  in 
most  of  the  exceptional  cases  the  patients  had  taken  mercury  or  were 
not  seen  for  some  time  after  the  eruption  appeared.  It  is  an  early 
syphilitic  symptom,  and  occurs,  if  at  all,  within  a  year  after  con- 
tagion. Ricord  states  that  it  is  rarely  seen  in  persons  who  contract 
syphilis  after  forty  years  of  age,  though  Bassereau  met  with  one  case 
in  a  man  aged  sixty-three,  and  another  in  one  aged  seventy-four; 
from  which  it  would  appear  that  this  rule  is  by  no  means  invariable. 

The  glands  most  frequently  affected  are  those  situated  along  the 
upper  two-thirds  of  the  posterior  border  of  the  sterno-cleidc-mastoi- 
deus  muscle ;  but  those  on  tlie  back  of  the  neck  beneath  the  occiput, 
and  one  just  posterior  to  the  ear  and  over  the  mastoid  process  may 
also  be  involved.  All  the  glands  in  the  regions  mentioned  are  not, 
however,  implicated  in  the  same  person;  the  number  is  frequently 
but  one  or  two,  and  rarely  exceeds  six  or  eight.  In  a  state  of  health 
these  bodies  can  with  difficulty  be  detected,  but  when  enlarged  by 
syphilis  they  may  attain  the  size  of  a  bean  or  almond,  and  are  often 
so  prominent  as  to  be  recognized  by  the  sight  as  well  as  the  touch, 
and  even  to  attract  the  notice  of  the  patient's  unprofessional  associ- 
ates. As  a  general  rule,  their  number  and  size  correspond  to  the 
extent  and  severity  of  the  neighboring  eruptions  upon  the  scalp. 

Other  glands  besides  those  of  the  neck  may  be  engorged  in  the 
same  manner.  Sigmund  has  especially  insisted  upon  enlargement  of 
a  lymphatic  gland  situated  between  the  biceps  and  triceps  muscles 
just  above  the  internal  condyle  of  the  humerus,  where  we  frequently 
observe  it,  although  we  do  not  believe  it  to  be  as  constant  as  Sig- 
raund's  remarks  would  lead  one  to  suppose.  Bassereau  has  found 
the  glands  of  the  axilla  affected,  but  only  in  case  there  was  a  papular 
or  pustular  eruption  in  the  neighborhood  of  the  shoulder.  The  sub- 
maxillary ganglia  are  also  not  unfrequently  tumefied,  when  the 
throat  is  the  seat  of  syphilitic  angina,  or  when  the  mouth  is  made 
sore  by  the  use  of  mercury. 

This  engorgement  of  the  ganglia  ahiiost  invariably  terminates  in 
resolution.  In  one  case  only,  so  far  as  I  am  aware,  has  suppuration 
been  known  to  take  j)lace.  This  occurred  in  a  patient,  aged  30,  of  a 
scrofulous  habit,  under  the  care  of  Bassereau,  in  whom  two  collec- 
tions of  matter  were  formed  in  the  cellular  tissue  around  the  gland, 
attended  by  severe  febrile  excitement  and  requiring  puncture. 

'  Icono2;raphie,  Remarks  on  the  case  figured  in  Plate  XLV. 
3  Op.  ck.,  p.  68. 
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Some  difference  of  opinion  has  been  entertained  as  to  the  question 
whether  this  engorgement  is  necessarily  dependent  upon  a  neighbor- 
ing eruption  upon  the  scalp  or  integument.  Ricord  believes  that  it 
is  not,  and  states  in  support  of  his  opinion  that  it  often  occurs  before 
the  slightest  trace  of  an  eruption  is  visible ;  and  to  meet  the  objec- 
tion that  a  pustule  of  ecthyma  might  be  concealed  in  the  hair  and 
escape  notice,  this  surgeon  has  repeatedly  shaved  the  head  and  proved 
the  scalp  to  be  intact.  Admitting,  however,  that  the  engorgement 
of  the  glands  precedes  the  eruption,  it  does  not  disprove  the  connec- 
tion between  the  two,  which  is  rendered  probable  by  the  correspon- 
dence in  their  intensity;  and  swelling  of  the  submaxillary  glands,  as 
is  well  known,  is  often  anterior  to  an  eruption  of  erysipelas  upon  the 
face.  Diday  is  confident  that  engorgement  of  the  ganglia  does  not 
exist  without  the  presence  of  some  affection  of  the  neighboring  in- 
tegument or  mucous  membrane,  and  that  it  corresponds  in  intensity 
with  the  severity  of  the  latter.  For  instance,  the  epi-trochlear  gland 
is  always  most  enlarged  upon  whichever  side  syphilitic  squamae  upon 
the  hand  are  most  marked. 

Deep  Lymphatic  Gakglia. — Lancereaux  regards  changes  in 
these  ganglia  as  among  the  most  frequent  and  most  constant  of  the 
effects  of  tertiary  syphilis.  They  bear  the  same  relation  to  syphilis 
of  the  viscera  that  adenopathy  of  the  subcutaneous  lymphatic  glands 
does  to  syphilis  of  the  skin;  in  other  words,  they  are  its  constant 
accompaniment.  The  affection  of  the  deep  lymphatic  glands  may, 
however,  exist  without  any  lesion  of  the  viscera,  just  as  the  post- 
cervical  and  epi-trochlear  glands  may  be  enlarged  without  any  erup- 
tion upon  the  scalp  or  arms. 

The  glands  most  frequently  affected  are  the  prevertebral,  lumbar, 
iliac,  and  femoral ;  the  mesenteric  glands  and  those  of  the  extremi- 
ties are  rarely  involved.  The  changes  are  various.  Most  frequently 
there  is  hyperplasia  of  the  glandular  elements;  the  gland  is  increased 
in  length  rather  than  in  breadth,  is  friable,  of  soft  consistency,  of  a 
reddish  or  yellowish-gray  color,  its  surface  injected,  and  its  substance 
cheesy.  In  other  cases  the  connective  tissue  of  the  gland  appears  to 
be  the  chief  seat  of  the  lesion,  and  this  body  becomes  indurated. 
Suppuration  is  never  present,  which  is  an  important  diagnostic  sign 
between  this  and  the  affections  of  the  glands  in  typhoid  fever,  and 
in  tuberculosis. 

Two  forms  of  syphilitic  adenitis  are  described  by  Cornil, — the 
secondary,  and  the  other  of  the  tertiary  stage  of  syphilis.  In  the 
former  the  microscope  shows,  besides  the  lymph-corpuscles,  large 
spheroidal  cells,  more  numerous  in  the  cavernous  than  in  the  fol- 
licular structure  of  the  gland.  The  cells  contain  several  nuclei,  the 
larger  of  which  inclose  nucleoli.  There  is  also  slight  increase  of  the 
connective  tissue,  so  that  there  exists  cell-proliferation  combined  with 
a  moderate  degree  of  sclerosis.  In  tertiary  adenitis  the  swollen  gan- 
glia form  soft  whitish  masses  of  a  medullary  appearance.     Round 
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and  granular  lymph-corpuscles  and  large  multinucleated  cells  crowd 
the  cavernous  tissue  and  the  lymph-passages  of  the  ganglia.  This 
is  therefore  a  kind  of  catarrhal  inflammation.  Two  forms  of  tertiary 
adenitis  have  been  recognized  and  made  the  subject  of  a  thesis  by 
Gonnet/  who  calls  them  sclerous  and  gummatous  adenitis.  He  says 
they  may  occur  together,  and  the  former  may  be  converted  into  the 
latter. 

Thyroid  Body. — In  the  post-mortem  examination  of  old  syphi- 
litic subjects,  this  gland  may  be  found  to  be  hypertrophied,  and  to 
have  undergone  more  or  less  complete  fatty  degeneration.  The 
existence  of  gummy  tumors  has  not  been  noted. 

'  L'ad^nopathie  syph.  tertiare,  ThSse  de  Par.,  1878, 
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CACHEXIA,  CHLOEO-ANiEMIA,  ASTHENIA. 

At  certain  periods  during  its  course,  syphilis  produ<«s  an  ady- 
namic condition  of  the  system,  called  "syphilitic  cachexia."  These 
periods  are  at,  or  just  before,  the  evolution  of  the  disease,  during  its 
secondary  stage,  and  towards  the  close  of  its  tertiary  stage. 

In  those  cases,  fortunately  rare,  in  which  phagedcena  complicates 
the  initial  lesion,  there  may  be  observed,  soon  after  the  onset  of  this 
process,  loss  of  appetite  and  strength,  emaciation,  and  a  pale,  sallow 
appearance.  The  pulse  becomes  rapid,  weak,  and  small,  and  th« 
temperature  rises.  The  patient  feels  dejected,  nervous,  and  appre- 
hensive. The  condition  becomes  graver  in  proportion  to  the  extent 
of  the  local  destructive  process,  and  unless  this  be  checked,  compli- 
cations, consisting  of  numerous  functional  disorders,  accompany  the 
inauguration  of  the  secondary  stage.  Headache,  neuralgic  or 
rheumatoid  pains,  with  severe  nocturnal  exacerbations,  may  torment 
the  unfortunate  sufferer,  whose  mind  is  equally  harassed  by  many 
forebodings,  as,  for  instance,  in  the  case  of  phagedsena,  by  the  pros- 
pect of  losing  his  genital  organs.  Decided  ganglionic  enlargement 
usually  accompanies  this  condition,  and  is  a  valuable  symptom,  since 
the  secondary  lesions  of  the  skin  and  mucous  membranes  may  be  so 
trifling  as  to  elude  search,  and  the  masked  character  of  the  initial 
lesion  obscures  the  diagnosis.  I  have  often  noticed  the  dispropor- 
tion between  the  character  of  the  primary  lesion  and  that  of  the 
early  general  manifestations,  and  I  have  seen  several  cases  in  which 
the  very  considerable  extent  of  the  local  process,  and  the  insignifi- 
cance of  the  secondary  symptoms,  have  prevented  any  suspicion  of 
syphilis,  the  severity  of  the  systemic  disturbance  being  attributed  to 
the  phagedsena.  The  necessity  of  thorough  and  repeated  scrutiny  of 
every  possible  seat  of  secondary  symptoms  in  all  cases  is  evident. 

In  some  cases,  secondary  and  tertiary  lesions,  of  an  extremely 
severe  type,  may  coexist  with  the  primary  lesion,  and  the  patient 
may  lapse  into  a  typhoid  state,  or  serious  nervous  affections  may  be 
developed,  and  even  terminate  fatally.  Fortunately  such  a  result  is 
rare,  but  it  is  not  uncommon  to  see  a  phagedenic  chancre  accom- 
panied by  a  cachexia,  which  may  continue  for  several  months,  and 
from  which  recovery  is  tedious  and  attended  by  repeated  relapses. 

The  cachexia  of  the  secondary  period  of  syphilis  may  begin  a 
few  months  after  the  onset  of  the  disease.  It  is  seen  chiefly  in 
weakly  persons  oftener  than  in  the  robust ;  and,  again,  more  fre- 
quently in  those  who  have  had  imperfect,  or  no  treatment  whatever; 
hence  we  have  reason  to  infer  that  early  and  adequate  treatment  will 
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prevent  its  occurrence.  The  general  symptoms  of  cachexia,  already- 
given,  are  repeated,  in  this  stage  of  syphilis,  in  a  milder  form.  Fre- 
quently nothing  can  be  found  to  account  for  the  condition,  and  the 
only  suspicious  feature  of  the  case  is  the  occurrence  of  headache  or 
pain,  due  to  a  low  grade  of  inflammation  in  bony  or  fibrous  tissue, 
and  which  are  more  severe  at  night. 

In  most  instances  there  is  no  reason  to  anticipate  an  unfavorable 
result,  but  in  others  these  vague  symptoms  are  so  alarming  as  to 
suggest  serious  visceral  lesions.  We  have  sometimes  found  slight 
enlargement  and  tenderness  of  the  liver,  and  often  marked  splenic 
hypertrophy.  The  urine,  in  uncomplicated  cases,  is  usually  of  very 
low  specific  gravity  and  deficient  in  mineral  ingredients. 

In  spite  of  the  serious  nature  of  the  case,  gradual  restoration  to 
health  may  be  expected  under  appropriate  treatment. 

The  cachexia  of  the  tertiary  stage  is  most  frequently  seen  in  severe 
and  protracted  cases  occurring  in  persons  of  weak  constitution,  in 
drinker's,  or  in  those  who  have  failed  to  observe  the  laws  of  hygiene, 
or  who  have  not  been  subjected  to  proper  treatment. 

The  condition  is  less  alarming  than  that  of  the  secondary  stage, 
but  more  chronic  and  rebellious.  Tertiary  lesions  have  probably 
been  developed  early  and  severely,  and  very  likely  have  relapsed 
Avith  increased  severity. 

No  definite  order  of  symptoms  accompanies  the  cachexia  of  the 
tertiary  stage.  There  is  emaciation  and  debility  ;  the  patient  is  of  a 
pale,  earthen  hue,  which  differs  from  the  yellowish-white  of  the  can- 
cerous cachexia,  and  resembles  the  tint  of  the  miasmatic  cachexia. 
Remissions  may  occur,  during  which,  even  if  the  patient's  appearance 
does  not  improve,  his  strength  is  increased,  and  his  general  condition 
is  better. 

The  causes  of  tertiary  cachexia  are  various.  In  some  instances  it 
is  due  to  the  long  and  severe  course  of  the  disease;  in  others  to  the 
exhaustion  from  extensively  destructive  lesions,  and  in  others  still  to 
visceral  lesions. 

The  prognosis  must  vary  in  individual  cases.  Unless  the  case 
has  gone  too  far,  treatment  may  induce  cure  or  decided  amelioration, 
while  in  other  instances  nothing  more  can  be  accomplished  than  tem- 
porary retardation  of  the  fatal  result.  Even  visceral  lesions,  if  not 
too  extensive  or  too  chronic,  may  be  relieved, 

Fournier,  the  results  of  whose  studies  regarding  syphilis  in  women 
are  very  valuable,  considers  that  the  female  is  usually  more  seriously 
affected  than  the  male  sex.  He  thinks  that  syphilis- produces  in  the 
former  two  conditions,  one  "  chloro-ansemia,"  and  another  more 
severe,  "  asthenia." 

The  chloro-anasmic  woman  has  a  pale,  leaden  color,  slightly  tinged 
with  yellow,  is  emaciated,  weak,  and  subject  to  palpitations  on  slight 
exertion.  Frequently  an  anasmic  bruit  may  be  heard  in  the  large 
vessels.  The  patient  complains  of  muscce  voHtantes,  of  vertigo,  and 
of  excessive  nervousness.     The  appetite  may  be  impaired  or  it  may 
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be  ravenous,  large  quantities  of  food  being  taken  and  not  assimilated. 
Fournier  terms  this  "  boulimie,"  or  a  temporary  exaggeration  of  the 
appetite.  While  admitting  its  occurrence  in  those  who  present  many 
nervous  symptoms,  he  insists  on  its  specific  origin.  It  is  probable 
that  "boulimie"  and  the  unnatural  thirst  termed  "polydipsia," 
which  are  often  associated  together,  are  hysterical  symptoms  result- 
ing from  the  depressing  influence  of  syphilis. 

The  condition  of  asthenia  is  regarded  by  Fournier  as  totally  dis- 
tinct from  chloro-angemia,  since  those  women  who  are  the  subjects  of 
it  show  no  evidence  of  anaemia  in  the  countenance.  They  complain 
of  great  weakness  and  prostration,  and  are  low-spirited  and  indis- 
posed to  any  kind  of  exertion,  and  even  gentle  exercise  induces  faint- 
ing. Fournier  says  that  the  debility  is  greater  than  is  observed  in 
cases  of  profuse  haemorrhage  or  in  convalescence  from  adynamic 
fevers.  The  pulse  is  weak,  respiration  is  slow,  digestion  is  deranged, 
and  nutrition  is  imperfect.  Nervous  depression  is  indicated  by  dul- 
ness  of  hearing  and  sight,  and  by  inability  to  sustain  prolonged 
mental  effort. 

This  condition  is  often  combined  with  chloro-anaemia,  and,  like 
the  latter,  varies  greatly  in  severity,  and  is  amenable  to  proper 
treatment. 

The  danger  in  each  of  these  conditions  is  from  the  diminished 
resistance  of  the  system,  which  lends  a  malignant  feature  to  any  in- 
tercurrent aifection  that  may  attack  the  patient. 
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The  division  of  syphilis  into  two  distinct  varieties,  mild  (faible) 
and  severe  {forte),  as  suggested  by  prominent  French  syphilographers, 
is  too  sharply  drawn,  and  is  not  now  generally  accepted.  In  all 
countries  where  syphilis  has  existed  for  many  years,  its  course  is 
much  less  severe  than  it  was  originally,  and  the  disease  of  to-day  is 
really  mild  in  comparison  with  what  it  was  when  first  observed  in 
Europe.  It  is  well  established  that  syphilis  is  especially  malignant 
when  appearing  for  the  first  time  in  a  community.  Numerous  in- 
stances are  recorded  of  the  frightful  ravages  produced  by  it  under 
such  circumstances.  The  initial  lesions  are  said  to  have  been  phage- 
denic, and  to  have  been  followed  by  severe  secondary  symptoms^ 
while  necroses  and  visceral  lesions  were  almost  invariable  and  pre- 
cocious. This  malignancy  gradually  diminishes  in  successive  gene- 
rations until  a  comparatively  mild  form  of  the  disease  is  established. 
It  seems  that  a  certain  protective  influence  is  secured  to  progeny  by 
the  occurrence  of  syphilis  in  their  ancestors,  which^  although  not 
conferring  absolute  immunity  decidedly  modifies  the  course  of  the 
disease.  Thus  our  ideas  of  the  nature  of  syphilis  are  free  from  that 
fear  with  which  our  forefathers  were  accustomed  to  regard  it^  and  we 
no  longer  look  upon  it  as  an  incurable  disease. 

Various  circumstances  have  contributed  to  this  change.  Un- 
doubtedly the  progress  of  civilization  has  been  of  signal  influence  in 
establishing  improved  hygienic  and  sanitary  conditions.  Thus  the 
standard  of  nutrition  has  been  raised  and  the  ability  to  resist  disease 
increased.  In  our  own  country  the  people  of  the  poorer  classes  are 
in  general  better  nourished  and  better  cared  for  than  in  many  Euro- 
pean communities.  It  thus  happens  that  among  us  scrofula,  rickets, 
and  other  adynamic  conditions  are  much  less  frequent  than  abroad. 

Another  potent  influence  in  lessening  the  severity  of  syphilis  is 
found  in  our  improved  knowledge  of  its  treatment.  Within  the  past 
ten  years  great  advances  have  been  made  in  the  therapeutics  of  this 
disease.  Many  errors  have  been  eliminated,  and  new  principles  have 
been  established  on  a  more  correct  basis. 

The  severity  of  syphilis  is  largely  modified  by  the  constitution  and 
temperament  of  the  patient.  As  a  rule,  in  persons  of  good  health 
and  habits,  its  course  is  mild,  and,  provided  treatment  be  followed,  it 
becomes  extinct  in  a  few  years.  It  is  likely  to  be  more  severe  in 
persons  of  light  complexion  and  reddish  hair,  and  who  have  a  nerv- 
ous temperament,  than  in  those  of  dark  complexion. 

Syphilis  affects  persons  variously  at  different  ages.    The  hereditary 
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disease  is  often  very  malignant,  but  acquired  syphilis  in  children  is 
usually  not  remarkably  severe.  About  the  age  of  puberty  the 
lesions  of  syphilis  are  apt  to  be  very  extensive,  and  the  consequent 
impairment  of  nutrition  very  great.  In  females,  its  course  is  gener- 
ally severe,  especially  at  puberty.  After  maturity  the  constitution  is 
less  affected,  and  fortunately  the  disease  is  most  often  contracted  at 
this  period,  when  the  vital  processes  are  most  active  and  the  powers 
of  resistance  most  energetic.  When  contracted  in  old  age,  syphilis 
is  frequently  a  very  serious  disease.  The  secondary  stage  is  then 
remarkable  for  the  number,  severity,  and  malignancy  of  its  lesions. 
The  tertiary  lesions  are  prone  to  appear  early,  and  visceral  complica- 
tions and  nervous  affections  are  frequent. 

It  is  obviously  difficult  to  determine  positively  whether  the  se- 
verity of  syphilis  depends  or  not  on  the  intensity  of  the  infecting 
poison.  It  would  certainly  seem  very  natural  that  virus  from  a 
recent  and  active  syphilis  is  likely  to  produce  an  intense  form  of  the 
disease,  and  vice  versa,  but  we  have  no  facts  to  confirm  the  opinion. 
On  the  other  hand,  we  often  see  two  patients,  who  derive  their  dis- 
ease from  the  same  source,  presenting  one  a  mild  and  the  other  a 
severe  form  of  syphilis.  We  are  therefore  warranted  in  believing 
that  the  constitution  of  the  patient  has  much  more  influence  in  shap- 
ing the  character  of  his  disease  than  the  quality  of  the  virus  ab- 
sorbed. With  rare  exceptions  the  severity  of  the  disease  is  in  pro- 
portion to  the  general  health  of  the  patient.  Persons  of  lymphatic 
temperament  or  of  scrofulous  habit  are  particnlarly  liable  to  active 
and  prolonged  attacks  of  syphilis.  They  exhibit  an  especial  ten- 
dency to  ulceration  and  destruction  of  tissue.  The  debility  and  im- 
paired nutrition  left  by  the  continued  fevers,  diphtheria,  and  other 
exhausting  diseases,  have  a  very  unfavorable  influence  on  the  course 
of  syphilis.  Alcoholism  seems  to  increase  the  gravity  of  the  cachexia 
and  the  destructive  tendencies  of  the  lesions.  It  is  in  alcoholic  cases 
that  we  meet  with  many  of  the  instances  of  malignant  syphilis,  called 
by  the  French  "galloping  "  {syphilis  gallopante). 

As  we  have  already  observed,  the  course  of  syphilis  is  in  a  great 
measure  governed  by  the  treatment.  If  the  use  of  medicine  be 
begun  early,  and  carefully  continued,  even  in  those  whose  constitu- 
tion is  not  very  good,  the  disease  may  be  cured,  if  we  may  be  allowed 
to  aSvSume  a  person  cured  who  for  years  presents  no  manifestations  of 
the  disease,  and  who  propagates  healthy  children.  The  majority  of 
authorities  now  hold  the  opinion  that  syphilis  is  a  curable  disease. 
In  this  we  concur,  and  we  believe  it  ri^ht  to  promise  any  patient, 
whose  health  is  not  seriously  undermined  by  some  other  disease,  that 
he  may  expect  complete  recovery  by  undergoing  treatment  for  the 
first  two  years  of  his  disease,  and  by  paying,  ordinary  attention  to 
hygiene.  The  importance  of  the  early  use  of  mercury  after  the 
development  of  secondary  lesions  cannot  be  overestimated.  A  far 
better  effect  is  secured  than  if  its  use  is  postponed.  In  our  experi- 
ence tertiary  lesions  have  been  almost  unknown  where  the  disease 
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has  been  gradually  and  carefully  treated  from  the  outset.  In  the 
vast  raaiority  of  cases  of  tertiary  syphilis  under  our  care  for  many 
years,  the  histories  showed  neglect  or  inadequacy  of  treatment,  and, 
in  many  of  them,  the  iodide  Of  potassium  had  been  relied  upon 
during  the  first  year,  when  mercury  should  always  be  given. 

Dr.  Lockwood^  reports  a  number  of  cases  which  he  thinks  go  to 
prove  that  the  rheumatic  diathesis  may  influence  the  course  of  the 
initial  lesion  to  such  an  extent  as  to  cause  it  to  become  ulcerative 
and  even  phagedenic.  His  cases  show  an  antecedent  rheumatic  con- 
dition in  persons  having  phagedenic  syphilitic  chancres.  But  the 
question  arises,  Was  there  an  etiological  relation,  or  was  it  a  coinci- 
dence ? 

Influence  of  Syphilis  upon  Diseases  in  General. 

Syphilis  may  exert  an  influence  upon  various  intercurrent  diseases, 
first  on  those  of  an  acute  course,  second  on  chronic  diseases,  and  third 
on  those  of  traumatic  origin. 

Influence  on  Acute  Diseases. — Very  little  is  known,  beyond  a  few 
isolated  facts,  as  to  its  influence  on  acute  diseases,  Bamberger  and 
Fronmiiller  speak  of  the  transformation  of  variola  pustules  into 
syphilitic  ulcers  and  tubercles  in  infected  subjects,  and  Lancereaux 
thinks  that  in  an  epidemic  of  small-pox  observed  by  him  there  were 
more  cases  of  the  hsemorrhagic  variety  in  syphilitic  patients  than  in 
those  not  infected  with  syphilis.  In  an  epidemic  of  scarlet  fever, 
Woakes  observed  a  fatal  result  particularly  in  infants  afflicted  with 
hereditary  syphilis.  Acute  rheumatism,  occurring  in  the  early 
months  of  the  syphilitic  diathesis,  has  been  observed  to  run  an  ex- 
ceptionally severe  course  and  to  be  prone  to  relapse.  Pneumonia, 
bronchitis,  and  pleurisy,  during  the  course  of  syphilis,  are  liable  to 
be  more  or  less  modified.  Pneumonia,  complicating  a  severe  cachexia 
in  the  early  months  of  syphilis,  is  a  most  serious  accident,  and  often 
leads  to  a  fatal  result.  In  later  stages,  though  less  malignant,  these 
diseases  are  often  rendered  much  more  severe  and  protracted.  Little 
can  be  said  of  the  influence  of  syphilis  upon  the  specific  fevers.  It 
is  safe  to  assume  that  the  severity  of  the  fever  will  be  proportionate 
to  the  gravity  of  the  syphilitic  cachexia. 

Influence  on  Chronic  Diseases. — The  difficulty  of  obtaining  facts 
on  this  subject  leaves  our  knowledge  with  regard  to  it  sadly  deficient. 
The  opinion  has  long  been  held  that  syphilis  has  an  unfavorable  in- 
fluence on  scrofula  and  tuberculosis,  and  that  indeed  it  may  produce 
them.  It  is  now  known  that  the  so-called  scrofulous  lesions  have  a 
distinct  morbid  origin,  and  are  pathologically  different  from  those  of 
syphilis.  Like  any  depressing  disease,  syphilis  may  increase  the 
severity  of  scrofula  and  of  tuberculosis.  Tubercles  are  not  a  syphi- 
litic product,  and  their  occurrence  in  a  syphilitic  subject  is  a  mere 

1  British  Medical  Journal,  May  27,  1882. 
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coincidence.  It  is  not  worth  while  to  consider  the  different  specula- 
tions on  this  subject.  In  the  section  on  affections  of  the  lungs  we 
shall  refer  to  the  various  changes  which  are  etiologically  related  to 
syphilis.  As  regards  the  relation  between  syphilis  in  parents  and 
tuberculosis  in  children,  the  observations  of  Thoresen  are  worthy  of 
attention.  This  author  followed  the  family  history  of  three  hundred 
and  eighteen  cases,  and  was  unable  to  trace  phthisis  in  the  child  to 
syphilis  in  the  parents,  while  in  every  case  of  a  tuberculous  child 
there  was  evidence  of  tuberculosis  in  the  parents. 

In  nine  tuberculous  individuals  who  became  syphilitic,  the  course 
of  the  disease  was  very  disastrous,  and  in  twelve  syphilitic  persons 
who  belonged  to  a  tuberculous  race,  though  the  syphilitic  lesions 
were  severe,  no  evidences  of  tuberculosis  or  of  chest  affections  ever 
existed. 

Among  other  important  chronic  diseases  gout  and  rheumatism  are 
no  doubt  largely  affected  by  syphilis,  particularly  in  its  late  period 
of  cachexia.  It  may  be  safely  predicted,  that,  when  a  person  subject 
to  chronic  inflammation  becomes  infected  with  syphilis,  he  will  suffer 
in  after  years  from  a  combination  of  the  two  diseases,  unless  treat- 
ment be  most  thoroughly  followed.  It  is  useless  to  speculate  con- 
cerning the  reason  of  this  fact,  but  as  to  its  being  a  fact  we  have 
positive  evidence.  Such  a  patient  is  especially  liable  to  recurrent 
attacks  of  muscular  pains,  more  severe  at  night.  They  come  on  at 
varying  intervals,  often  seemingly  influenced  by  damp  and  cold 
weather,  and  are  seldom  accompanied  by  febrile  movement.  Chronic 
inflammation  of  the  fibrous  tissues  of  the  joints  is  especially  common 
and  persistently  recurrent.  Perostitis,  particularly  of  the  long  bones, 
is  common  in  these  cases,  and  the  development  of  a  marked  form  of 
cachexia  is  especially  noticeable.  This  cachexia  is  attended  by  all  the 
symptoms  of  profound  systemic  depression;  it 'may  become  rapidly 
fatal,  or  health  may  be  established  after  a  tedious  convalescence, 
recurrences,  however,  being  not  uncommon.  Some  of  these  cases  are 
seriously  complicated  by  visceral  affections,  especially  of  the  liver. 

The  relation  between  syphilis  and  gout,  although  supported  by  so 
reliable  an  observer  as  Sir  James  Paget,  is  not  generally  accepted. 
A  gouty  subject,  in  whom  syphilis,  after  running  a  chronic  course, 
settles  into  a  state  of  cachexia,  presents  a  condition  characterized  by 
inflammation  of  fibrous  tissues  and  of  joint  structures,  recurring  at 
intervals,  or,  in  other  words,  a  modified  form  of  gout.  Moreover, 
cerebral  symptoms,  not  often  congestive  but  still  quite  formidable, 
are  frequently  present,  while  disturbances  of  respiration,  of  the  heart, 
and  of  the  stomach,  referable  to  gout,  may  be  manifested.  The  eti- 
ology of  cases  of  this  kind  should  be  carefully  studied,  the  subject 
being  one  of  the  most  important  in  syphilography. 

The  absence  of  etiological  relation  between  lupus  and  syphilis  is 
now  fully  recognized.  There  is  not  the  least  evidence  to  support 
the  opinion  that  lupus  of  the  child  is  due  to  syphilis  in  the  parents. 
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Lupus  is  a  distinct  form  of  skin  disease,  whose  histological  features 
somewhat  resemble  those  of  syphilis,  but  it  is  in  no  way  related 
to  the  latter  disease,  and  it  decidedly  resists  anti-syphilitic  reme- 
dies. 

In  patients  suffering  from  scorbutus  and  the  hsemorrhagic  diathesis, 
syphilis  has  been  known  to  be  very  severe.  Its  lesions  are  likely  to 
be  complicated  by  hseraorrhage  and  ulceration,  and  a  severe  cachexia 
is  not  infrequent.  Effusion  into  serous  cavities  often  occurs,  and 
joint  affections  are  peculiarly  distressing. 

In  cases  of  Bright's  disease  syphilis  usually  takes  a  very  rapid 
course,  and  has  an  especially  adynamic  influence. 

Patients  with  an  hereditary  or  an  acquired  predisposition  to  nerv- 
ous diseases  are,  after  infection,  especially  liable  to  syphilitic  affec- 
tions of  the  brain  and  nerves. 

The  Influence  of  Syphilis  upon  Teaumatism. 

The  importance  of  this  subject  is  very  great  in  respect  to  surgical 
operations.  To  the  labors  of  Verneuil  we  owe  the  clearest  statement 
of  this  influence,  which  is  given  in  the  following  conclusions,  taken 
from  the  thesis  of  J.  L.  Petit,  a  student  of  the  accomplished  French 
surgeon. 

1.  In  cases  of  severe  syphilis  or  of  ordinary  syphilis,  which  have 
been  untreated  or  indifferently  treated,  traumatic  lesions  may  present 
a  peculiar  aspect  or  take  an  abnormal  course. 

2.  These  characters  may  be  observed  either  immediately,  or  a  few 
days  or  weeks  or  even  several  months  after  the  receipt  of  the 
injury. 

3.  Sometimes  the  wound  becomes  a  true  syphilide;  again  it  ulcer- 
ates without  assuming  specific  features;  or,  finally,  it  does  not  cica- 
trize, or  does  so  very  slowly. 

4.  When  syphilitic  lesions  exist  at  the  time  of  its  infliction,  the 
wound  assumes  an  appearance  similar  to  that  of  syphilitic  ulcerations 
in  process  of  evolution. 

5.  Traumatism  supervening  in  syphilitics  of  whom  the  diathesis 
is  latent  (the  period  of  infection  being  somewhat  remote)  may  induce 
syphilitic  manifestations  in  the  wounded  region  (local  manifestations), 
or  at  a  point  more  or  less  distant  (manifestations  at  a  distant  point), 
or  upon  a  surface  more  or  less  general  (general  manifestations). 

6.  These  manifestations  or  lesions  are  induced  as  readily  in  the 
tertiary  as  in  the  secondary  period. 

7.  Syphilis  may  localize  itself  at  the  seat  of  a  traumatic  lesion  in 
a  region  previously  free  from  any  of  its  manifestations. 

8.  The  syphilitic  affection  may  then  be  either  an  ulceration  de- 
stroying the  cicatrix,  or  a  tumor  which  follows  the  usual  course  of  a 
gumma. 

9.  Traumatic  lesions  of  syphilis  generally  have  the  characters  dis- 
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tinctive  of  its   natural    manifestations,  and   are    cured    by    similar 
treatment. 

10.  In  certain  cases,  syphilis  seems  to  be  the  determining  cause  of 
the  complications  of  wounds. 

11.  These  complications  are  also  capable  of  inducing  syphilitic 
manifestations. 

12.  At  first  the  specific  iiature  of  traumatic  affections  and  the 
complications  of  wounds  may  be  difficult  of  recognition,  sufficient 
information  being  almost  always  unobtainable.  When  a  wound  as- 
sumes an  ulcerating  character,  and  shows  no  reparative  tendency, 
no  other  morbid  cause  being  discovered,  it  is  well  to  bear  in  mind 
this  possibility,  and  to  employ  remedies  appropriate  to  syphilis. 

13.  Previous  to  the  performance  of  an  operation,  which  is  not 
urgent,  in  particular  autoplasty  (and  indeed  any  operation  attended 
by  solution  of  continuity),  upon  a  patient  who  recently  presented 
syphilitic  symptoms,  it  would  be  prudent  to  prescribe  mercury  or 
the  iodide  of  potassium. 

14.  In  case  of  failure  of  this  operation,  the  patient  should  be  again 
placed  under  treatment,  and  the  operation  should  not  be  repeated 
until  at  least  six  months  after  the  disappearance  of  syphilitic  symp- 
toms. 

Instances  are  on  record  of  fractures  occurring  during  the  active 
stage  of  syphilis,  which  have  failed  to  unite  until  treatment  had  been 
followed  for  a  long  time.  Under  similar  conditions  the  callus  of 
fractures  has  been  known  to  be  destroyed,  leaving  the  fragments 
ununited. 

The  influence  of  syphilis  upon  wounds  has  been  carefully  studied 
by  Dusterhoff,'  in  a  thorough  review  of  its  literature  and  from  ex- 
perience derived  from  the  late  wars.  The  following  are  the  more 
important  conclusions: 

1.  Superficial  continuous  or  continuous  irritation  of  wounds  can, 
during  the  contagions  period  of  syphilis,  cause  the  appearance  of  syph- 
ilitic efflorescences  at  these  points,  without,  however,  influencing  the 
healing  of  the  wounds. 

2.  Wounds  received  close  to  or  touching  the  initial  lesion  may  yet 
heal  by  first  intention. 

3.  Latency  of  syphilis  is  favored  by  the  increased  activity  of  tis- 
sue metamorphoses  during  the  healing  of  severe  wounds,  but  as  cica- 
trization becomes  complete  the  syphilis  may  appear  at  the  point  of 
injury  or  elsewhere. 

4.  Inveterate  syphilis,  if  latent,  does  not  interfere  with  union  by 
first  intention  after  surgical  operations;  if  recent,  however,  it  acts 
unfavorably. 

5.  Inveterate  syphilis,  with  diseased  bone  and  general  exhaustion, 

^  Kritik  des  bishergen  ansichten  iiber  den  Einflnss  der  Syphilis  anf  der  Verlanf 
der  Kriegsverletzungen.     Arch,  i'iir  Klin.  Cliir.,  22  Band,  pp.  637-901. 

35 


546      INFLUENCE    OF    SYPHILIS    UPON    THE    CONSTITUTION. 

may  cause  wounds  to  assume  a  definite  form  of  gangrene,  which 
yields,  however,  to  specific  treatment. 

6.  Constitutional  syphilis  has  no  connection  with  pysemia,  nor  is 
it  proved  to  predispose  to  wounds. 

My  own  experience  leads  me  to  think  that  to  the  cachexia  accom- 
panying syphilis  is  largely  to  be  attributed  the  malign  influence  of 
the  disease  upon  wounds.  Certain  it  is  that  syphilitics  not  broken 
down  may  receive  severe  wounds  which  often  heal  as  in  virgin  sub- 
ects.  Again,  I  think  that  proper  antiseptic  dressings  of  wounds  in 
these  subjects  will  very  often  prevent  the  syphilitic  impress. 
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CHAPTER    IX. 

PEOGNOSIS  OF  SYPHILIS. 

The  opinion  very  generally  prevails,  that  syphilis  is  a  disease 
which,  if  left  to  itself,  will  always  go  on  from  bad  to  worse,  attack 
in  its  progress  the  deeper  and  naore  important  organs,  and  probably 
terminate  in  death.  The  correctness  of  this  opinion,  at  least  so  far 
as  concerns  its  invariability,  may  well  be  called  in  question,  since 
syphilitic  patients  are  rarely  allowed  to  go  without  treatment,  and 
consequently  little  opportunity  is  afforded  for  observing  the  natural 
progress  of  the  disease;  and  we  cannot  logically  infer,  because  cer- 
tain cases,  in  spite  of  remedies,  pursue  a  disastrous  course,  that  the 
same  would  have  been  true  of  others,  which  have  terminated  favor- 
ably, if  the  treatment  had  been  less  thorough,  or  had  been  altogether 
omitted.  It  would  \ye  more  reasonable,  though  less  flattering  to  our- 
selves, to  conclude  that,  as  art  has  l:>een  comparatively  impotent  in 
the  former,  it  can  claim  for  itself  but  a  portion  of  the  credit  in  the 
latter;  in  fact,  that  very  much  depends  upon  the  severity  of  the 
disease,  which  varies  greatly  in  different  cases. 

There  is  reason  to  believe  that,  in  many  instances,  under  favorable 
circumstances,  this  disease  tends  to  self-limitation.  I  have  been  struck 
with  the  fact  that  some  patients,  who  either  through  neglect  or  igno- 
rance fail  to  pursue  any  continued  course  of  treatment,  still  live  in 
comparative  comfort,  and^  after  several  attacks  of  general  symptoms, 
extended  through  a  number  of  years,  are  finally  free  from  further  an- 
noyance; the  disease  probably  remaining  dormant  in  the  system,  but 
ceasing  to  betray  itself  by  any  external  manifestation.  I  have  seen, 
as  probably  nearly  every  surgeon  has  who  has  had  much  to  do  with 
venereal,  patients  now  perfectly  well,  but  bearing  evident  marks  of 
former  syphilis,  anc.  vv^ho  are  yet  totally  ignorant  that  they  ever  had 
the  disease,  and  who  certainly  have  never  been  treated  for  it.  Two 
cases,  out  of  a  number  that  might  be  related,  will  suffice  to  illustrate 
this  point. 

A  young  man,  aged  21,  was  brought  to  my  office  in  consultation 
for  so-called  morbid  sensibility  of  the  retina.  On  examining  his  eyes, 
I  find  posterior  synechia,  indicating  an  attack  of  iritis  at  some  pre- 
vious time.  After  considerable  trouble  in  unravelling  his  case,  I 
ascertain  the  following  facts:  At  the  age  of  16  he  contracted  an  ulcer 
upon  the  penis  from  impure  intercourse;  three  months  after  he  had 
sore  throat,  scabs  in  the  hair,  alopecia,  and  an  eruption  upon  the 
skin;  six  months  after  he  had  an  inflamed  eye,  attended  with  con- 
siderable intolerance  of  light,  and  pain.  He  was  at  the  time  young 
and  ignorant  of  any  such  disease  as  syphilis;  was  told  by  his  attend- 
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ing  physician  that  he  had  caught  cold  in  his  eye,  and  had  never 
suspected  the  nature  of  his  complaint.  The  well-informed  physician 
who  brought  him  to  ray  office  told  me  that  he  had  been  under  his 
observation  for  the  last  two  years,  and  had  never  presented  the 
slightest  symptom  of  syphilis,  and  the  most  careful  examination 
failed  to  discover  any  activity  of  the  poison  at  the  time. 

Again,  a  young  lady,  agecl  18,  accompanied  by  her  mother,  came 
to  my  office  to  be  treated  for  interstitial  keratitis.  Believing,  as  I 
do,  in  the  general  truth  of  Mr.  Hutchinson's  views  as  to  the  specific 
character  of  this  affection,  I  at  once  examined  the  teeth,  and  found 
that  conformation  of  the  central  upper  incisors  which  is  so  character- 
istic of  congenital  syphilis.  After  closely  questioning  the  mother, 
there  could  be  no  doubt  that  she,  shortly  after  her  marriage,  was  in- 
fected with  syphilis  by  her  husband,  but  she  had  never  had  the 
slightest  suspicion  of  it,  nor  had  she  ever  been  subjected  to  specific 
treatment,  although  she  is  now  in  the  enjoyment  of  perfect  health. 

xA.gain,  evidence  of  a  tendency  to  self-limitation  is  found  in  many 
cases  in  which  treatment  is  faithfully  pursued,  and  in  which  the 
disease,  under  the  best  management  on  the  ])art  of  the  surgeon,  and 
the  utmost  obedience  of  orders  by  the  patient,  repeatedly  recurs  for 
a  time,  and  yet  ultimately  disappears,  without  our  being  able  to  at- 
tribute this  happy  termination  wholly  to  the  accumulated  effect  or 
prolonged  use  of  remedies,  which  have  failed  to  afford  permanent 
relief  in  the  earlier  attacks.  I  have  so  often  found  this  to  be  the 
case  that  I  do  not  hesitate  to  assure  patients,  when  discouraged  by 
the  reappearance  of  symptoms  which  they  supposed  were  cured,  that 
the  tendency  to  return  will  probably  cease  after  a  time  and  leave 
them  in  tiie  enjoyment  of  a  good  state  of  health  ;  although  never, 
after  treatment  however  prolonged,  do  I  promise  certain  immunity 
for  the  future,  T  can  recall  to  mind  quite  a  number  of  patients 
whom  I  treated  for  syphilis  ten  or  fifteen  years  ago,  and  whose  dis- 
ease repeatedly  returned,  and  was  apparently  uncontrollable  by 
medicine,  for  a  period  of  from  one  to  three  years,  but  who  have  since 
been  exempt  from  further  trouble,  and  many  of  whom  have  mar- 
ried and  become  the  fathers  of  healthy  children  ;  and  I  cannot 
honestly  ascribe  their  present  immunity  wholly  to  the  remedies  em- 
ployed, but  in  a  measure  to  the  fact  that  the  activity' of  the  disease 
has  been  exhausted.' 

This  tendency  to  self-limitation — or,  as  it  may  be  called,  spon- 
taneous quiesGence — of  syphilis  has  been  carefully  studied  by  several 
authors,  notably  by  Diday  and  Zeissl.  Diday's  mode  of  practice 
has  afforded  him  a  most  excellent  opportunity  for  deciding  this 
point,  since,  in  the  great  majority  of  syphilitic  cases,  he  withholds  all 
treatment,  unless  compelled  to  its  resort  by  the  urgency  of  the  symp- 
toms.    A.S  the  results   of  his  experience  since  adopting  this  course, 

1  "That  all  the  constitutional  forms  of  syphilitic  affections,  if  left  to  the  unaided 
powers  of  nature,  have  a  constant  tendency  to  wear  themselves  out,  I  am  fully  con- 
vinced."— Egan,  Syphilitic  Diseases,  p.  245. 
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Diday  remarks,  in  the  first  place,  that  he  has  been  struck  with  the 
regular  evolution  and  succession  of  syphilitic  phenomena,  and  after- 
wards goes  on  to  say,  that,  in  many  cases,  the  disease  never  passes 
beyond  the  secondary  stage;  that,  after  several  successive  attacks — 
as,  for  instance,  of  mucous  patches,  exanthematous  or  papular  erup- 
tions, etc. — the  symptoms  diminish  in  intensity  ;  the  virus  appears 
to  be  eliminated  by  the  natural  powers  of  the  system  ;  the  tendency 
to  fresh  manifestation  disappears,  and  a  permanent  and  spontaneous 
cure  is  obtained.  In  other  cases,  on  the  contrary,  he  has  found  the 
disease  becomes  more  serious  and  more  deeply  I'ooted  by  time  ;  hence, 
he  admits  two  classes  of  cases,  in  one  of  which  syphilis  naturally 
decreases,  and  in  the  other  increases  in  intensity;  in  the  former,  he 
resorts  to  hygienic  measures  alone  ;  in  the  latter,  he  employs  spe- 
cifics, but  not  to  the  negrlect  of  hvp-iene.^ 

Out  of  forty-three  cases,  treated  by  the  non-mercurial  plan,  in 
twenty-six  the  general  symptoms  never  assumed  a  serious  character, 
and  consisted  merely  of  syphilitic  fever,  acne  capitis,  roseola,  and 
mucous  patches.  These  lesions  reappeared  on  several  occasions,  but 
always  with  decreasing  severity  ;  the  disease  never  passed  into  the 
tertiary  stage ;  and  finally  the  general  health  was  completely  re- 
established. In  eighteen  of  these  cases  sufficient  time  had  elapsed 
to  render  the  permanence  of  the  cure  all  but  certain  ;  thus,  the 
period  bet^veen  the  last  syphilitic  manifestation  and  the  date  when 
the  patients  were  last  seen  in  perfect  health  was  in — 
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3  "  .  . 

4  "  .  . 
3  "  .  . 
1  "  .  . 
1  "  .  . 
1  "  .  . 
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On  the  other  hand,  in  seventeen  of  the  forty-three  cases  treated 
without  mercury,  the  symptoms  assumed  a  more  serious  aspect, 
threatening  impairment  of  various  organs  and  permanent  injury  to 
the  constitution  ;  some  of  them  passed  into  the  tertiary  stage ;  and 
the  safety  of  the  patients  demanded  the  administration  of  mercury, 
which  was  accordingly  given.  The  following  table  exhibits  the 
difference  in  these  two  classes  of  cases  in  respect  to  the  number  of 
the  successive  appearances  or  outbreaks  of  general  symptoms  : — 
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Nouvelles  doctrines  sur  la  syphilis,  p.  302  et  seq. 


550  PROGNOSIS    OF    SYPHILIS. 

Besides  more  numerous,  the  outbreaks  of  general  manifestations, 
as  a  general  rule,  occurred  at  shorter  intervals  in  the  severe  than  in 
the  mild  class  of  cases. 

According  to  Diday,  the  following  are  the  most  valuable  indica- 
tions to  show  that  an  attack  of  syphilis  in  a  given  case  will  be  mild  : 
a  long  incubation  and  a  superficial  character  of  the  initial  lesion,  or 
chancre;  simple  roseola  without  papules  as  the  first  manifestation 
upon  the  skin;  a  gradual  diminution  in  the  size  of  the  engorged 
ganglia  ;  infrequent  outbreaks  of  general  manifestations,  separated 
by  comparatively  long  intervals,  and  decreasing  in  severity. 

On  the  other  hand,  a  severe  attack  is  indicated — by  a  short  incu- 
bation and  deep  ulceration  of  the  primary  lesion;  by  the  eruption 
upon  the  scalp  assuming  a  decidedly  pustular  character;  by  ulcera- 
tion of  mucous  patches  in  positions  where,  in  mild  cases,  they  are 
almost  always  superficial,  as  upon  the  sides  of  the  tongue,  on  the 
scrotum,  margin  of  the  anus,  or  vulva;  a  papular,  vesicular,  pustu- 
lous, or  squamous  eruption  as  the  first  syphilide ;  persistency,  or  hav- 
ing once  subsided,  tardy  reappearance  of  the  glandular  engorgement ; 
frequency  and  increasing  severity  of  the  successive  outbreaks  of  gen- 
eral manifestations. 

The  severity  of  the  attack  does  not  appear  to  be  in  direct  ratio  with 
that  of  the  syphilitic  fever  which  commonly  precedes  or  accompanies 
the  earliest  outbreak  of  general  symptoms,  the  fever  frequently  being 
most  severe  in  those  cases  which  prove  the  mildest ;  nor,  so  far  as  we 
know,  can  any  indication  be  drawn  from  the  length  of  the  period  of 
incubation  of  general  manifestations.  Hereditary  origin  has  an  ag- 
gravating influence  upon  syphilis,  both  in  the  infant  and  in  any  per- 
son to  whom  the  latter  may  communicate  it ;  on  the  contrary,  syphilis 
contracted  from  a  secondary  lesion  (of  acquired,  not  hereditary  syphilis) 
has  been  supposed  to  be  of  a  mild  type.^  The  above  indications,  how- 
ever, should  be  received  with  much  caution,  as  they  are  founded  upon 
a  small  number  of  statistics,  and  require  further  investigation.  In 
my  own  experience,  they  have  repeatedly  been  falsified,  although  I 
am  not  prepared  to  deny  their  value  in  general. 

Zeissl's  views  with  regard  to  the  self-limitation  of  syphilis  and  its 
expectant  treatment  (given  in  the  Wien.  Med.  Wchnschr.,  1879,  Nos. 
1,  2,  3,  4)  are  essentially  the  same  as  Diday's,  yet  he  freely  confesses 
that  he  rarely  carries  them  out  in  practice,  either  in  hospitals  or  in 
private — not  in  the  former,  because  economy  requires  that  patients 
should  be  relieved  and  discharged  as  soon  as  possible ;  nor  in  the  lat- 
ter, because  patients  are  unwilling  to  submit  to  a  prolonged  duration 
of  their  symptoms,  and  demand  speedy  relief. 

While  fully  concurring  with  these  views  of  Diday  and  Zeissl  as  to 
the  self-limitation  of  syphilis  in  many  cases,  I  am  convinced  that  their 
tendency,  unless  great  caution  be  used,  is  mischievous  in  underesti- 
mating the  value  and  importance  of  treatment.     It  is  true  that  many 
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cases  of  this  disease  will  do  well  under  a  merely  expectant  treatment, 
but  no  one  can  tell,  a  prioiH,  which  cases  will  do  well  and  which  will 
do  badly.  There  is  a  dark  side  of  the  picture  which  must  not  be 
forgotten  while  looking  at  the  light  one,  and  the  former  includes  the 
many  evils — the  physical  deformity,  public  infamy  and  disgrace,  and 
the  ignominious  death — to  which  syphilis,  when  neglected,  exposes 
its  victim.  Prolonged  treatment,  adapted  to  the  requirements  of  each 
case,  is  the  surest  safeguard  for  every  one  who  has  been  so  unfortunate 
as  to  contract  this  disease. 
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CIIAPTEH   X. 

IRETTABILITY  OF  THE  SKIN  AND  MUCOUS  MEMBRANES,  CHANGES 
IN  THE  SENSIBILITY  OF  THE  SKIN. 

In  the  early  stages  of  syphilis  the  skin  and  mucous  membranes  are 
peculiarly  susceptible  to  inflammation  ;  the  tendency  becomes  less 
marked  as  the  diathesis  grows  older.  It  is  greater  in  some  subjects 
than  in  others,  those  having  a  delicate  white  skin  possessing  it  more 
decidedly.  The  integument  of  those  who  have  had  pustular  and 
ulcerating  syphilides  is  more  liable  to  become  inflamed  from  a  slight 
cause  than  of  those  who  have  had  erythematous  and  papular  rashes. 
This  altered  condition  of  the  skin  and  mucous  membranes  is  seen  in 
its  most  simple  form  in  the  extreme  inflammation  attending  slight 
cuts  and  abrasions,  and  in  a  greater  degree  in  the  excessive  ulceration 
and  suppuration  during  the  course  of  certain  non-specific  skin  dis- 
eases, such  as  acne,  eczema,  impetigo,  and  pemphigus.  Not  infre- 
quently herpetic  vesicles,  in  recently  infected  syphilitic  patients,  be- 
come very  much  inflamed  and  present  the  features  of  chancroids  with 
their  peculiar  destructive  tendency.  (See  p.  30.)  Doubtless  owing 
to  this  condition  of  the  tissues,  blennorrhagia  sometimes  becomes 
especially  virulent.  Examples  of  auto-inoculation  with  blennorrliagic 
pus  are  not  uncommon.  Brought  in  contact  with  an  abrasion  or 
herpetic  vesicles  about  the  genitals,  or  becoming  lodged  in  the  follicles, 
it  causes  violent  reaction  and  ulcers  resembling  chancroids. 

Our  knowledge  of  the  influence  of  various  irritants  upon  the  inte- 
gument has  been  much,  extended  by  numerous  experiments  in  inocu- 
lation with  pus  from  venereal  lesions,  and  by  the  observation  of  cases 
of  syphilis  treated  by  syphilization.  The  results  have  confirmed  what 
is  sometimes  seen  clinically.  It  is  proved  that  the  integument  of 
some  persons  is  more  susce|)tible  than  that  of  others,  and  that  certain 
kinds  of  pus  are  more  active  than  others.  The  secretion  from  chan- 
croids and  from  ulcerating  syphilitic  lesions  are  much  more  active 
than  those  from  wounds  or  from  simple  skin  lesions.  The  experi- 
ments of  Wia^glesworth,  already  referred  to,  and  of  Morgan,  who 
produced,  with  vulvo-vaginal  pus,  ulcers  which  resembled,  and  which 
were  essentially  chancroids,  illustrate  this  abnormal  irritability  of  the 
skin.  Repeated  inoculation  is  known  to  lessen  this  tendency  to  ulcer- 
ation, until  finally  scarcely  any  effect  is  produced.  Moreover,  dilu- 
tion of  the  pus  diminishes  its  action. 

Irritation  of  the  skin  of  syphilitics  may  also  cause  infiltration  with 
or  without  ulceration.  A  splinter  of  wood,  imbedded  in  the  skin, 
has  been  known  to  give  rise  to  a  tubercle,  having  all  the  appearance 
and  character  of  a  specific  lesion.     In  many  cases  of  artificially  pro- 
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cluced  ulceration  infiltration  coexists,  and  remains  loni>;  after  cessation 
of  the  destructive  process.  Wounds,  bruises,  and  ulcers  are  liable  to 
become  complicated  by  this  nodular  infiltration.  This  tendency  to 
infiltration  ceases  with  the  extinction  of  the  syphilitic  diathesis, 
whereas  the  tendency  to  ulceration  persists  long  after  the  completion 
of  cure.  This  fact  is  exemplified  in  the  ulcerations  and  fissures  oc- 
curring in  the  mouths  of  smokers,  when  syphilitic  manifestations  have 
long  since  disappeared. 

This  peculiar  condition  of  the  skin  is  worthy  of  special  considera- 
tion in  connection  with  the  serpiginous  syphilides.  These  creeping 
ulcers  undoubtedly  originate  in  true  syphilitic  lesions,  but  the  decided 
absence  of  characteristic  features  in  their  future  course  warrants  the 
suspicion  that  they  become  simple  chronic  ulcers  developed  upon  a 
favorable  soil. 

The  fact  that  during  syphilis,  slight  abrasions  and  herpetic  vesicles 
may  give  rise  to  ulcers  resembling  chancroids  is  of  great  practical 
importance,  and  its  thorough  recognition  will  enable  the  physician  to 
avoid  doing  injustice  to  innocent  persons. 

Changes  in  the  Sensibility  of  the  Skin. 

As  first  noticed  by  M.  A.  Fournier,  syphilis  very  commonly  gives 
rise  to  various  disorders  of  the  general  sensibility,  especially  in  women. 
The  most  frequent  of  these  is  a  loss  of  the  perception  of  pain,  or 
analgesia,  with  which  is  sometimes  combined  the  absence  of  the  sense 
of  touch  and  of  temperature.  In  such  cases,  for  instance,  a  pin  may 
be  thrust  deeply  into  the  flesh  without  the  patient's  suffering  any  pain, 
or  she  may  be  also  insensible  to  the  touch  of  the  fingers,  or  cannot 
distinguish  between  hot  and  cold  substances. 

Syphilitic  analgesia  varies  in  degree  in  different  cases,  and  also  in 
the  extent  of  the  surface  affected.  In  some  instances  it  extends  from 
head  to  foot,  in  others  it  is  confined  to  particular  regions,  when  the 
extremities  of  the  limbs,  as  the  hands,  the  lower  half  of  the  forearms, 
the  feet  and  ankles,  are  almost  invariably  involved.  The  back  of  the 
hand,  over  the  dorsal  surface  of  the  metacarpus,  is  a  favorite  site, 
where  it  is  likely  to  be  found,  if  anywhere.  This  disorder  occurs 
during  the  early  secondary  period,  and  most  commonly  lasts  for  sev- 
eral months.  Fournier  says  that  he  has  observed  over  a  hundred 
cases  within  two  years. 

Cases  of  this  affection  have  frequently  come  under  our  observation 
both  in  the  male  and  the  female  sex.  It  would  probably  be  found 
oftener  if  looked  for,  but  its  presence  is  of  no  special  value  either  in 
the  way  of  prognosis  or  treatment,  and  is  hence  for  the  most  part 
neglected. 
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CHAPTER   XL 

SYPHILIDES. 

Lesions  of  the  skin  may  appear  at  any  period  in  the  course  of 
syphilis,  being  among  its  earliest  symptoms  and  not  infrequently 
among  its  latest. 

Syphilitic  eruptions  are  caused  by  two  distinct  morbid  processes, 
hypersemia  and  cell  infiltration,  each  of  which  is  extremely  chronic 
in  its  nature.  The  hypereemic  or  erythematous  syphilides  present 
several  varieties,  and  are  peculiar  to  the  early  stages  of  syphilis, 
being  very  rarely  seen  later  than  two  years  after  infection.  While 
hyperseraia  is  the  essential  morbid  process,  we  not  infrequently  find 
associated  with  it  a  certain  degree  of  cell  increase,  sometimes  so 
slight  as  to  be  inappreciable  to  the  naked  eye,  and  again  so  marked 
as  to  form  well-defined  patches  or  nodules.  The  infiltrating  cells  of 
the  syphilitic  dermal  lesions  are  round,  granular,  nucleated  bodies, 
averaging  ^-^qq  of  an  inch  in  diameter,  similar  to  the  white  blood- 
corpuscles  in  general  appearance,  and  analogous  to  the  cells  of  the 
initial  lesion  and  of  the  later  gummatous  tumors  of  syphilis.  The 
surprisingly  numerous  and  varied  appearances,  resulting  from  these 
two  simple  processes,  are  modified  and  complicated  by  various  sub- 
sequent changes. 

As  a  general  rule,  the  cell-infiltration  is  in  proportion  to  the  age 
of  the  syphilis.  Thus,  in  the  secondary  period  the  superficial  layers 
of  the  skin  are  involved,  and  papules  are  developed ;  while,  at  a 
later  period,  the  infiltration  being  deeper  and  more  extensive,  tuber- 
cles are  formed.  In  the  former  the  changes  take  place  chiefly  in  the 
papillary  and  Malpighian  layers ;  in  the  latter  the  derma  and  the 
subcutaneous  tissue  are  involved.  A  tubercle,  therefore,  is  simply  a 
papule  of  large  size.  Evidently  there  can  be  no  distinct  line  of  di- 
vision between  the  two  lesions,  and  we  frequently  meet  with  inter- 
mediate grades  of  infiltration,  to  which  we  may  apply  the  term 
papulo-tuberde.  Tubercles  may,  however,  appear  early  in  the  course 
of  syphilis,  but  are  usually  not  seen  until  after  the  evolution  of  a 
general  superficial  eruption.  A  syphilitic  pustule  may  be  looked 
upon  as  a  pus-producing  papule,  the  secretion  of  pus -generally  being 
secondary  to  the  formation  of  the  papule.  In  some  instances,  how- 
ever, the  formation  of  pus  seems  to  precede  or  to  be  coincident  with 
the  cell  infiltration. 

The  occurrence  of  a  vesicular  syphilide  is  rare,  and  has  indeed 
been  denied  by  some  authors.  It  is  true  that  vesicles,  similar  to 
those  of  herpes  and  eczema,  are  not  developed,  but  it  is  not  uncom- 
mon to  find  minute  collections  of  serum  beneath  the  epidermis  at  the 
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apices  of  papules,  especially  those  small  conical  papules  which  have 
a  more  acute  character. 

The  existence  of  a  true  bullous  syphilide  in  the  acquired  disease 
has  also  been  doubted,  but  we  are  convinced  that  it  is  occasionally 
developed  at  a  late  period  in  cachectic  subjects.  The  degree  of  cell 
infiltration  at  the  base  of  bullae  is  usually  much  less  than  in  any 
other  syphilitic  eruption. 

Thus  we  find  in  syphilis  lesions  of  tlie  integument  which  corre- 
spond to  those  of  non-specific  origin  :  erythemata,  papules,  pustules, 
vesicles,  bullae,  and  tubercles,  but  the  syphilitic  eruptions  present 
certain  peculiar  features  whose  recognition  is  important. 

In  addition  to  the  above-mentioned  lesions  are  the  syphilitic  gum- 
mata  OY  gummatous  tumors.  These  result  from  cell  infiltration  in 
the  subdermal  tissue,  either  limited  to  this  region  or  involving  secon- 
darily the  entire  thickness  of  the  skin,  which  may  be  destroyed,  thus 
forming  gummatous  ulcers. 

A  syphilitic  eruption  may  be  composed  exclusively  of  one  or  an- 
other of  these  lesions,  or  several  ma}^  be  simultaneously  developed. 

Much  confusion  has  followed  the  application  to  syphilitic  skin 
lesions  of  the  classification  of  non-specific  eruptions  instituted  by 
Wilan,  who  placed  lichen  among  the  papular,  impetigo  among  the 
pustular,  eczema  among  the  vesicular,  and  psoriasis  among  the  scaly 
affections.  Such  a  nomenclature  in  syphilis  is  far  from  being  as 
useful  as  might  be  expected.  For  instance,  a  papular  syphilide,  in 
its  early  stage,  would  be  called  lichen  ;  but  suppose  it  to  be  capped 
with  pus,  as  frequently  happens,  and  the  name  im))etigo  must  be 
substituted,  or  we  must  designate  it  by  the  term  pustulating  syphi- 
litic lichen.  Should  the  lesion  lose  its  pustular  feature,  and,  be- 
coming chronic,  assume  a  scaly  character,  no  term  now  in  use  could 
express  the  exact  condition,  and  we  should  be  compelled  to  add  the 
term  psoriasis. 

Another  objectionable  feature  in  the  nomenclature  of  syphilitic 
dermal  lesions,  is  the  use  of  the  word  lupus  in  describing  certain 
tubercular  syphilitic  lesions  whose  features  and  course  resemble  those 
of  the  non-specific  affections. 

We  have,  therefore,  thought  best  to  apply  the  qualifying  adjec- 
tives, erythematous,  papular,  pustular,  etc.,  to  the  generic  term 
syphilide,  using  the  words  ulcerating,  serpiginous,  etc.,  in  addition, 
as  the  peculiar  features  of  an  eruption,  in  exceptional  cases,  may 
require.  We  thus  avoid  the  erroneous  inference  that  many  of  the 
chief  varieties  of  simple  skin  affections  are  caused  by  syphilis. 

Although  Ave  may  use  the  word  scaling  in  describing  certain 
syphilides,  it  must  be  remembered  that  desquamation  does  not  con- 
stitute the  lesion,  but  that  the  latter  consists  of  infiltrations  into  the 
skin,  in  the  form  of  papular  or  tubercular  eruptions,  exfoliation  of  the 
epidermis  being  secondary.  In  some  cases  the  dermal  irritation  is  so 
excessive  that  desquamation  continues  long  after  the  original  lesion 
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has  faded.     It  must  then  be  considered  merely  a  sequel   of  the  spe- 
cific j3rocess. 

Besides  the  classification  of  syphilides,  in  accordance  with  their 
elementary  lesions,  we  have  one  based  on  the  recognized  fact  that 
each  symptom  has  a  favorite  period  of  development.  A  strict 
chronological  order  is  not  followed,  for  a  tubercular  rash  may  be 
met  with  at  an  early  date,  or  a  papular  erujjtion  may  be  developed 
very  late  in  the  course  of  syphilis.  Some  French  authors  call  the 
early  eruptions  precocious  syphilides  {syphilldes  precooes),  and  limit 
theai  to  the  first  eight  months  of  the  disease;  those  of  later  appear- 
ance they  term  intermediary  (intermediaires),  which  may  appear  as 
late  as  the  second  year ;  while  the  very  latest  are  called  tardy  [tar- 
dives), which  may  appear  at  any  time  before  the  tenth  or  the  twen- 
tieth year, 

A  division  which  is  simpler  and  more  practical,  and  which  we 
shall  employ,  is  that  which  places  erythematous,  papular,  pustular, 
and  vesicular  syphilides  among  seeondary  lesions,  and  tubercular, 
bullous,  ulcerative,  and  gummatous  among  tertiary  lesions.  Certain 
peculiarities  are  presented  by  these  two  classes  of  lesions. 

The  early  lesions  of  the  secondary  stage  are  distributed  symmetri- 
cally and  generally  over  the  body,  involving  the  superficial  layers  of 
the  skin  ;  the  later  lesions  of  this  .stage,  although  extensively  and 
symmetrically  spread,  are  less  copious,  and  show  a  tendency  to  locali- 
zation, and,  moreover,  invade  deeper  portions  of  the  skin.  The 
lesions  of  the  tertiary  stage  are  always  profound,  and  are  less  pro- 
fusely distributed,  but  they  involve  more  extensive  portions  of  par- 
ticular regions  for  which  they  seem  to  have  a  predilection,  and  they 
are  frequently  unsymmetrical.  The  course  of  the  tertiary  lesions  is 
decidedly  more  prolonged  and  indolent  than  that  of  the  secondary. 

Much  difficulty  is  experienced  in  the  study  of  specific  skin  affections 
inconsequence  of  numerous  modifications  which  they  are  prone  to 
undergo.  Familiarity  with  the  features  of  the  simple  eruptions  is 
essential  to  an  accurate  knowledge  of  syphilitic  eruptions.  Let  us 
now  consider  some  of  the  characteristics  by  which  the  latter  may  be 
recognized. 

Tluir  course,  as  compared  with  that  of  simple  eruptions,  is  marked 
by  chronicity  and  absence  of  inflammatory  features.  '  They  may  be 
accompanied  by  a  moderate  degree  of  systemic  reaction.  In  some 
erythematous  and  papular  syphilides  of  the  early  period  of  syphilis, 
the  intensity  of  this  reaction  and  the  active  character  of  the  eruption 
may  render  the  diagnosis  from  one  of  the  simple  exanthems  very 
difficult.  The  actual  nature  of  the  eruption  is  demonstrated  by  its 
quickly  assuming  a  subacute  course.  With  the  progress  of  the  syphi- 
lis the  tendency  of  the  eruptions  to  present  a  chronic,  apyretic  char- 
acter is  more  marked.  Some  local  exciting  cause  may  usually  be 
found  for  the  hyperemia  and  inflammation  sometimes  attending  tu- 
bercular, ulcerative,  and  gummatous  syphilides. 


SYPIIILIDES.  557 

Absence  of  Itching  and  Pain. — Owing  to  their  indolent  nature 
syphilitic  eruptions  do  not,  as  a  rule,  cause  any  irritation  of  the  skin. 

Itching  may  be  present  in  connection  with  an  early  eruption, 
whose  evolution  is  particularly  acute.  It  is  never  so  intense  as  in  a 
simple  eruption,  and  is  much  more  ephemeral.  It  is  perhaps  more 
troublesome  with  an  eruption  occurring  on  the  scalp  than  elsewhere, 
and,  when  complicating  an  early  rash,  it  is  generally  limited  to  the 
extremities,  the  upper  more  often  than  the  lower. 

Too  much  reliance  must  not  be  placed  on  the  statement  of  a  patient 
that  an  eruption  itches.  We  must  remember  that  the  irritation  may 
be  caused  by  pediculi,  or  by  the  wearing  of  flannel,  and  that  some 
persons  have  an  excessively  irritable  skin. 

Pain  is  even  rarer  than  itching  in  syphilitic  dermal  lesions.  A  few 
instances  have  been  recorded  of  its  occurring  in  connection  with  a 
tubercular  or  a  gummatous  syphilide. 

Polymorphism. — The  simultaneous  occurrence  of  several  varieties 
of  lesions  in  the  same  eruption  is  an  important  and  common  feature 
of  syphilis.  It  is  due  to  three  causes  :  the  chronic  course  of  syphi- 
lides,  their  relapsing  tendency,  and  the  changes  occurring  in  the 
lesions.  A  similar  feature  may  be  observed  in  some  of  the  simple 
eruptions,  as  eczema,  acne,  and  scabies,  but  in  their  case  the  diversity 
evidently  consists  of  modifications  of  the  original  lesion,  while  in 
specific  eruptions  it  is  in  part  due  to  the  develoiMiient  of  new  forms 
of  eruption  before  the  disappearance  of  preceding  ones.  Polymor- 
])hism  is  most  frequently  observed  early  in  the  secondary  stage,  since 
eruptions  are  then  more  numerous;  yet  it  may  exist  even  with  the 
late  tubercular  eruptions. 

Color  and  Pigmentcdion. — It  is  important  to  distinguish  the  color 
of  the  syphilides  from  the  pigmentation  which  frequently  follows 
them. 

Their  usual  tint  is  pinkish-red,  being  much  more  subdued  than 
that  of  simple  eruptions.  Even  in  exceptional  cases  of  acute  inva- 
sion, in  which  the  color  may  be  unusually  bright,  it  is  less  intense 
than  in  the  simple  exanthemata.  The  hue  soon  fades  to  a  brownish, 
which,  after  involution  of  the  eruption,  changes  to  a  copper-colored, 
yellowish-brown  maculation.  Pressure  dissipates  the  color  during 
the  early  stages  of  an  eruption,  but  finally  the  pigmentation,  which 
has  been  compared  to  "the  lean  of  ham,"  to  the  color  of  cop])er,  and 
to  a  combination  of  yellow  and  brown,  becomes  permanent. 

These  pigmentary  changes  are  not  peculiar  to  syphilis,  being 
equally  well  marked  in  lichen  planus,  and  in  cases  of  protracted  der- 
matitis. They  are  probably  due  to  deposit  of  coloring  matter  of  the 
blood  in  the  affected  spots. 

In  persons  whose  circulation  is  feeble  the  color  of  the  pigmentation 
may  be  light  yellow,  and  in  cai^es  where  the  hypersemia  is  slight  and 
of  short  duration,  no  pigmentation  at  all  may  be  induced. 

Jt  is  claimed  by  some  authors  that  syphilis  may  produce  a  primary 
pigmentation,  independently  of  any  preceding  pathological  process. 
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This  condition  is  to  be  described  in  the  section  entitled  "Pigmentary 
syphilid  e.^' 

Tendency  to  Assume  a  Circular  Form. — The  early  eruptions  are 
generally  distributed  over  the  surface  without  definite  order,  except 
in  some  instances  in  particular  regions,  where  they  may  be  arranged 
in  a  circular  manner.  This  peculiarity  is  more  commonly  seen  in 
the  case  of  small  papular  rashes  and  in  the  erythematous  syphilide. 
The  latter  often  relapses  in  the  shape  of  distinctly  marked  rings,  differ- 
ing from  the  papular  syphilide,  in  which  the  bases  of  the  papules 
generally  merge  together  and  form  simply  wavy  lines,  or  segments 
of  circles,  or  perhaps  complete  circles.  In  certain  large  papules,  and 
in  some  papulo-tubercles,  involution  begins  at  their  centres,  leaving 
the  periphery  in  a  ringed  form.  A  similar  process  may  be  observed 
in  psoriasis,  bat  in  the  latter  extension  of  the  patch  niay  take  place, 
which  is  usually  not  the  case  in  syphilis.  Ulcers  of  the  later  stages 
of  syphilis  may  likewise  exhibit  this  tendency.  Many  other,  though 
less  constant,  features  of  syphilitic  eruptions  will  be  considered 
when  describing  individual  lesions. 

Influence  of  Mercury. — By  many  mercury  is  considered  so  infal- 
libly curative  of  syphilitic  eruptions  that  it  is  termed  the  "touch- 
stone" in  their  diagnosis.  Its  influence  is  certainly  wonderful  in 
most  cases,  especially  in  early  lesions  and  in  those  of  an  infiltrative 
character;  but  certain  ulcerative  and  chronic  forms,  particularly 
those  attended  by  much  scaliness,  are  often  quite  rebellious. 

In  general,  mercury  is  very  efficient  in  uncomplicated  cases,  but 
in  those  complicated  by  other  morbid  changes,  and  especially  in 
those  which  have  had  a  long  existence,  its  effect  is  much  less  pro- 
nounced. 

The  Influence  of  Intercurrent  Diseases  on  the  Course  of  Syphilides. 
— The  course  of  syphilitic  eruptions  is  not  infrequently  interrupted 
or  even  permanently  arrested  by  some  acute  disease.  Numerous  in- 
stances have  been  reported  of  the  disappearance  of  an  eruption  at  the 
outset  of  an  inflammatory  affection  of  the  lungs,  of  acute  articular 
rheumatism,  of  various  adynamic  fevers,  and  of  acute  cerebral  dis- 
ease. Jullien  mentions  the  remarkable  case  of  a  young  man  who 
was  vainly  treated  by  Diday  for  lingual  mucous  patches  and  a  scal- 
ing palmar  syphilide,  who  was  finally  cured  during  a  general  erup- 
tion of  furuncles. 

Variola  and  varioloid  have  been  known  to  have  a  similar  effect. 
It  was  once  claimed  that  syphilis  could  be  cured  by. vaccination,  but 
careful  trial  of  this  means  has  proved  i,ts  uselessness. 

Our  knowledge  of  the  influence  of  erysipelas  on  the  course  of 
syphilitic  eruptions  is  derived  chiefly  from  the  French.'     Not  only 

^  The  most  cotrvplete  brochure  on  this  subject  is  that  of  the  celebrated  syphil- 
ographer,  Mauriac  (Etude  clinique  sur  I'infliience  curative  de  I'^rysipele  dans  Ja 
syphilis);  and  more  recently  an  important  case  has  been  reported  by  Deahna 
(Vrtljschr.  f.  Derraat ,  B.  iii.,  1876,  p.  57). 
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superficial  lesions,  such  as  papules,  mucous  patches,  aud  condylomata, 
but  deep  and  diflFuse  tubercles  and  even  active  ulcerations  are  affected ; 
not  only  lesions  within  the  actual  range  of  the  erysipelatous  process, 
but  even  those  at  a  distance  are  influenced  by  it  in  some  obscure  way, 
even  after  the  failure  of  well-directed  treatment.  When,  however, 
the  syphilitic  diathesis  has  a  malignant  character,  erysipelas  is  likely 
to  be  a  fatal  complication. 

That  traumatic  as  well  as  idiopathic  erysipelas  may  have  a  curative 
effect  was  proved  in  a  case  reported  by  Mauriac,  in  which  well- 
marked  syphilitic  lesions  were  dissipated  by  an  attack  of  the  disease 
which  followed  their  excessive  cauterization.  The  practical  value 
of  this  fact  is  limited  by  our  inability  to  excite  and  control  an  ery- 
sipelatous inflammation. 

Intercurrent  diseases  have  no  influence  upon  the  syphilitic  dia- 
thesis, and  therefore  no  power  to  prevent  relapses. 

Unusual  Modes  of  Evolution. — The  appearance  of  a  general  erup- 
tion is  looked  upon  as  the  indication  of  constitutional  infection,  but 
the  first  eruption  may  be  limited,  and  a  general  rash  may  not  be  de- 
veloped for  several  weeks.  In  some  cases  only  two  or  three  dermal 
lesions  can  be  found  at  the  usual  date  of  invasion.  Should  the  erup- 
tion be  erythematous,  the  spots  soon  become  coppery,  and  remain  in 
a  chronic  condition ;  if  papular,  the  papules  are  sluggish,  and  usually 
leave  a  pigmented  spot.  In  connection  with  these  scanty  lesions,  the 
patient  may  suffer  from  syphilitic  pains  in  the  head,  in  the  bones, 
etc.,  and  perhaps  may  have  erythema  of  the  fauces  and  high  tempera- 
ture.   Within  two  to  six  weeks  the  usual  general  eruption  follows. 

The  Localization  of  the  Syphilides. — Syphilitic  eruptions  are  often 
found  in  regions  where  simple  skin  lesions  are  seldom  or  never 
developed. 

Secondary  eruptions  appear  on  the  scalp  and  especially  at  its  mar- 
gin on  the  forehead,  at  the  angles  of  the  mouth,  on  the  alae  of  the 
nose,  about  the  anus  and  upon  the  genitals,  near  the  umbilicus,  in  the 
inguinal  fold,  between  the  toes,  and  upon  the  palms  and  soles.  The 
supra-  and  infra-clavicular  and  sternal  regions,  where  simple  and 
parasitic  eruptions  are  often  found,  are  rarely  the  seat  of  specific 
exanthems,  and  on  the  dorsum  of  the  hands  the  latter  are  not  often 
seen.  Regions  rich  in  sebaceous  and  hair  follicles  are,  as  a  rule,  less 
frequently  invaded  by  simple  than  by  specific  eruptions.  The  an- 
nular forms  of  simple  erythema  may  occur  on  any  part  of  the  body, 
while  these  forms  of  the  erythematous  and  the  papular  syphilides  are 
more  likely  to  be  limited  to  the  neighborhood  of  joints,  the  anterior 
and  inner  surfaces  of  the  extremities,  and  the  gluteal  regions. 

The  papular  syphilides  are  prone  to  be  developed  on  the  palms 
and  soles. 

Later  eruptions  are  generally  seated  upon  the  nose,  the  lips,  and 
the  scalp;   they  are  found  upon  the  scapular,  sternal^  and  gluteal 
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regions,  and  more  often  on  the  legs,  near  the  joints,  than  on  the 
thighs. 

Characters  of  the  Scales  and  Crusts  of  the  Syphilides. — Tlie  scales 
of  specific  eruptions  are  thinner,  less  numerous,  and  less  glistening 
than  those  of  simple  eruptions,  and  thev  are  very  rarely  imbricated. 
They  may  consist  of  epidermis  only,  when  they  have  a  dull  white 
color,  or  they  may  be  formed  chiefly  of  serum,  when  they  are  yellow- 
ish or  brownish.  Tiie  scales  are  never  removed  in  large  patches,  as 
in  psoriasis,  since  the  inflammation  is  of  such  a  low  grade  that  exfo- 
liation is  slow  and  scanty. 

The  crusts  of  syphilitic  pustules  and  ulcers  are  also  peculiar. 
Those  of  small  pustules  soon  dry,  and  are  seated  upon  an  indurated 
base;  those  of  impetigo  and  eczema  are  placed  in  a  slight  depression 
of  the  inflamed  skin.  The  crusts  of  larger  pustules  are  dark  brown 
or  greenish-black,  differing  from  those  of  ecthyma  and  scabies,  which 
are  yellowish-brown.  If  elevated,  the  syphilitic  crust  is  seated  upon 
a  deep  ulcer  with  brownish-red,  infiltrated  base  and  margins;  in  a 
simple  eruption  the  ulcer  is  more  superficial,  its  base  is  inflamed,  and 
it  has  reddish,  violaceous  borders. 

The  crusts  of  rupia  have  no  analogue  in  dermatology.  They  are 
of  a  brownish-black  color,  are  conical  and  distinctly  laminated,  and 
they  rest  upon  a  surface  which  is  bathed  in  viscid  pus,  or,  as  Zeissl 
puts  it,  "they  swim  upon  and  are  kept  afloat  by  pus."  Their  shape 
and  structure  are  due  in  a  measure  to  their  slow  formation. 

The  crusts  of  late  syphilitic  ulcers  have  a  brownish-black  color  and 
a  rough  uneven  surface,  and  resemble  a  dirty  oyster  shell ;  the  crusts 
of  lupus  are  of  a  bluish-brown  mixed  with  yellow. 

Pecidiarities  of  Ulcers  and  Cicatrices. — Syphilitic  ulcers  may  be 
round,  oval,  kidney-shaped,  or  of  the  form  of  a  horse-shoe.  The 
ulcers  of  lupus  frequently  assume  similar  forms,  but  the  lesions  of 
syphilis  are  generally  more  numerous,  more  extensively  distributed 
and  more  polymorphous  than  those  of  lupus.  The  character  of  the 
crusts,  the  rapid  progress  and  regular  margins  of  the  ulcer,  and  its 
proximity  to  a  joint,  the  general  history  of  the  case,  and  its  amenabi- 
lity to  treatment,  distinguish  a  syphilitic  lesion.  The  margins  of  a 
lupoid  ulcer  are  everted,  softer  and  more  violaceous,  and  are  fre- 
quently studded  with  reddish-blue  tubercles,  while  the  surrounding 
tissues  are  much  swollen.  The  cicatrices  of  syphilitic  ulcers,  espe- 
cially where  they  have  been  numerous,  are  often  diagnostic.  They 
are  distinctly  rounded  or  oval,  quite  smooth  and  seldom  traversed  by 
fibrous  bands  except  at  the  joints  ;  they  are  frequently  perforated  with 
minute  holes,  the  sites  of  former  follicles,  when  they  are  more  or  less 
depressed,  and  when  mature,  are  quite  pliable.  Their  brownish-red 
color  slowly  fades  from  the  centre  to  the  periphery,  until  there  re- 
mains a  white  shining  surface,  surrounded  by  a  narrow  areola  of 
brown  pigment.     A  lupoid  scar,  on  the  contrary,  is  generally  irregu- 
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lar  in  outline;  its  surface,  which  is  not  always  depressed,  but  maybe 
on  a  level  with  the  general  surface  or  even  elevated  by  the  subjacent 
thickening,  is  very  uneven  and  is  crossed  by  numerous  fibrous  bands ; 
it  has  not  a  shining  appearance,  and  its  areohi  is  bluish-red.  Finally, 
false  keloid  is  more  frequent  upon  lupoid  than  upon  syphilitic 
cicatrices. 

The  cicatrices  which  sometimes  follow  papular  syphilides  are  small, 
more  or  less  aggregated,  and  at  first  pigmented.  They  are  recognized 
by  the  situation  and  grouping  of  the  scars,  the  coexistence  of  other 
lesions  or  their  sequelae,  and  l)y  the  history  of  the  case. 

The  Odor  of  Certain  Si/philitic  Lesions. — Some  observers  claim 
that  syphilis  always  gives  rise  to  a  distinctive  odor.  There  is  no 
doubt  that  the  discharges  from  certain  lesions  possess  an  offensive  and 
somewhat  peculiar  small.  Mucous  tubercles,  when  seated  upon  the 
genitals  or  in  folds  of  integument,  yield  a  secretion,  often  combined 
with  that  of  sebaceous  and  sweat  follicles,  which  has  a  sickening, 
penetrating  odor  certainly  never  perceived  in  other  lesions.  The  odor 
in  some  cases  of  extensive  gummatous  and  tubercular  ulcerations, 
where  the  secretion  is  abundant  and  the  patient  uncleanly,  is  heavy 
and  nauseating. 

General  Hints  in  Diagnosis. — In  the  diagnosis  of  syphilides  the 
foregoing  features  collectively  are  of  the  greatest  value.  In  every 
case  the  whole  eruption  should  be  reviewed ;  its  extent,  copiousness, 
configuration,  and  general  appearance  should  be  carefully  noted ;  its 
mode  of  invasion,  its  concomitant  symptoms,  and  its  course  should  be 
determined  by  careful  questioning  and  observation.  With  regard  to 
the  eruption  itself  we  must  observe  whether  it  is  composed  of  one 
variety  or  of  several  forms  of  lesion,  and,  if  the  latter,  which  predo- 
minates. For  instance,  in  a  roseolous  eru})tion  we  judge  of  its  extent, 
its  tendency  to  development  in  certain  localities,  its  configuration, 
whether  the  spots  are  isolated  or  grouped  in  rings  ;  then  we  consider 
whether  the  spots  themselves  are  in  their  early  hypersemic  stage,  or 
whether  they  have  become  pigmented  or  perhaps  slightly  papular  and 
scaly.  By  comparing  the  number  of  erythematous  and  of  pigmented 
spots  we  assure  ourselves  of  the  age  of  the  rash,  and  whether  its 
course  has  been  rapid  or  chronic.  We  must  also  learn  the  general 
condition  of  the  patient  and  whether  other  tissues  have  been  affected. 

In  case  papules,  pustules,  and  scaling  patches  are  as-^ociated  with 
erythematous  spots,  we  must  decide  which  lesion  predominates,  and 
whether  they  are  not  mere  phases  of  development  of  the  same  process. 
We  may  perhaps  learn  that  the  red  spots  become  pigmented  and 
slightly  papular,  while  here  and  there  are  papules  which  change  into 
pustules,  vesicles,  ulcers,  or  sealing  spots.  We  observe  whether  the 
lesions  have  a  tendency  to  unite  and  form  patches.  In  this  feature 
syphilis  is  peculiar,  differing  radically  from  most  of  thesimple  eruptions. 

In  case  of  several  varieties  of  lesions  which  may  undergo  various 
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changes,  each  one  runs  its  course  quite  distinct  from  the  other.  This 
is  quite  different  from  what  happens  in  simple  polymorphous  erup- 
tions. We  may  have  simple  erythematous  patches,  papules  and  pus- 
tules associated,  but  they  are  related  to  each  other  in  the  development 
of  one  inflammatory  process,  and  they  have  a  tendency  to  blend  and 
form  a  homogeneous  eruption,  as  in  eczema  and  scabies.  In  some 
cases  of  acne,  papules  and  pustules  are  scattered  together,  yet  a  bond 
of  union  is  always  found  to  exist  between  them  in  their  inflamaiatory, 
follicular  origin,  while  they  have  other  features  which  differ  from 
those  known  to  be  peculiar  to  syphilis. 

The  Erythematous  Syphilide. 

(Syn.  Syphilitic  Roseola,  Macular  Syphilide,  Exanthematous 
Syphilide,  Syphilis  Cutanea  Maculosa.) 

The  erythematous  syphilide  is  usually  the  earliest  syphilitic  erup- 
tion. It  probably  exists  in  all  cases  of  syphilis,  but  may  escape  ob- 
servation on  account  of  its  scantiness,  or  by  reason  of  its  forming  only 
a  part  of  an  eruption  which  is  chiefly  papular  or  pustular. 

The  lesion  consists  of  round  or  oval  spots,  with  distinct  or  irregu- 
lar outlines  of  an  average  diameter  of  about  one-third  of  an  inch. 
Their  color  varies  from  a  delicate  rosy  pink  to  a  decided  red  or  even 
a  purple  hue.  In  some  cases  there  may  be  only  a  mottling  of  the 
skin,  or  the  eruption  may  be  so  faint  as  to  be  invisible  except  on 
careful  inspection  or  in  an  oblique  light.  Exposure  to  cold  brings 
the  spots  into  prominence,  while  they  disappear  in  the  general  hyper- 
esmia  of  the  surface  from  increa.se  of  temperature,  and  show  them- 
selves more  clearly  in  the  reaction  which  follows.  At  first  the  spots 
may  be  effaced  by  pressure,  but  about  the  end  of  the  first  month 
they  may  assume  a  grayish-brown  or  coppery  tint,  which  is  perma- 
nent. This  tint  appears  earlier  in  exposed  regions  and  on  the  legs, 
perhaps  owing  to  peculiar  conditions  of  the  circulation.  Sometimes 
the  eruption  disappears  without  this  change  of  color.  There  is 
seldom  either  elevation  or  scaling  of  the  surfaces  of  the  spots. 

In  mild  forms  of  this  syphilide  there  is  probably  no  other  change 
than  temporary  capillary  stasis  and  occasionally,  in  debilitated  sub- 
jects, hteinorrhagic  effusion.  In  chronic  cases  a  proliferation  of  cells 
occurs,  which  is  described  by  Biesiadecki  as  follows  :  "  We  find  the 
walls  of  the  capillaries  studded  at  this  point  with  numerous  nuclei, 
projecting  on  their  inner  and  outer  surfaces,  and  surrounded  by  a 
row  of  cells  here  and  there  interrupted.  Tiiese  cells  exactly  resem- 
ble in  size  and  structure  white  blood-corpusc^les  or  the  cells  of  derma- 
titis. They  are  situated  around  the  vessels  in  a  clearly  bounded 
space.  The  adventitia  of  the  vessels  in  the  region  of  the  macule  in- 
closes round  and  spindle-shaped  cells.  This  exuberance  of  cells  is 
most  marked  in  the  adventitia  of  vessels  running  toward  the 
papillae;  their  calibre  is  contracted,  while  that  of  the  capillaries  in 
the  papillffi  is  somewhat  dilated.     Neither  the  cells  nor  the  fibres  of 
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connective  tissue  show  any  appreciable  change,  only  here  and  there 
granules  of  brownish-yellow  pigment  are  interspersed.  The  syphi- 
litic macule  must  therefore  be  regarded  as  a  disease  of  the  blood- 
vessels {IS  shown  by  the  increase  of  their  granular  and  cellular  ele- 
ments." Further  microscopic  observations  have  been  made  by 
Kaposi,  who  confirmed  the  occurrence  of  cell-changes  in  the  capil- 
lary walls,  and  also  observed  cell-infiltration  of  the  papillae.  It  is 
quite  probable  that  these  combined  changes  occur  in  erythematous 
spots,  which  are  more  or  less  papular. 

The  incomplete  papules,  resulting  from  this  limited  cell-increase, 
mingled  with  the  hypersemic  patches,  form  an  eruption  which  has 
been  called  by  Bazin  "  roseo/e  popw^ewse,"  and  by  Fournier  "  i'oseola 
urticata." 

In  very  chronic  eruptions  several  minute  specks,  of  darker  tint, 
appear  on  the  surface  of  some  of  the  roseolous  patches,  indicating  a 
more  intense  hypersemia  at  follicular  openings.  They  are  usually  a 
little  above  the  level  of  the  patch  and  are  frequently  traversed  by  a 
hair,  and  their  pigmentation  is  generally  more  persistent  than  that  of 
the  surrounding  patch.  Fournier  calls  this  modification  "  roseole 
piguetee,''  or  ^^  granular  roseola^ 

The  erythematous  syphilide  requires  a  week  or  ten  days  for  its 
complete  development,  but  individual  patches  reach  their  full  size  in 
a  day  or  two,  and  show  no  tendency  to  coalesce  or  to  form  circles. 
In  rare  cases  of  greiit  intensity,  or  from  any  cause  which  stimulates 
the  capillary  circulation,  the  whole  body  may  be  invaded  by  the 
eruption  in  a  single  day. 

The  spots  may  be  first  seen  in  the  vicinity  of  the  umbilicus,  soon 
extending  to  the  thorax,  sometimes  following  the  line  of  the  ribs, 
and  finally,  in  severe  cases,  being  closely  crowded  together  over  a 
large  portion  of  the  surface.  In  exceptional  cases  they  appear  first 
on  the  face.  In  mild  eruptions  the  spots  are  most  numerous  on  the 
sides  of  the  trunk  and  on  the  inner  surfaces  of  the  extremities.  On 
the  genitals  of  either  sex  the  macules  are  prone  to  hypertrophy,  and 
hence  we  frequently  see  condylomata  lata  coexisting  with  roseolous 
patches  in  these  regions.  Similar  changes  are  noticed  about  the 
anus,  the  umbilicus,  the  nose  and  the  mouth,  and  in  the  fold  of  in- 
tegument below  the  breasts.  A  limited  number  of  patches  may  be 
found  on  the  palms  and  soles,  which  may  be  diffuse  or  slightly  ele- 
vated and  scaly.  The  dorsal  surfaces  of  the  hands  and  feet  are 
rarely  invaded.  A  common  region  is  the  lower  two-thirds  of  the 
forearms  and  the  wrists.  The  neck  is  frequently  exempt,  or  an 
eruption  on  the  trunk  may  extend  by  occasional  spots  along  the  back 
of  the  neck  to  the  scalp. 

When  the  face  is  invaded  the  macules  are  developed  more  freely 
about  the  nose,  mouth,  and  chin,  and  especially  on  the  forehead  at 
the  border  of  the  scalp,'  where  they  are  often  associated  with  minute 

^  The  early  eruptions,  especially  the  papular  syphilide,  are  very  likely  to  form 
a  segment  of  a  circle  at  the  border  of  the  scalp,  which  has  been  called  the  "corona 
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follicular  elevations,  which  become  crested  with  sebum  and  may  be 
mistaken  for  pustules.  Many  of  the  so-called  "scabs"  on  the  scalp 
have  this  origin.  These  patches  at  the  margin  of  tlie  scalp  are  often 
very  irregular  and  confluent.  This  eruption  on  any  part  of  the  face 
is  usually  covered  by  fine  adherent  scales  of  epidermis  or  by  thin 
yellowish-white  crusts,  which  give  it  a  smooth,  shiny  appearance. 

The  course  of  the  erythematous  syphilide  is  slow,  and,  except  in 
cases  of  active  invasion,  it  is  not  attended  by  special  irritation  or 
heat  of  the  skin. 

Its  duration  depends  on  the  degree  of  the  hypersemia  and  on  treat- 
ment. 

A  faint  rash  often  disappears  spontaneously,  even  v/ithin  a  week, 
under  the  use  of  mercury.  After  pigmentation  has  taken  place,  in- 
ternal treatment  needs  to  be  supplemented  by  the  external  use  of 
mercury  in  ointment,  lotion,  or,  still  better,  the  vapor  bath. 

A  relapse  of  this  syphilide  may  occur  during  the  first  year  of  con- 
tagion, and  is  generally  less  copious  than  the  primary  eruption.  The 
macules  are  more  localized  and  are  likely  to  assume  the  circular  form, 
which  is  never  seen  in  the  initial  eruption,  and  they  are  attended  by 
less  febrile  reaction.  In  certain  cases  as  many  as  three  and  four  re- 
currences have  been  observed,  the  forearms  and  gluteal  regions  being 
the  parts  most  often  affected. 

Coexisting  Lesions  and  Symptoms. — On  account  of  its  early  ap- 
pearance the  erythematous  syphilide  is  often  associated  with  many 
other  lesions,  one  of  which  is  the  fully  developed  initial  lesion.  In- 
durated ganglia  may  also  be  found,  and  hyperemia  or  mucous 
patches  of  the  fauces.  Where  two  surfaces  of  integument  are  in 
contact,  the  confluence  of  erythematous  spots  may  form  large  in- 
flamed patches,  sometimes  mistaken  for  intertrigo. 

They  have  sharply  circumscribed  margins  and  superficially  ulcer- 
ated surfaces,  which  secrete  a  viscid  offensive  fluid.  They  are  often 
accompanied  by  papules  about  the  hair  follicles,  or  even  by  pustules 
and  condylomata  lata.  Aloi)ecia  and  affections  of  the  nails  sometimes 
occur  at  this  period.  Slight  periostitis  and,  in  bad  cases,  osseous 
affections  may  be  present.  Superficial  scaling  of  the  palms  or  even 
of  the  soles  mav  be  observed.  Iritis  is  rarer  than  in  a  general  papu- 
lar eruption.  In  a  person  with  a  long  prepuce  and  of.uncleanly  habits, 
patches  of  erythema  on  the  mucous  membrane  of  the  glans  may  re- 
sult in  quite  destructive  ulceration. 

Diagnosis. — The  diagnosis  of  the  erythematous  syphilide  is  to  be 
made  in  its  form  of  hypersemic  patches,  in  its  pigmented  condition, 
and  in  its  ringed  form. 

In  its  hypersemic  stage  it  may  be  mistaken  for  rubeola,  scarlatina, 
or  the  erythema  following  the  ingestion  of  balsams  or  the  use  of 
mercury. 

The  mode  of  invasion,  the  absence  of  severe  general  symptoms,  and 

Veneris^  It  is  a  mistake  to  suppose  that  the  papular  eruption  is  the  only  one 
which  may  be  developed  in  this  way. 


THE    PAPULAR    SYPHILIDE.  565 

the  circumscribed  and  indolent  character  of  the  rash,  will  usually  en- 
able us  to  distinguish  it  from  rubeola  and  scarlatina;  moreover,  the 
presence  of  catarrhal  and  conjunctival  symptoms  in  the  former,  and 
of  gastric  and  throat  symptoms  in  the  latter,  will  be  of  assistance. 

The  rash  caused  by  cubebs,  copaiba,  tar,  etc.,  is  always  attended 
by  high  fever  and  serious  gastric  disturbance,  and  the  patches  are 
many  of  them  very  large  and  oedematous,  or  like  the  wheals  of  urti- 
caria.    It  soon  fades  on  cessation  of  the  exciting  cause. 

An  eruption  may  be  caused  by  either  the  internal  or  external  use  of 
mercury.  It  appears  suddenly  in  the  form  of  very  large  hypersemic 
patches,  of  a  bright  red  color,  which  soon  become  dull  and  quickly 
fade,  leaving  no  trace.  It  is  not  infrequently  mistaken  for  a  relapsing 
eruption. 

One  of  the  most  frequent  errors  in  the  diagnosis  of  syphilitic  erup- 
tions is  that  of  confounding  the  pigmentary  stains  of  the  erythematous 
syphilide  with  tinea  versicolor.  They  somewhat  resemble  each  other 
in  color,  but  that  of  tinea  is  more  yellow,  and  many  of  its  patches  are 
very  large,  and  they  are  always  accompanied  by  some  extremely  small 
ones.  Tinea  is,  moreover,  slightly  pruritic,  and  its  scales  contain  the 
microsporon  furfu7\  The  patches  of  tinea  are  always  found  over  the 
sternum,  where  syjihilitic  eruptions  are  rare,  and  they  are  much  less 
scattered  than  those  of  the  syphilide. 

In  rare  instances  of  slight  elevation  and  scaliness,  the  rings  of  the 
erythematous  syphilide  may  be  mistaken  for  tinea  circinata.  The 
syphilitic  rings  are  much  more  numerous,  do  not  increase  in  size,  and 
the  area  of  inclosed  skin  is  unaltered.  The  scales  of  tinea  circinata 
always  contain  the  parasite  tricophyton  tonsurans. 

The  Papular  Syphilides. 

This  most  important  dermal  lesion  of  syphilis  is  composed  of  cir- 
cumscribed infiltrations  into  the  superficial  layers  of  the  skin,  and 
presents  two  varieties,  the  conical  or  miliary  and  the  lenticular  or  fat. 

It  may  constitute  the  first  symptom  of  the  secondary  stage,  or  it 
may  be  combined  with  the  erythematous  syphilide.  In  relapses  it 
frequently  occurs  alone,  or  is  by  far  the  larger  proportion  of  a  re- 
curring eruption.  It  may  be  seen  even  in  the  tertiary  stage,  and  it 
merges  into  the  tubercular  syj)hilide  by  intermediate  grades  of  papulo- 
tubercles.  Some  of  these  intermediary  papules  are  attended  by  an 
epidermal  proliferation,  and  have  therefore  sometimes  been  erroneously 
called  "  squamous  syphilides."  The  various  changes  of  form  and  dis- 
tribution which  the  papules  undergo  sometimes  give  them  a  strong 
resemblance  to  simple  skin  lesions. 

The  Miliary  Pajndar  Syphilide. 

The  miliary  papular  syphilide  has  two  distinct  varieties,  one  com- 
posed of  large  and  the  other  of  small  papides. 

Some  of  the  small  papules  are  about  the  size  of  a  pin's  head,  while 
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Others  are  two  or  three  times  as  large.  They  consist  of  distinctly 
limited,  conical  or  rounded  elevations  of  the  skin,  sometimes  umbi- 
licated,  and,  in  their  early  stages,  they  have  a  deep  pinkish-red  color. 
When  forming  the  first  eruption  of  the  secondary  ^Jeriod,  or  an  early 
relapse,  they  are  distributed  over  the  whole  body,  sometimes  closely 
packed  together,  and  particuJarly  copious  on  the  forehead,  about  the 
nose  and  chin,  on  the  back  of  the  neck,  on  the  outer  surfaces  of  the 
extremities,  and  upon  the  scapular  and  gluteal  regions.  The  papules 
may  be  arranged  in  groups,  in  the  form  of  circles  or  segments  of 
circles,  or  like  the  letter  S  or  the  figure  8.  Sometimes  the  papules 
composing  rings,  which  may  have  a  diameter  of  half  an  inch  or  two 
inches,  fuse  together  and  lose  their  individual  shape.  The  circular 
form  is  assumed  only  in  the  regions  referred  to,  while  elsewhere  pa- 
pules may  be  seated  without  definite  order. 

In  a  general  eruption  papules  may  be  seen  on  the  backs  of  the 
hands  and  upon  the  scrotum  and  penis,  where  they  usually  become 
excoriated  and  are  transformed  into  condylomata.  Unlike  the  flat 
papules,  these  are  rarely  accompanied  by  condylomata  about  the  anus 
in  the  male  and  the  vulva  in  the  female.  After  frequent  relapses  the. 
papules  are  generally  less  numerous  and  less  confined  to  particular 
regions,  while  the  ring  form  becomes  a  more  prouiinent  feature.  When 
the  eruption  occurs  late  in  the  secondary  period  it  may  be  seen  in  but 
one  region,  and  may  even  be  unsymmetrical. 

This  eruption  usually  begins  about  the  face  and  neck  and  is  fully 
developed  at  the  end  of  two  weeks.  In  some  instances  its  evolution 
is  so  rapid  that  it  has  been  called  the  "acute  papular syphilide."  In 
late  relapses  the  papules  appear  as  slowly  as  any  other  syphilitic 
eruption.  Many  of  the  papules  are  seen  to  be  at  the  ^openings  of 
follicles,  a  feature  which  is  more  noticeable  in  this  than  in  any  other 
form  of  syphilitic  papule. 

After  their  complete  development  the  papules  remain  unchanged 
for  a  time.  In  some  cases  new  papules,  and  exceptionally  pustules, 
appear  among  the  old  ones.  Soon  their  color  changes  to  a  sombre 
brown,  and  finally  to  a  coppery  hue.  Small  scales  of  epidermis, 
frequently  in  the  form  of  rings  which  correspond  to  the  margins  of 
papules,  are  detached  by  the  infiltrative  process  beneath.  This 
feature  was  regarded  by  Biett,  who  first  described  it,'  of  considerable 
diagnostic  importance.  A  marked  tendency  to  further  desquamation 
is  observed  only  in  chronic  cases  and  in  regions  where  the  epidermis 
is  thick;  it  is  sometimes  so  decided  as  to  resemble  the  early  stage  of 
psoriasis. 

Frequently  a  few  of  the  papules  are  converted  into  vesicles  or 
pustules  by  the  accumulation  at  their  apices  of  a  minute  quantity  of 
serum  or  pus.  They  may  remain  in  this  condition  for  a  long  time. 
Generally  the  fluid  dries  and  forms  a  minute  crust  which  may  fall 
off  spontaneously,  leaving  the  papules  apparently  in  their  elementary 
state.  In  some  cases  pustules  form,  which  may  dry  or  become 
ulcers. 
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JulHen  [Mai.  vcnerieiwes,  p.  716)  says  that  sometimes  no  fluid 
escapes  on  puncture  of  the  8]iparent]y  vesicular  apex  of  one  of  these 
papules.  In  such  case  he  thinks  the  appearance  is  due  to  "  oedema- 
tous  softening  of  the  neoplasm."  We  have  observed  this  feature  less 
frequently  than  Jullien. 

The  occurrence  of  distinct  groups  of  papules  which  have  under- 
gone these  changes,  generally  on  the  face,  about  the  mouth,  and  on 
the  forearms  and  backs  of  the  hands,  has  perhaps  led  some  authors 
to  admit  the  existence  of  a  vesicular  syphilide. 

In  some  instances  papules  about  the  nose  and  mouth  have  a  yellow 
crust  composed  of  sebaceous  matter  from  the  follicles  around  which 
they  are  developed.  On  account  of  the  appearance  of  the  crust  and 
the  superficial  infiltration  of  the  papules  the  case  might  be  mistaken 
for  one  of  seborrhoea. 

AVhen  uninfluenced  by  treatment  the  course  of  the  eruption  is  chro- 
nic. In  its  early  stage  it  yields  slowly  to  treatment,  but  after  long 
persistence  it  becomes  very  obstinate  and  requires  local  as  well  as  gene- 
ral treatment.  Its  rapid  and  early  disappearance  is  desirable,  since 
permanent  atrophic  spots  like  thof-e  of  variola,  remain  after  a  lesion  ■ 
which  has  had  a  long  existenee.  These  spots  are  j)igmented,  and 
they  become  white  only  after  several  months.  Pigment  may  also 
be  deposited  when  atrophy  has  not  occurred. 

The  diagnosis  is  generally  easy,  at  least  in  the  early  stage.  Tiie 
eruption  may  be  mistaken  for  the  punctate  form  of  psoriasis,  or  for 
certain  cases  of  lichen  pilaris  and  lichen  planus. 

In  psoriasis  the  papules  tend  to  form  patches  of  an  inch  or  more 
in  diameter,  and  the  scales  are  copious,  silvery  and  imbricated. 

Lichen  pilaris  is  an  inflammatory  aifection,  chiefly  of  hairy  regions, 
and  is  accompanied  by  intense  pruritus,  and  the  papules  often  form 
patches  of  thickened  skin. 

In  lichen  planus  the  papules  are  flatter,  less  uniform,  more  com- 
monly umbilicated,  are  always  pruritic,  and  are  more  likely  to  lose 
their  original  character  by  confluence. 

Moreover,  with  tiie  syphilide  we  have  the  specific  history  and 
possibly  the  co-existence  of  other  and  distinctive  lesions. 

In  addition  to  the  small  conical  papules,  there  are  others  as  large 
as  peas,  markedly  conical,  and  having  an  elevation  of  about  a  line. 
They  rarely  appear  in  large  numbers,  or  constitute  an  early  general 
eruption,  but  are  found  at  the  time  of  a  relapse  mingled  with  the 
smaller  papules,  with  pustules,  or  with  an  erythematous  syphilide. 
They  are  more  profuse  on  the  back  and  buttocks  than  elsewhere. 
Their  evolution  is  slow.  Their  bright  red  color  soon  fades,  and  they 
are  quite  apt  to  pustulate  and  form  ulcers.  They  have  no  orderly 
arrangement  either  in  groups  or  in  circles.  They  yield  more  readily 
to  treatment  than  the  small  papules,  and  seldom  leave  atrophic  and 
coppery  spots. 

This  form  of  papular  syphilide  may  be  mistaken  for  acne,  espe- 
cially on  account  of  its  appearance  on  the  back.     In  acne  the  lesions 
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are  most  abundant  about  the  face  and  shoulders;  they  vary  greatly 
in  size,  and  are  accompanied  by  more  hyperseraia.  Acne  usually 
begins  about  puberty,  and  has  a  history  of  many  recurrences. 

The  Lenticular  l^apular  Syphilide. 

There  are  two  varieties  of  flat  papules  caused  by  syphilis — the 
small  and  the  large.  The  small  'papules  frequently  occur  in  the  form 
of  a  general  eruption;  this  is  rarely  true  of  the  large  papules,  which 
are  usually  seen  concurrently  with  a  small  papular  eruption,  an  ery- 
thematous, or  perhaps  a  jKistular  syphilide.  These  two  forms  of 
j)apules  present  striking  differences. 

The  Small  Flat  Papular  Syphilide. 

The  small  papides  begin  as  minute  red  spots,  which  rapidly  in- 
crease until  they  reach  a  diameter  of  one-eighth  to  one-fourth  of  an 
inch,  and  an  elevation  of  one-third  to  one-half  a  line.  They  are 
either  round  or  oval,  have  flat  surfaces,  and  rounded  and  distinctly 
limited  margins.  A  few  papules  may  be  slightly  depressed  at  the 
centre,  but  we  do  not  find  them  surrounding  follicular  openings  or 
pierced  with  hairs.  In  the  early  and  general  eruptions  the  papules 
are  scattered,  and  show  no  tendency  to  fuse  together.  In  relapses 
they  are  less  numerous,  and  are  more  likely  to  be  grouped  and 
arranged  in  a  circular  form. 

Mode  of  Distribution. — The  papules  are  first  seen  about  the  shoul- 
ders, or  at  the  back  of  the  neck,  or  on  the  sides  of  the  thorax,  and 
are  soon  followed  by  others  on  the  forehead  at  the  margin  of  the 
hairy  scalp,  with  perhaps  a  few  on  the  face,  about  the  nose  and 
mouth,  and  on  the  anterior  surface  of  the  neck,  rarely  on  the  ears. 
At  the  same  time,  or  soon  after,  the  trunk  is  invaded,  particularly 
the  back,  and  the  papules  may  follow  the  line  of  the  ribs.  As  a  rule, 
the  supra-  and  infra-clavicular  regions  are  wholly  spared.  The 
papules  are  copious  in  the  hypogastric  region ;  but  few  are  seen  over 
the  sternum;  they  are  numerous  over  the  anterior  surface  of  the 
shoulders,  but  comparatively  sparse  on  the  outer  surface  of  the  arms, 
while  they  are  more  numerous  on  the  inner  or  flexor  surfaces,  espe- 
cially near  the  joints.  Few  are  seen  on  the  dorsuna  of  the  hands, 
Avhile  the  palms  are  more  freely  supplied.  They  are  unusually 
numerous  on  the  gluteal  regions,  and  are  not  infrequently  found 
upon  the  penis,  the  mons  Veneris,  and  in  the  inguinal  region.  They 
are  more  plentiful  on  the  inner  than  the  outer  aspects  of  the  thighs, 
and  they  either  do  not  extend  below  the  knees,  or  are  sparsely  dis- 
tributed upon  the  inner  surfaces  of  the  legs  and  sometimes  upon  the 
soles.  The  face  is  spared  by  this  syphilide  more  frequently  than 
by  the  small  miliary  variety.  It  sometimes  assumes  the  form  of  the 
so-called  "corona  Veneris,"  and  occupies  the  forehead  where  the  hat 
presses  ;  it  is  seen  upon  the  alse  nasi  and  about  the  mouth,  and  shows 
a  marked  tendency  to  development  near  the  junction  of  the  skin  with 
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mucous  membranes.  In  rare  cases  the  papules  are  very  copious  and 
liypertrophic  upon  the  face,  where  they  cause  a  peculiar  expression, 
similar  to  that  sometimes  seen  in  true  leprosy,  which  is  called  by 
some  authors  '*  syphilitic  leontiasis."^ 

The  color  of  the  small  flat  papules  varies  in  difl^erent  regions  of 
the  body,  and  in  different  persons.  In  their  early  stage  it  is  a  pinkish- 
red,  which  soon  becomes  brownish  or  coppery ;  this  change  occurs 
first  on  the  face,  especially  the  forehead,  then  on  the  legs.  In  per- 
sons with  delicate  skin  or  feeble  circulation  the  color  is  at  first  very 
light  red,  which  changes  to  a  light  yellow  tinged  with  brown.  On 
the  legs,  the  papules  sometimes  become  of  a  purple  color,  owing  to 
blood  stasis  or  effusion.  This  condition  may  be  general  in  broken- 
down  or  scorbutic  subjects.  In  rare  cases  some  of  the  papules  on 
the  face  are  of  the  color  of  the  noruial  skin  ;  they  are  always  accom- 
panied by  others  which  are  colored.  On  parts  freely  supplied  witli 
sebaceous  follicles  some  of  the  papules  are  covered  by  a  thin  yellow- 
ish crust,  which,  being  easily  removed,  exposes  a  shining  surface 
with  no  evidence  of  ulceration.  This  crust,  formed  of  epithelium 
and  sebaceous  matter,  is  generally  coextensive  with  the  papule. 

There  is  a  marked  difference  in  the  amount  of  scaling  of  the  pa- 
pules in  different  persons  and  in  different  parts  of  the  body.  The 
epithelium  at  the  border  of  fully  developed  papules  may  be  detached 
and  form  a  fringe  around  them,  as  in  the  case  of  miliary  papules. 
The  scales  on  the  surface  of  the  papules  are  generally  small,  adherent, 
and  not  of  the  silvery  white  color  of  those  in  psoriasis.  On  surfaces 
where  the  epidermis  is  thick  the  papules  are  not  infrequently  lost  in 
a  desquamating  patch  ;  this  is  apt  to  be  the  case  with  late  papular 
syphilides  of  the  palms  and  soles,  which  have  received  the  name 
"syphilitic  psoriasis." 

These  papules  are  of  softer  consistence  than  the  small  miliary  pa- 
ptdes,  and  do  not  give  to  the  finger  the  rough,  firm  sensation  of  the 
latter. 

In  exceptional  cases  a  peculiar  necrotic  change  takes  place  upon  the 
surface  of  many  of  the  pnpules.  Their  epidermis  is  thrown  off  either 
by  scaling  or  by  molecular  decay,  and  is  replaced  by  a  dirty-brownish 
membrane  of  a  fibrous  nature,  which  is  removed  in  fragments  or  in 
mass,  and  exposes  a  granular  ulcerated  surface.  This  seems  to  be  a 
diphtheritic  deposit.  We  have  seen  but  few  instances  of  this  com- 
plication, and  only  in  cachectic  subjects. 

Like  all  other  syphilitic  papules  these  disappear  by  absorption  of 
their  cell  elements.  Under  the  use  of  mercury  the  process  is  rapid ; 
otherwise  the  papules  slowly  flatten,  and  are  gradually  replaced  by 
copper-colored  spots  of  pigment,  which,  though  quite  ])ei'sistent,  are 
not  so  obstinate  as  those  left  by  the  small  miliary  papule.  Although 
internal  treatment  causes  the  absorption  of  the  papules,  it  is  almost 
powerless  against  the  pigmentation  left  by  them, 

^  A  similar  but  more  marked  condition  obtains  also  in  certain  tubercular  syhpi- 
lides. 
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As  a  rule  atrophy  of  the  skin  does  not  follow  the  absorption  of  the 
small  flat  papules,  although  in  very  chronic  cases,  minute  depressed 
cicatrices  result  from  absorption  of  some  of  the  cells  of  the  skin  itself, 
as  well  as  of  those  of  the  papules.  This  occurrence  is  more  common 
on  the  face  than  elsewhere. 

The  invasion  of  this  syphilide  is  usually  subacute,  but  it  may  be 
hastened  by  excessive  heat,  hot  baths,  alcoholic  drinks,  or  similar  in- 
fluences. It  rarely  appears  as  rapidly  as  the  small  miliary  papular 
eruption,  and  is  never  accompanied  by  itching.  A  period  of  a  week 
or  ten  days  usually  elapses  before  the  eruption  is  complete.  The 
number  of  papules  varies;  when  this  syphih'de  is  the  first  manifes- 
tation upon  the  skin,  as  it  is  in  about  twelve  per  cent,  of  the  cases, 
the  papules  are  very  numerous,  so  that  the  tip  of  the  finger  can  scarcely 
be  laid  upon  the  skin  without  touching  one  or  more  of  them.  This 
may  be  true  also  in  a  first  relapse  following  an  erythematous  syphi- 
lide. 

Although  the  eruption  may  be  less  copious  it  is  usually  widely 
distributed.  Relajises  are  quite  amenable  to  treatment.  Uninflu- 
enced by  mercurials  this  syphilide  is  very  indolent;  while  some 
papules  are  undergoing  resolution,  new  ones  appear,  so  that  all  stages 
of  development  may  be  represented  in  a  single  case.  Treatment 
quickly  dispels  the  eruption  and  influences  the  copiousness  of  suc- 
ceeding lesions.  This  fact  is  particailarly  noticeable  in  private  prac- 
tice, where  patients  seek  advice  early;  with  careless  persons,  on  the 
contrary,  a  relapse  may  be  extensive  and  profuse. 

A  relapse  of  this  syphilide  may  be  expected  at  any  time  within 
two  years  after  infection.  In  one  occurring  after  the  sixth  month 
the  papules  are  limited  in  number  and  extent,  and  their  color  is 
generally  darker  than  that  of  an  early  rash.  A  few  papules  may 
appear  over  the  trunk,  upon  the  face  and  on  the  inner  aspect  of  the 
limbs  near  the  joints,  either  scattered  or  in  a  ringed  form.  In  re- 
lapses of  this  syphilide  the  papules  tend  to  appear  on  the  elbows  and 
knees,  sometimes  in  the  form  of  circles  or  segments  of  circles,  and 
perhaps  accompanied  by  papules,  either  scattered  or  grouped  in  rings, 
about  the  shoulders  and  trunk.  Psoriasis  presents  certain  similar 
features  and  is  particularly  prone  to  appear  in  these  regions.  The 
syphilide  may  be  found  upon  the  elbows  alone;  it  is  rather  unusual 
to  see  it  upon  the  knees  and  not  upon  the  elbows.  Generally  a  few 
papules  are  scattered  over  the  body. 

Careful  examination  of  the  patches  shows  that  the  rings  are  formed 
either  by  fusion  of  the  papules  or  by  their  interrupted  distribution. 
With  care  it  is  seen  that  the  basis  of  the  eruption  is  j)apular,  and 
that  there  is  no  morbid  change  in  the  encircled  area  of  skin.  This 
is  quite  different  from  the  condition  in  psoriasis,  in  which  a  papule 
increases  centrifugal ly,  until  it  reaches  a  diameter  of  an  inch  or 
more,  when  evolution  takes  place  at  the  centre  of  the  lesion,  the 
perij)hery  remaining  unchanged. 

Other  points  of  distinction  are  yet  to  be  spoken  of. 
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Coexisting  Symj^toms  and  Lesions. — ^'V  hen  this  eruption  is  the  first 
dermal  manifestation,  it  is  usually  accompanied  by  several  others, 
such  as  buccal  and  pharyngeal  lesions,  swelling  of  ganglia,  alopecia, 
pains  of  various  kinds  and  perhaps  iritis.  The  latter  affection  occurs 
more  frequently  with  this  than  with  any  other  form  of  papular 
syphilides.  Having  a  marked  tendency  to  relapse  at  any  time 
during  the  secondary  period,  this  syphilide  may  coexist  with  any  of 
the  manifestations  peculiar  to  that  period. 

Diagnosis. — General  eruptions  of  this  syphilide  are  so  peculiar  in 
the  distribution,  shape,  and  appearance  of  the  papules,  and  are  so 
often  accompanied  by  other  syphilitic  symptoms,  that  the  diagnosis 
is  usually  clear.  In  some  sparse  eruptions  which  are  especially 
chronic,  and  in  which  papules  are  extraordinarily  scaly,  there  may 
be  some  doubt  between  syphilis  and  psoriasis  in  its  guttate  stage. 
The  latter  disease  is  essentially  scaly,  and  the  patches  are  not  uni- 
form in  size;  it  generally  begins  in  early  life  and  recurs  in  subjects 
apparently  healthy ;  its  scales  are  silvery,  imbricated  and  plentiful, 
while  those  of  syphilis  are  of  a  more  sombre  hue,  are  not  imbri- 
cated, and  usually  not  very  copious.  In  psoriasis  there  is  a  history 
of  numerous  similar  eruptions,  in  syphilis  there  may  be  relapses  of 
similar  papules,  but  they  are  likely  to  be  less  copious  and  more  local- 
ized with  each  succeeding  outburst.  In  syphilis  there  is  the  history 
of  the  initial  or  other  lesion  and  perhaps  the  coexistence  of  other 
symptoms  and  usually  a  condition  of  ill-health.  Arsenic  cures 
psoriasis  but  not  syphilis;  syphilis  is  curable  by  mercury,  an  agent 
which  is  powerless  in  psoriasis. 

In  those  cases  in  which  the  papules  are  developed  in  a  ringed  form 
upon  the  elbows  and  knees,  the  general  distinctions  just  given  apply. 
On  examination  of  the  rings  or  segments  of  rings  they  are  found  to 
be  formed  by  the  fusion  of  individual  papules.  They  are  less  scaly, 
more  copper-colored,  and  more  sharply  defined  than  the  rings  of 
psoriasis,  which  are  formed  by  absorption  of  the  centre  of  a  circular 
patch  and  which  continue  to  increase  in  diameter. 

The  Large  Flat  Papular  Syphilide. 

The  large  flat  syphilitic  papules  are  either  round  or  oval  and  have 
a  diameter  of  three-eighths  to  one-half  of  an  inch,  and  exceptionally 
of  fully  one  inch.  They  begin  as  minute  spots,  which  as  a  rule 
rapidly  increase.  Their  surface  is  flat,  but  occasionally  there  is  a 
well-marked  sloping  depression  at  the  centre.  They  are  distinctly 
elevated,  with  rounded,  sharply-defined  edges.  A  few  small  ad- 
herent scales  lie  upon  the  surface,  and  at  the  margins  of  the  papules 
an  epidermal  fringe  or  rim  may  be  seen.  They  generally  have  a  de- 
,cidedly  red  color,  which  soon  becomes  coppery.  In  rare  cases  they 
are  bright  crimson  red,  and  exceptionally  they  have  a  deep  purplish- 
red  tint.  They  run  a  chronic  course,  and  cause  neither  pain  nor 
itching.     The   surfaces   of   the    papules  in   rare  instances   undergo 
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superficial  necrosis  and  become  covered  with  a  tliin,  dirty-looking 
diphtheroid  membrane.  Such  an  occurrence  is  always  indicative 
of  a  depressed  condition  of  the  system,  and  of  a  severe  form  of  the 
disease. 

This  eruption  occurs  under  a  variety  of  circumstances.  In  some 
instances  a  few  papules  may  be  found  with  an  erythematous  syphilide 
or  an  eruption  of  small  flat  papules  on  the  forehead,  the  neck,  and 
about  the  genitals.  In  rare  cases  this  syphilide  is  the  first  eruption, 
and  it  then  resembles  the  small  flat  variety  in  its  mode  of  appearance 
and  its  course.  It  occurs  upon  the  j)alms  and  soles  with  about  the 
same  frequency  as  the  latter,  and  in  these  regions  it  may  develop  the 
so  called  palmar  and  plantar  psoriasis.  When  occurring  as  a  first 
general  rash,  this  syphilide  shows  no  tendency  to  a  circular  arrange- 
ment, and,  although  the  papules  may  be  more  closely  aggregated  on 
such  parts  as  the  face,  neck,  shoulders,  inguinal  and  gluteal  regions, 
and  near  joints,  they  do  not  coalesce  except  in  parts  continuously 
irritated.  Owing  to  irritation  their  area  sometimes  becomes  greatly 
increased. 

In  general  this  syphilide  belongs  to  the  middle  and  late  periods  of 
the  secondary  stage,  and  is  with  good  reason  classed  by  some  French 
authors  as  an  intermediary  syphilide.  While,  therefore,  it  is  rarely 
observed  as  the  first  rash,  it  is  often  met  with  as  late  as  the  second 
and  even  the  third  year  of  syphilis.  As  a  rule  the  earlier  its  ap- 
pearance the  more  copious  is  the  eruption.  Appearing  on  the  sub- 
sidence of  a  first  general  rash,  it  may  consist  of  quite  a  lara^e  number 
of  papules  scattered  irregularly  over  the  body  ;  such  a  rash  may  be 
composed  of  less  than  two  hundred  papules,  or  even  one-third  that 
number.  Provided  treatment  is  followed,  relapses  are  composed  of 
even  a  more  limited  number  of  papules,  which  then  show  a  tendency 
to  appear  on  the  palms  and  soles,  on  the  face,  abdomen,  and  near 
joints,  seldom,  however,  in  an  annular  form.  About  the  beginning 
of  the  second  year,  sometimes  later,  the  distribution  of  this  syphilide 
is  even  more  limited.  A  few  papules  appear  on  the  arms  or  palms, 
run  a  chronic  course,  and  are  followed  by  a  few  on  the  abdomen, 
thighs,  or  forehead.  In  late  eruptions,  where  the  papules  are  so  few, 
they  are  often  much  larger  than  those  of  earlier  stages,  though  they 
rarely  exceed  a  diameter  of  one  inch.  In  these  .cases  the  term 
papnlo-tubercle  is  perhaps  more  strictly  expressive  of  the  character 
of  the  lesion. 

When  seated  on  the  face  and  on  parts  freely  supplied  with  seba- 
ceous follicles,  as  in  the  case  of  the  small  flat  papules,  thin,  yellow- 
ish, non-adherent  crusts  are  sometimes  observed  on  the  surfaces  of 
these  papules.  Not  infrequently  the  margins  of  some  of  them  be- 
come elevated  into  distinct  rims.  Again,  an  annular  crust,  of  a 
dirty  yellow  color,  may  occupy  the  periphery  of  a  papule.  Some- 
times tiiis  rim  is  so  yellow  as  to  give  the  impression  that  it  is  com- 
posed of  pus,  but  its  removal  shows  no  ulceration  beneath,  and  no 
pus-cells  can  be  found   in   it.     Exceptionally   superficial   ulceration 
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may  occur  on  some  of  the  papules,  which,  in  broken-down  subjects, 
are  sometimes  entirely  converted  into  ulcers.  Sometimes,  on  freely 
movable  parts,  superficial  or  deep  fissures  may  form. 

A  rare  metamorphosis  of  this  syphilide  is  sometimes  seen.  The 
papules  become  somewhat  larger  and  more  elevated.  At  first  their 
surface  is  slightly  granulated,  the  appearance  suggesting  an  extra- 
ordinary swelling  of  the  papillce  cutis.  The  surface  soon  looks  warty 
and  resembles  a  raspberry.  The  prominences  are  smooth  and  red, 
and  vary  greatly  in  size,  and  between  them  there  may  be  slight  ul- 
cerations, from  which  escapes  a  secretion,  which  dries  and  forms  a 
crust.  Sometimes,  when  copious,  the  secretion  has  a  sickening  odor. 
When  thus  hypertrophied  these  papules  may  be  elevated  to  the  ex- 
tent of  two  or  three  lines  or  more;  their  surface  may  be  level  or 
markedly  rounded.  This  condition  is  most  prone  to  occur  upon  the 
face,  on  the  scalp,  about  the  shoulders  and  near  the  genitals.  When 
thus  changed  this  syphilide  has  received  the  names  "framboesoid," 
"  vegetating,"  and  "  verrucous."  The  extent  of  the  process  varies,  in 
some  cases  being  limited  to  a  few  papules. 

A  similar  feature  is  sometimes  observed  on  the  surface  of  flat 
condylomata,  and  in  a  more  hypertrophic  form  on  some  syphilitic 
tubercles. 

Upon  surfaces  that  are  in  coaptation  or  covered  with  moisture,  as 
between  the  toes,  around  the  navel,  at  the  margin  of  the  nostril,  and 
on  the  perinseum,  these  papules  may  become  superficially  excoriated 
or  transformed  into  condylomata  lata.  This  is  well  seen  in  some 
cases  of  papules  on  the  thighs  of  women.  Those  on  the  lower  part 
are  simply  scaly,  those  near  the  genitals  are  superficially  eroded  and 
emit  an  offensive  secretion,  while  those  on  the  vulva  are  truly  con- 
dylomatous. 

Under  mercurial  treatment  the  pupules  composing  this  syphilide 
are,  as  a  rule,  slowly  absorbed,  a  more  or  less  deeply  pigmented  spot 
being  left.  The  earlier  treatment  is  begun,  the  less  in  degree  will  be 
the  resulting  pigmentation.  The  later  and  more  scattered  eruptions 
are  often-  more  rebellious.  They  remain  indolent,  causing  more  or 
less  desquamation  ;  in  which  feature,  as  well  as  in  their  color,  they 
sometimes  resemble  psoriasis. 

Not  uncommonly,  in  the  retrogressive  stage  of  these  papules,  par- 
ticularly in  late  eruptions,  absorption  of  the  centre  of  the  lesion 
occurs,  leaving  a  ring  which  may  be  scaly,  and  which  is  itself  finally 
absorbed  without  showing  any  tendency  to  centrifugal  increase. 

When  occurring  as  the  first  general  eruption,  this  syphilide  co- 
exists with  the  numerous  symptoms  peculiar  to  the  early  period. 
When  of  later  occurrence  it  is  not  infrequently  accompanied  by  pus- 
tular eruptions  on  hairy  parts,  iritis,  alopecia,  onychia  or  perionychia, 
condylomata  and  often  by  cachexia.  When  of  very  late  appearance 
it  may  be  the  only  manifestation  of  the  disease,  and  it  often  recurs 
in  a  limited  degree,  to  be  finally  replaced  by  lesions  of  the  tertiary 
period. 
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Prognosis. — The  early  appearance  of  this  syphilide  indicates  an 
active  and  severe  form  of  vsyphilis,  and  calls  for  prompt  and  careful 
treatment,  otherwise  the  supervention  of  cachexia  and  of  tertiary 
lesions  may  be  expected.  A  relapse  of  the  eruption  indicates  con- 
tinued activity  of  the  disease.  As  to  the  eruption  itself,  its  disap- 
pearance is  merely  a  question  of  time  and  of  treatment. 

Diagnosis. — A  general  eruption  of  this  syphilide  presents  such 
distinctive  features  that  errors  in  diagnosis  are  scarcely  possible. 
Where  it  occurs  in  limited  numbers  and  runs  a  chronic  course,  par- 
ticularly when  there  are  several  outbursts  of  papules  at  short  inter- 
vals, no  other  lesions  being  visible,  it  may  be  mistaken  for  psoriasis. 
The  question  may  be  still  further  complicated  by  the  appearance  of 
papules  upon  the  elbows  and  knees.  A  distinction  can,  however, 
generally  be  made  by  attention  to  certain  points.  In  syphilis  the 
papules  have  a  uniform  size  not  seen  in  psoriasis;  in  psoriasis  the 
spots  are  likely  to  blend  and  form  gyrate  patches,  while  in  syphilis 
they  gradually  pass  away  after  reaching  maturity.  The  color  of  the 
psoriatic  patches  is  pinkish  or  deep  crimson ;  that  of  the  syphilitic 
papules  is  deep  brown  or  dull  crimson.  It  must  be  confessed,  how- 
ever, that  a  diagnosis  must,  in  some  cases,  be  established  by  other 
features.  The  scales  of  the  syphilitic  papules  are  not  as  copious  and 
usually  not  as  silvery  as  those  of  psoriasis;  they  are  simply  more 
or  less  adherent  flakes  of  epidermis.  By  scraping  a  patch  of  psori- 
asis much  epidermal  debris  is  collected,  and  there  is  exposed  either 
a  shiny,  thin  pellicle  covering  the  patch,  or  a  granular  bleeding  sur- 
face. Similar  treatment  of  a  syphilitic  papule  gives  much  less  epi- 
dermal debris,  and  shows  that  we  are  tearing  a  solid  tissue.  In  the 
ringed  form,  from  absorption  of  the  centre  of  the  papules,  the  resem- 
blance to  psoriasis  is  sometimes  striking,  but  the  scantiness  of  the 
scaling,  the  uniformity  in  size  of  the  rings,  and  their  stationary  con- 
dition are  in  contrast  with  the  abundant  scaling,  the  varying  size  of 
the  rings  and  the  tendency  to  centrifugal  growth  and  fusion  seen  in 
psoriasis.  The  sharply  defined  border  of  syphilitic  papules  is  seldom 
observed  in  psoriasis.  Moreover,  in  syphilis  there  is  a  history  of 
some  other  symptom  or  lesion,  or  there  may  be  other  specific  lesions 
on  the  body  at  the  time.  There  may  also  be  cachexia  in  syphilis, 
while  patients  with  psoriasis  are  generally  remarkably  healthy.  The 
age  of  the  patient  is  sometimes  a  point  of  importance.  As  a  rule 
psoriasis  begins  in  early  life,  and  only  exceptionally  after  puberty. 
The  syphilide  is  more  common  after  puberty  on  account  of  the  more 
frequent  occurrence  of  syphilis  after  that  period.  Finally,  mercurial 
treatment  has  no  effect  upon  psoriasis,  while  it  is  especially  beneficial 
in  this  form  of  syphilide. 

Scaling  Papular   Syphilide   of    the   Palms   and   Soles.     [SyphilitiG 
Psoriasis  of  the  Palms  and  Soles.) 

Papular  syphilides  of  the  palms  and  soles  are  often  peculiar  and 
difficult  of  diagnosis.     They  may  occur  at  any  time  in  the  secondary 
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period,  or  may  coexist  with  tertiary  lesions ;  they  run  a  chronic  course, 
unaccompanied  by  pain  and  itching,  and  are  generally  rebellious  to 
internal  treatment. 

The  erythematous  syphilide  is  often  developed  on  the  palms  in 
scattered  spots,  which  have  a  deep  red  color,  are  slightly  elevated, 
and  covered  by  a  layer  of  epidermis.  In  favorable  cases,  subjected 
to  treatment,  scaling  soon  occurs,  leaving  a  smooth,  rosy,  slightly  de- 
pressed surface,  surrounded  by  an  undermined  rim  of  epidermis.  The 
mode  of  development  of  these  spots,  when  not  treated,  will  be  de- 
scribed later. 

In  a  general  eruption  of  flat  papules  a  few  sometimes  occur  in  the 
hollow  of  the  palms  and  soles.  They  are  small,  decidedly  elevated, 
and  have  a  deep  red  or  purple  color.  Exceptionally  they  are  very 
numerous  in  the  above  regions.  They  disappear  under  treatment, 
but,  if  left  to  themselves,  they  become  chronic. 

In  some  cases,  usually  early  in  the  secondary  period  and  coexisting 
with  dermal  or  other  manifestations,  or  perhaps  being  the  only  evi- 
dence of  syphilis,  a  varying  number  of  small,  firm,  hard,  colorless 
elevations  or  miniature  corns  appear  on  the  palms.  Usually  there 
are  about  a  dozen  on  each  hand ;  there  may  be  only  two  or  three,  or 
they  may  be  much  more  plentiful.  They  cause  neither  itching  nor 
pain,  but  are  in  some  instances  tender  under  pressure.  They  run  an 
indolent  course,  and  disappear  chiefly  by  scaling.  They  are  composed 
of  dense  masses  of  epidermal  scales,  which  can  be  dug  out  with  a 
knife.     Usually  they  are  of  little  importance. 

The  well-marked  scaling  syphilides  of  these  parts  may  appear  as 
early  as  the  third  month  of  syphilis,  at  the  time  of  a  relapsing  erup- 
tion, or  even  at  a  much  later  period.  They  usually  begin  during  or 
at  the  decline  of  an  eruption  of  the  flat  papular  syphilide,  but  they 
may  be  developed  independently.  In  the  hollow  of  the  palm  or  sole 
a  few  flat  papules  of  a  diameter  of  one  or  two  lines  appear.  At  first 
the  elementary  lesion  can  be  distinctly  recognized,  being  elevated, 
sharply  outlined,  and  of  a  deep  red  color.  If  treatment  is  neglected 
they  soon  become  flattened,  and  lose  their  color  and  well-defined 
margins.  Meanwhile  other  papules  may  be  formed  on  the  borders 
of  the  palms,  which  likewise  soon  lose  their  characteristics.  They  all 
increase  in  size,  and  may  form  irregular  patches  by  fusion.  In  severe 
cases  the  entire  palm  and  the  fingers  may  be  invaded,  when  we  find 
either  a  number  of  small  patches  or  a  large  one  in  the  hollow  of  the 
hand,  with  smaller  ones  around  it. 

These  patches  constitute  the  true  scaling  syphilide  of  these  parts, 
and  are  called  by  most  authors  "  syphilitic  psoriasis  of  the  palms  and 
soles."  By  careful  examination  we  find  general  thickening  of  the 
epidermal  layer,  with  much  scaling  and  redness  of  the  surface.  The 
papules  are  frequently  seated  in  the  furrows  of  the  hand,  which,  in 
severe  cases,  may  be  converted  into  superficial  fissures  or  "  rhagades." 
When  thus  developed,  this  syphilide  may  persist  for  months  or  years. 
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causing  annoyance  by  the  desquamation  and  the  feeling  of  stiffness 
produced,  and  giving  rise  to  pain  when  fissures  are  formed. 

In  some  cases  the  disease  creeps  slowly  up  the  fingers  until  it 
reaches  the  nails,  which  then  become  thickened  and  brittle.  In  some 
instances  one  or  more  well  marked  rings  of  papules  occur  on  these 
localities.  If  not  cured,  these  soon  coalesce  and  form  a  patch,  which 
runs  the  usual  course. 

As  a  rule,  the  affection  sprearls  by  the  formation  of  new  distinct 
papules  at  the  border  of  the  original  patch.  Exceptionally  when  a 
large  patch  has  formed  in  the  hollow  of  the  hand,  the  disease  extends 
by  a  crescentic  margin,  a  line  or  more  in  width,  which  is  distinctly 
elevated,  and,  as  it  invades  healthy  tissues,  the  parts  left  are  scaly  and 
subacutely  inflamed.  In  this  way  the  whole  palm  or  sole,  with  the 
corresponding  surfaces  of  the  fingers  or  toes,  may  be  involved.  Some- 
times the  lesion  progresses  in  this  crescentic  manner  up  the  inner  side 
of  the  foot  towards  the  ankle,  and  around  the  radial  or  ulnar  borders 
of  the  hand,  generally  not  invading  the  dorsum  and  not  passing  the 
line  of  the  wrist.  The  lateral  surfaces  of  the  fingers  may  likewise  be 
affected. 

Several  years  are  occupied  by  this  process,  and  as  a  result  we  some- 
times find  general  cornification  of  the  dense  parts  of  the  epidermis 
with  thickening  of  the  thinner  parts.  The  dense,  hard  stratum  of 
epidermis  covering  the  sole,  and  rather  less  frequently  the  palm,  often 
becomes  ])erforated  with  minute  holes,  while  from  it  may  be  dug  hard 
masses  of  epidermis  having  a  chalky  appearance.  This  affection  is 
called  by  some  "  Syphilis  cutanea  cornea."  All  of  these  forms  of 
epidermal  thickening  are  very  often  wholly  uninfluenced  by  internal 
treatment,  and  always  require  vigorous  local  measures. 

To  the  question  whether  syphilis  produces  genuine  scaling  erup- 
tions we  must  answer  that,  while  they  may  be  scaly  and  no  infiltra- 
tion of  granulation  cells  can  be  found  in  their  later  stages,  all  syphil- 
itic scaling  eruptions  begin  as  a  true  papular  syphilide.  Owing  to 
the  fact  that  the  integument  of  the  palms  and  soles  is  so  firmly  bound 
down  and  is  subject  to  such  constant  compression  and  attrition,  and 
also  to  the  fact  that  the  cell-infiltration  in  these  regions  is  not  limited 
to  the  vicinity  of  follicles,  the  lesion  becomes  spread  out  into  exten- 
sive patches.  Probably  the  specific  feature  of  the  process  is  the  de- 
posit of  cells,  which  are  subsequently  absorbed;  resulting  from  this 
is  a  low  grade  of  inflammation  and  a  chronic  epidermal  cell-increase. 
Therefore,  while  the  papular  lesion  is  characteristic  of  syphilis,  the 
scaling  which  follows  is  in  all  essentials  similar  to  that  of  psoriasis. 
The  application  of  the  term  psoriasis  is,  however,  objectionable. 
Moreover,  the  result  of  treatment  shows  that  the  papular  affection  is 
influenced  by  mercury,  while  the  scaling  condition  is  unaffected. 

The  diagnosis  of  the  early  papular  syphilides  of  the  palms  and  soles 
is  generally  easy,  since  neither  eczema  nor  psoriasis  produces  similar 
appearances.  In  their  early  stage  the  color  and  situation  of  the 
patches  indicate  their  nature,  while  the  history  of  the  case  and  the 
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coexistence  of  other  syphilitic  lesions  furnish  additional  evidence. 
When  the  patches  are  diffuse,  their  resemblance  to  psoriasis  is  almost 
perfect.  The  latter,  however,  is  often  more  scaly,  is  usually  more 
scattered,  and  is  scaly  from  the  first,  or  begins  as  rosy  red  patches  and 
scaling  spots. 

It  is  always  important  to  get  the  patient's  idea  of  the  manner  in 
"which  the  aifection  began.  In  cases  of  psoriasis  similar  conditions 
have  been  observed  elsewhere  on  the  body.  Psoriasis^  usually  begins 
in  early  life,  the  syphilitic  affection  generally  occurs  after  puberty.  It 
is  very  rare  indeed  for  psoriasis  to  appear  exclusively  in  these  locali- 
ties; when  seen  here  it  may  usually  be  found  elsewhere,  especially 
on  the  elbows  and  knees.  Some  authors  mention,  as  a  point  of  distinc- 
tion, that  the  scales  of  psoriasis  are  silvery,  while  those  of  the  papular 
syphilide  are  dull  and  dry.  We  have  seen  the  scales  of  the  specific 
affection  silvery,  resembling  asbestos.  In  many  old  chronic  cases 
the  diagnosis  cannot  be  made  from  the  study  of  the  eruption  itself, 
but  only  after  a  careful  consideration  of  its  history  and  of  the  case  in 
general.  Certain  chron'ic  palmar  eczemas  resemble  the  scaling  syphi- 
lide. Usually  there  is  more  thickening  in  the  former,  and  there  is 
always  much  itching.  It  is  more  diffuse  than  the  syphilitic  affec- 
tioHj  and  has  a  tendency  to  invade  contiguous  parts. 

The  Pustular  Syphilides. 

These  syphilides  constitute  an  important  group  of  eruptions,  Avhich 
though  less  common  than  the  erythematous  and  papular  forms,  may- 
appear  at  the  earliest  stage  of  syphilis,  at  any  time  in  its  secondary 
period  or  even  late  in  its  tertiary  period.  They  vary  in  severity  from 
a  mild  and  ephemeral  eruption  to  one  of  the  gravest  character.  The 
size  of  the  pustules  varies  from  that  of  a  pin's  head  to  that  of  a  ten- 
cent-piece  ;  they  may  be  acuaiinate,  globular,  or  flat;  they  are  gener- 
ally round,  but  sometimes  oval ;  and  they  are  surrounded  by  a  dull 
coppery-red  areola.  Some  have  a  well-marked  papular  base,  the 
pustule  being  a  minor  part  of  the  lesion  ;  beneath  all  of  them  there 
is  more  or  less  infiltration.  They  may  begin  as  papules  or  as  dis- 
tinct pustules.  They  vary  greatly  in  number,  sometimes  covering 
the  entire  body,  or,  on  the  contrary,  being  limited  to  special  regions. 
They  show  a  marked  tendency  to  appear  on  localities  rich  in  hair 
and  sebaceous  follicles,  while  certain  ones  are  prone  to  be  developed 
in  particular  regions.  The  pustules  may  be  either  scattered  or  in 
groups,  and  are  almost  always  symmetrically  placed.  Relapses  of 
this  syphilide  are  common;  the  earlier  the  eruption  the  more  rapid 
is  its  invasion  and  the  more  numerous  are  its  lesions,  while  later 
eruptions  appear  slowly,  in  limited  numbers  and  with  a  marked  ten- 
dency to  localization. 

Some  pustules  become  encrusted  more  quickly  than  others  ;  as  a  rule 
the  secretion  of  the  large  ones  dries  sooner  than  that  of  the  small. 
In  all  cases  the  size  and  form  of  the  crust  correspond  to  those  of  the 
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pustule.  The  crusts  of  the  small  pustules  have  a  groenish-brown 
color,  those  of  larger  and  later  ones  a  greenish-black  color,  similar  to 
that  of  an  oyster-shell.  They  are  usually  of  firm  consistence,  and 
somewhat  adherent.  Their  surface  is  rough  and  sometimes  distinctly 
laminated,  and  may  be  flat  or  conical.  Their  shape  may  be  round, 
oval  or  like  a  horse-shoe.  Under  small  crusts  there  is  usually  little, 
if  any,  ulceration,  and  their  removal  exposes  a  well-marked  papule  ; 
under  larger  ones  is  an  ulcerating  surface,  more  or  less  deep,  of  a 
grayish-red  color,  covered  with  a  quantity  of  thick  brownish-yellow 
pus. 

The  earlier  eruptions,  being  papulo-pustular,  usually  cause  no  de- 
struction of  the  skin,  while  the  late  ones,  being  extensive,  deep  and 
localized,  leave  cicatrices,  which  remain  pigmented  for  a  long  time, 
but  finally  become  shining  white. 

Though  the  visible  changes  are  pustulo-crustaceous,  the  base  of  all 
of  these  lesions  consists  of  an  infiltration  of  small  round  granulation 
cells  similar  to  that  of  papules.  In  the  early  history  of  these  lesions 
molecular  decay  and  pus  formation  seem  to  be  in  proportion  to  the 
cell-infiltration,  the  destruction  of  tissue  very  often  being  limited  to 
the  death  of  the  new  cells,  since  perceptible  change  in  the  skin  itself 
seldom  exists.  In  other  cases  the  derma  melts  away  with  the  infil- 
tration, leaving  nothing  of  the  original  framework. 

The  AGue-form  Syphillde. 

This  syphilide  is  thus  called  because,  like  acne  vulgaris,  it  attacks 
the  hair  and  sebaceous  follicles,  and  because  it  is  a  papulo-pustular 
lesion.  It  consists  of  conical  or  slightly  rounded  pustules  varying 
in  diameter  and  elevation  from  one-third  of  a  line  to  a  line.  Some- 
times the  pustules  are  as  small  as  a  pinhead.  The  pustules  may 
form  the  whole  eruption,  or  they  may  be  mingled  with  miliary  pap- 
ules or  the  erythematous  syphilide. 

When  appearing  at  the  beginning  of  the  secondary  stage  as  a 
general  eruption,  they  are  usually  accompanied  by  fever,  which  some- 
times reaches  the  highest  point  observed  in  syphilis,  and  by  other 
symptoms  peculiar  to  that  stage.  The  mode  of  invasion  may  be 
rapid  or  subacute.  In  the  former  case  the  small  red  spots  rapidly 
become  papular  and  then  pustular,  the  lesion  reaching  its  full  de- 
velopment within  twenty-four  or  forty-eight  hours.  In  such  cas^s 
the  pustules  are  generally  numerous  and  scattered  over  the  whole 
body.  In  the  subacute  form  they  appear  slowly,  and  for  several 
days  may  look  like  papules,  on  the  apices  of  which  a  small  quantity 
of  pus  slowly  forms.  The  lesions  are  less  numerous,  more  localized, 
and  more  likely  to  be  grouped  than  in  the  acute  form.  The  fever 
in  the  latter  mode  of  invasion  often  arises  abruptly,  and  continues  at 
a  high  grade  for  several  days,  when  it  may  fall  abruptly  or  slowly 
to  a  point  between  99°  and  101°.  In  the  subacute  form  it  usually 
rises  slowly  to  100°  or  101°,  and  may  remain  at  or  about  that  eleva- 
tion for  several  weeks. 


THE    PUSTULAR    SYPHILTDES.  579 

The  color  of  the  base  of  the  pustules  is  at  first  bright  red,  but,  as 
in  the  case  of  miliary  papules,  it  soon  becomes  dull  brownish-red. 
This  change  first  occurs  on  the  legs  and  face,  and  upon  the  former 
the  pustules  are  sometimes  accompanied  by  hemorrhagic  effusion. 
The  apex  of  the  pustules  is  at  first  yellow,  but  is  soon  transformed 
into  a  greenish-brown,  slightly  adherent  crust.  In  many  cases,  par- 
ticularly of  small  pustules,  the  purulent  apex  is  thrown  off,  leaving 
a  papule,  which  may  be  surrounded  by  the  detached  rim  or  collarette 
already  described  as  a  feature  of  the  papular  syphilides.  Subsequently 
the  papule  is  absorbed,  leaving  a  small  pigmented  spot.  In  cases 
not  treated,  and  especially  in  badly  nourished  subjects,  the  pustules 
become  small  ulcers.  Their  base  extends,  being  very  hypersemic, 
and  the  crust  enlarges  with  the  extending  ulceration.  It  may  thus 
happen  that  some  of  the  pustules  run  together,  although  there  is  no 
general  tendency  to  fusion  ;  and  they  may  be  distributed  in  the  form 
of  complete  or  partial  rings. 

This  eruption  generally  begins  about  the  face,  scalp,  back  of  neck, 
and  shoulders,  and  may  thence  invade  the  trunk  and  extremities, 
being  more  copious  on  the  scapular,  sternal  and  gluteal  regions,  and 
on  the  outer  aspects  of  the  limbs.  We  frequently  find  syphilitic 
papules  or  erythematous  patches  on  the  inner  surface  of  the  arms  and 
legs  and  on  the  anterior  aspect  of  the  trunk.  When  the  pustules 
are  scattered  over  the  entire  body,  they  may  be  closely  crowded  to- 
gether or  separated  by  marked  intervals.  The  first  eruptions  are 
always  more  copious  than  relapses,  in  which  the  pustules  appear 
possibly  grouped  in  patches  or  in  a  ringed  form  about  the  face,  scalp, 
or  shoulders,  usually  having  been  preceded  by  an  erythematous  or 
papular  syphilide. 

This  eruption,  which  generally  appears  from  the  third  to  the  sixth 
month  of  the  secondary  period,  may  run  a  chronic  course,  occupying 
several  months  in  the  development  and  complete  disappearance  of 
the  lesions.  Having  run  its  course  it  usually  does  not  relapse  in  its 
original  form,  but  in  the  form  of  larger  and  deeper  pustules  or 
tubercles. 

Commonly  the  skin  is  not  destroyed,  the  pustules  merely  leaving 
small  brown  spots,  which  disappear  in  a  few  months.  The  Jiair  of 
the  scalp  falls  from  the  affected  follicles,  but  is  usually  replaced  ;  ex- 
ceptionally the  follicle  is  destroyed,  and  a  minute  cicatrix  results. 

The  prognosis  of  this  syphilide  is  not  so  good  as  that  of  other 
earlier  forms.  The  eruption  itself  is  troublesome,  and  the  general 
health  is  rather  more  frequently  impaired  after  this  rash  than  after 
others. 

The  concomitant  symptoms  vary  with  the  date  at  which  the  erup- 
tion appears.  If  it  is  the  first  rash  it  is  of  course  accompanied  by 
symptoms  and  lesions  peculiar  to  the  period  of  invasion ;  at  a  later 
period  it  may  coexist  with  alopecia,  onychia,  raucous  patches,  iritis, 
neuralgias,  nervous  symptoms,  and  perhaps  lesions  of  the  bones  and 
testes. 
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Diagnosis. — The  history  of  the  case,  the  usual  presence  of  other 
lesions,  and  the  appearance  of  a  generally  distributed  pustular  syphi- 
lide  preclude  the  possibility  of  mistake.  Acne  vulgaris  resembles 
it  in  certain  particulars.  Acne,  however,  generally  begins  about 
puberty,  and  is  confined  to  the  face  and  back  and  rarely  attacks  the 
hair  of  the  scalp.  It  is  never  attended  by  systemic  reaction.  More- 
over, it  presents  papules,  pustules,  and  comedones,  which  have  no 
uniformity  of  size;  some  are  indeed  miniature  furuncle'^',  and  all 
have  at  some  time  a  more  or  less  hypersemic  areola.  The  pustules  re- 
tain their  character  indefinitely,  and,  on  pressure,  pus  exudes  from  a 
cavity,  whereas  in  the  syphilitic  lesion  the  pus  surmounts  a  papular 
base.  Acne  attacks  exclusively  the  upper  parts  of  the  body ;  syphilis 
may  be  general. 

In  its  papular  stage  the  pustular  syphilide,  when  grouped,  may  re- 
semble lichen,  the  distinguishing  points  of  which  have  been  given  in 
describing  the  miliary  papules. 

Some  French  writers  have  called  this  eruption  a  "vesicular  syphi- 
lide," since  the  purulent  contents  of  the  pustule  are  occasionally  so 
thin  as  to  resemble  serum.  About  the  face,  and  especially  the  chin, 
a  few  well-marked  vesicles  may,  in  rare  cnses,  be  seen.  They  are 
very  minute,  may  be  grouped  in  a  ringed  form,  and  they  either  be- 
come pustular  or  they  flatten,  scale,  and  become  pigment  spots. 
Usually  pus  is  present  from  the  first. 

In  exceptional  cases  pustules  are  found  on  the  sides  of  the  thorax 
along  the  line  of  the  ribs,  presenting  some  resemblance  to  herpes 
zoster.  They  are  always  symmetrical,  whereas  herpes  is  rarely  so. 
The  syphilitic  lesions  are  not  preceded  or  followed  by  pain  as  is  the 
case  in  herpes.  In  the  latter  affection,  moreover,  the  lesions  are 
generally  limited  to  the  intercostal  spaces,  and,  if  found  elsewhere, 
follow  the  course  of  some  nerve,  whereas  in  syphilis  the  localities 
are  quite  definite  and  other  specific  lesions  may  coexist. 

The   Variola-form  Syphilide. 

This  eruption  is  much  less  common  than  the  acne-forra  variety, 
and  is  interesting  chiefly  in  its  resemblance  to  varicella  and  variola. 
It  is  rarely  the  first  eruption  of  syphilis,  but  appears  after  any  of  the 
early  rashes. 

It  consists  of  round,  superficial  pustules,  the  epidermis  covering 
the  pus  being  rather  thin.  It  begins  in  the  form  of  red  spots,  which 
within  a  day  or  two  become  pustules  with  a  diameter  and  an  eleva- 
tion of  one  or  two  lines.  These  pustules  are  surrounded  by  a 
limited,  deep-red  areola,  and  there  is  evidently  not  very  much  thick- 
ening at  their  bases.  When  fully  developed  they  flatten  slightly  at 
the  centre,  some  presenting  marked  umbilication.  The  epithelial 
cover  of  the  pustules  slowly  shrinks,  becomes  darker,  and  finally,  in 
a  few  weeks  or  sooner,  deep,  greenish-brown  crusts,  about  half  a  line 
in  thickness,  are  formed,  which  adhere  somewhat  closely  to  a  slightly 
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exulcerated  base.  In  general  the  pustules  run  an  indolent  course 
and  do  not  increase  much  in  size,  but  in  aggravated  cases  they  be- 
come very  large  and  may  run  together.  They  may  be  disseminated 
over  the  body  or  grouped  in  particular  regions,  and  they  sometimes 
form  circles  and  parts  of  circles. 

These  pustules  have  no  tendency  to  a  follicular  origin,  but  are 
found  on  parts  where  the  skin  is  soft  and  delicate,  frequently  like 
other  syphilides,  upon  the  forehead  and  at  the  line  of  junction  of 
skin  with  raucous  membrane.  They  are  generally  sparse  on  the  outer 
aspect  of  the  extremities,  more  numerous  on  the  anterior  of  the 
trunk,  and  often  abundant  near  the  genitals  and  in  the  inguinal 
region.  In  rare  cases  they  are  found  on  the  palms,  and  still  more 
seldom  on  the  soles ;  I  have  seen  but  one  instance  of  the  latter, 
and  very  few  such  cases  have  been  reported. 

On  account  of  the  large  size  of  the  pustules  this  syphilide  has  been 
called  by  some  French  writers  "pemphigus  syphiliticus,"  and,  owing 
to  its  occasional  development  upon  the  palms,  it  has  been  claimt^d 
that  pemphigus  may  occur  here  in  acquired  as  well  as  in  hereditary 
syphilis.  The  large  pustules  which  may  form  in  these  regions  in 
acquired  syphilis  are  not,  however,  pemphigoid  bullae.  The  thick- 
ness and  firm  attachment  of  the  skin  of  these  parts  prevent  elevation 
of  the  epidermis  to  a  great  degree;  hence  the  pustules  spread  out  and 
run  together,  thus  coming  to  resemble  bullae.  While  admitting  the 
rare  occurrence  of  pemphigus  in  acquired  syphilis,  I  do  not  believe 
that  it  is  developed  upon  the  palms  and  soles. 

The  mode  of  invasion  of  this  eruption  is  generally  rather  slow, 
and  is  seldom  accompanied  by  very  pronounced  febrile  movement. 
It  begins  about  the  face  and  thence  spreads  slowly  over  the  body  in 
the  course  of  one  or  two  weeks.  The  crusts,  which  form  when  the 
pustules  reach  their  height,  fall  off,  leaving  pigmented  spots.  Some- 
times new  crops  rapidly  succeed  old  ones,  so  that  an  eruption  may 
last  several  months.  The  eruption  is  greatly  influenced  by  treat- 
ment; although  its  full  arrest  is  difficult,  future  outbursts  may  be 
prevented. 

I  cannot  say  from  my  own  experience  how  such  an  eruption,  if 
left  to  itself,  might  progress,  but  it  would  probably  ulcerate  deeply 
and  induce  a  condition  of  marasmus.  Under  such  circumstances, 
when  the  eruption  seems  to  assume  a  malignant  type  and  is  accom- 
panied by  cachexia,  we  have  an  illustration  of  a  somewhat  rare  form 
of  syphilis  called  by  the  Frenfth  "precocious  malignant  syphilis"  (sy- 
philis maligne  precoce)  "  gallopping  syphilis"  [syphilis  galloparite). 
Any  form  of  pustular  syphilide  may  assume  these  characters. 

A  very  limited  eruption  of  this  syphilide  sometimes  occurs  on  the 
face  or  body,  or  symmetrically  on  the  arms.  Such  a  rash  runs  a 
slow  course,  usually  without  much  fever,  and  generally  occurs  in 
cases  where  treatment  has  been  stopped  too  early. 

This  eruption  rarely  appears  earlier  than  the  third  month,  and 
may  be  seen  as  late  as  the  second  year  of  syphilis.     With  it  may 
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be  found   lesions  peculiar  to  this  period,   and   frequently  a  sparse 
papular  eruption,  mucous  patches,  or  condylomata  lata. 

The  diagnosis  of  this  syphilide  is  jj|;enerally  easy.  Prodromal 
symptoms  observed  in  smallpox  and  varicella,  such  as  backache  and 
eruptive  fever,  are  noticeably  absent,  and  there  is  much  less  general 
disturbance.  In  the  acute  eruptions  there  is  great  heat  and  tension 
of  the  skin,  and  at  the  outset  small  shot-like  papules  may  be  felt, 
which  rapidly  pustulate.  More  or  less  diffuse  patches  of  hy])ergemia, 
accompanied  by  sensations  of  itching  and  burning  of  the  skin,  are 
sometimes  present.  Variola  progresses  so  rapidly  that  its  character  is 
perfectly  clear  after  the  second  day.  The  slow  develoj)ment  of  the 
syphilitic  eruption,  and  the  absence  of  subjective  symptoms  are  dis- 
tinctive points  in  the  diagnosis. 

The  Impetigo- form  SyjDhilide. 

This  syphilide,  like  the  preceding,  is  a  pustulo-crustaceous  erup- 
tion, and  attacks  the  more  superficial  layers  of  the  skin,  diifering 
from  it,  however,  in  the  fact  that  the  lesions  are  not  so  distinctly  cir- 
cumscribed, but  have  a  tendency  to  involve  a  much  greater  surface 
and  often  to  assume  a  serpiginous  character. 

The  resemblance  of  this  eruption  to  simple  imj)etigo  is  in  the 
grouping  of  the  pustules,  in  their  fusion,  and  chiefly  in  the  some- 
what similar  appearance  of  the  crusts.  The  pustules  of  the  specific 
eruption  are  usually  much  larger  and  flatter  than  those  of  the  simple 
form,  and  their  resemblance  is  hardly  so  close  as  to  warrant  the  term 
impetigo-form  applied  to  them.  They  dry  so  quickly  into  crusts 
that  the  pustular  stage  is  soon  lost. 

This  syphilide  almost  never  occurs  as  the  first  exanthem^  but 
rather  during  a  late  relapse,  its  earliest  appearance  being  at  the  de- 
cline of  the  initial  rash,  and  its  usual  time  of  evolution  being  about 
the  middle  or  latter  part  of  the  first  year  of  syphilis.  In  cases  not 
treated,  it  may  occur  during  the  second  or  even  the  third  year. 
Most  of  the  pustules  have  a  peri-follicular  origin,  and  are  found  on 
hairy  parts,  rarely  on  the  hands  and  feet.  When  this  syphilide 
occurs  early,  the  pustules  are  rather  discretely  distributed  over  the 
whole  body;  when  it  appears  later,  they  are  distinctly  localized  and 
grouped,  the  eruption  in  the  latter  case  being  called  hnjietigo  sypil- 
itioa  conferta. 

The  pustules  begin  as  circumscribed  red  spots  which  rapidly  be- 
come elevated  by  yellow  pus  seated  beneath  the  epidermis.  These 
spots,  few  of  which  are  pa[)ular,  are  sometimes  small  a)id  round,  and 
again  are  very  large  and  irregularly  oval.  After  the  effusion  of  pus, 
each  patch  becomes  covered  by  a  dark-brown  adherent  crust.  The 
crusts  of  several  pustides  may  run  together,  their  mode  of  formation 
being  indicated  by  incomplete  lines  of  separation.  Their  surfaces 
are  usually  flat,  their  edges  rounded  and  in  relation  with  the  margin 
of  the  ulcer,  and  they  are  surrounded  by  a  narrow  dull-red  areola. 

Upon  the  face,  at  the  margin  of  the  hairy  scalp,  in  the  scalp  itself, 
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about  the  alse  nasi  and  commissures  of  the  lips,  upon  the  chin  and 
in  the  beard,  these  crustaceous  pustules  run  together  and  form  patches, 
usually  not  more  than  two  inches  in  diameter.  In  the  hairy  parts 
the  outline  of  the  incrustation  is  generally  not  at  all  regular.  Only 
in  late  eruptions  do  the  pustules  unite  and  form  large  patches.  On  the 
trunk,  a  few  may  be  seen  over  the  sternum  and  in  the  hypogastric, 
inguinal,  and  gluteal  regions.  On  the  anterior  aspect  of  the  fore- 
arms, and  more  rarely  of  the  thighs,  some  may  also  be  found,  and 
here  they  are  likely  to  be  grouped  and  to  increase  rapidly  in  size, 
a  pustule  sometimes  reaching  a  diameter  of  an  inch  or  more  within 
two  weeks.  The  pustules  usually  retain  their  circular  form  as  they 
increase  in  size,  but  sometimes  they  become  kidney-shaped;  this 
peculiarity  is  noticed  rarely  on  the  face,  but  more  commonly  on  the 
forearm. 

In  some  untreated  and  broken-down  cases,  these  pustulo-crusta- 
ceous  lesions  take  a  serpiginous  course,  invading  the  superficial  lay- 
ers of  the  derma,  generally  of  the  upper  extremities.  They  progress 
by  a  ring  of  ulceration,  covered  by  a  crust  and  inclosing  an  area  of 
si\in  already  healed.  This  ring  of  ulceration  is  prone  to  extend  in  a 
circular  form  on  the  face  and  in  an  oval  form  on  the  arms.  When 
the  patch  is  a  few  inches  in  diameter,  the  aspect  of  the  original  lesion 
is  wholly  lost.  We  then  find  a  distinctly  raised  ring,  one  to  three 
lines  in  breadth,  of  a  yellowish-brown  or  black  color,  which  incloses 
a  round  spot  of  slightly  hypersemic  skin.  The  ring  gradually  ex- 
tends until  the  whole  forearm  and  part  of  the  arm,  the  greater  part 
of  the  face,  or  the  entire  sternal  region  may  be  invaded.  Even  in 
the  worst  cases,  surprisingly  little  alteration  of  the  skin  follows  this 
process,  and,  in  many,  no  change  whatever  is  apparent. 

Besides  this  superficial  form  of  the  serpiginous  syphilide  there  is  a 
similar  lesion  which  attacks  the  tissues  more  deeply  and  induces  de- 
struction and  cicatrization  of  the  skin.  This  latter  eruption  I  shall 
call  the  serpiginous  tubercular  syphilide.  The  superficial  serpiginous 
syphilide  may  also  begin  as  a  variola-form  pustule,  and  may  persist 
many  months  or  even  years.  Wliile  it  usually  attacks  large  areas 
superficially,  it  may  also  attack  deeper  portions  of  the  skin.  In  the 
latter  case,  the  areolae  of  the  pustular  ulcers  become  thickened  and 
more  red,  and  the  crust  becomes  more  elevated  and  uneven.  Under- 
neath the  crust,  ulceration  progresses,  and,  instead  of  the  superficial 
grayish-red  ulcer  usually  found,  there  is  a  deep  and  sharply  cut  ex- 
cavation, with  a  red,  uneven  surface,  freely  covered  with  secretion. 
When  the  eruption  takes  this  course,  it  has  been  called  syphilitic  im- 
petigo rodens,  but  there  is  no  reason  to  consider  it  a  distinct  eruption 
rather  than  a  complication. 

The  ulcerations  vary  in  size ;  in  neglected  cases,  we  have  seen  them 
large  and  deep  on  the  scalp  and  in  the  beard,  and  more  superficial 
upon  the  forehead.  In  some  cases  the  alse  of  the  nose  may  be  lost. 
The  destruction  of  tissue  is  generally  greater  about  the  face  and  head 
than  elsewhere.     Severe  cachexia  may  occur  coincidently  with  this 
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eruption  and  other  serious  lesions  may  follow,  until  we  have  an  in- 
stance of  malignant  precocious  syphilis,  which  is  attended  by  much 
suffering  and  may  even  imperil  the  patient's  life.  Usually,  however, 
now  that  syphilis  receives  early  and  careful  treatment,  this  eruption 
does  not  assume  these  destructive  features;  healing  takes  place  under 
the  crusts,  which  are  then  thrown  off,  leaving  a  smooth,  deep-red  sur- 
face, which  may  be  slightly  scaly  and  deeply  pigmented  for  several 
months.  On  raising  the  crust  from  a  fully-developed  patch  on  the 
arm,  we  usually  find  a  smooth,  reddish-gray  uk^er  without  under- 
mined edges;  on  the  face,  however,  the  surface  is  likely  to  be  uneven 
and  frequently  covered  by  little  papillomatous  elevations,  over  which 
the  crusts  are  accurately  fitted.  'J'liis  v/arty  appearance,  which  is 
often  seen  on  hairy  parts,  is  the  result  of  an  increased  cell-infiltra- 
tion around  follicular  openings.  These  uneven  surfaces  gradually 
become  flat  and  lose  their  color. 

The  course  of  this  eruption  is  usually  very  chronic.  On  its  inva- 
sion the  pustules  may  be  very  numerous,  or  a  few  only  may  first  ap- 
pear on  the  head.  Thus  for  long  periods  new  pustules  may  appear 
as  old  ones  fade.  In  other  cases,  a  general,  extensive  rash  may  ruh 
its  full  course  in  a  comparatively  short  time. 

Coexisting  lesions  are  those  peculiar  to  the  period  at  which  the 
eruption  appears,  liarely  being  an  early  eruption,  we  seldom  find  it 
coincide  with  tlie  erythematous  syphilide,  except  during  a  relapse  of 
that  lesion.  It  is  not  uncommonly  found,  in  a  sparse  and  limited 
form,  with,  or  at  the  decline  of,  one  of  the  papular  syphilides.  Con- 
dylomata lata  are  frequently  present  on  regions  which  this  eruption 
attacks,  and  very  often  it  is  continuous  at  the  angle  of  the  mouth 
with  a  mucous  patch  of  the  lip  or  cheek.  Since  it  may  occur  at  any 
time  in  the  secondary  or  tertiary  period  of  syphilis,  any  of  the  inter- 
mediary and  many  of  the  late  manifestations  of  this  disease  may  be 
present  with  it. 

This  syphilide  most  commonly  attacks  persons  in  a  debilitated  con- 
dition, those  who  have  some  organic  disease,  or  who  have  neglected 
early  treatment.  The  prognosis  must,  thei'efore,  be  based  upon  the 
patient's  general  condition  as  well  as  upon  the  eruption  itself.  The 
presence  of  the  eruption,  however  slight,  is  an  indication  for  careful 
and  continued  treatment,  and  for  attention  to  the  patient's  nutrition 
and  hygiene. 

This  syphilide  may  be  mistaken  for  impetigo  in  its  disseminated 
and  in  its  confluent  form.  The  lesions  of  impetigo  retain  their  pus- 
tular character  much  longer  than  do  those  of  syphilis.  .  They  are  at- 
tended by  heat  and  itching  of  the  skin,  and  have  an  inflammatory 
areola;  they  are  much  more  uniform  in  size  than  are  the  pustules  of 
syphilis,  and  their  crusts  are  of  a  greenish-yellow  color,  instead  of  the 
greenish-black  of  syphilis.  The  acuteness  of  invasion  in  the  case  of 
large  patches  of  the  simple  eruption  is  in  striking  contrast  with  the 
slow,  painless,  and  indolent  character  of  the  syphilide.  These  fea- 
tures, considered  in  connection  with  the  history  of  the  case,  make  the 
diagnosis  clear. 
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The  Edhyma-form  Syphilide. 

There  are  two  varieties  of  this  syphilide,  superficial  and  deep.  The 
superficial  is  the  earlier  eruption,  appearing  at  any  time  during  the 
first  year  of  syphilis,  and  is  usually  composed  of  a  greater  number  of 
pustules.  The  latter  resemble  those  of  non-specific  ecthyma  in  hav- 
ing a  solid,  elevated  base,  surrounded  by  a  crust,  and  in  their  tendency 
to  ulcerate.  The  deep  form  may  be  an  intermediary  lesion,  or  even 
a  rather  late  one.  The  pustules  of  the  superficial  form  vary  in  diam- 
eter from  one  to  three  lines.  They  begin  as  slight  red  elevations  of 
the  skin,  which,  in  a  day  or  two,  become  small,  conical  pustules. 
The  pustules  gradually  increase  in  size,  and  crusts  are  formed  by  desic- 
cation of  the  pus.  The  crusts  grow  in  proportion  to  the  bases  of  the 
pustules,  and  their  yellow  color  soon  becomes  brown,  which  is  ren- 
dered still  darker  by  particles  of  dirt,  and  sometimes  by  admixture  of 
a  little  blood.  When  fully  formed  their  color  is  yellowish-brown, 
and  their  shape  round  or  conical.  As  the  j)ustules  increase  in  size 
the  crusts  become  flattened  and  even  depressed  at  the  centre.  The 
base  is  at  first  of  a  bright  red  color,  which  soon  becomes  a  dull 
reddish-brown,  and  it  is  surrounded  by  an  abruptly  limited  areola. 
Beneath  the  crust,  which  is  seldom  firmly  adherent,  is  an  ulceration, 
involving  the  superficial  layers  of  the  derma,  and  having  a  smooth 
floor  covered  by  a  grayish-red  film  of  molecular  detritus,  bathed  in 
thick  pus.  After  commencing  treatment,  and  with  improvement  in 
the  general  health,  the  base  becomes  less  dark,  and  contracts ;  the 
areola  fades;  the  crust  becomes  hard,  dry,  and  very  adherent,  and, 
if  removed,  a  smooth  red  surface  is  seen,  sometimes  slightly  papillated. 
This  surface  may  be  again  covered  by  a  thin  crust  made  up  chiefly  of 
epidermis,  which  in  turn  falls  off,  leaving  a  smooth,  reddish-brown 
patch,  or  a  slightly  elevated,  papular,  and  scaly  surface.  Under  un- 
favorable circumstances  the  areola  and  the  base  are  redder  and  more 
extended,  pus  is  secreted  in  greater  quantity,  the  ulcer  increases  in 
depth  and  extent,  in  extreme  cases  reaching  a  diameter  of  one  or  two 
inches,  and  perhaps  several  ulcers  may  unite.  In  such  cases  the 
syphilis  assumes  a  malignant  form,  and  there  is  much  systemic  pros- 
tration. The  course  of  such  an  ulcer  is  similar  to  that  of  the  impetigo- 
form  syphilide  when  the  latter  becomes  serpiginous. 

The  superficial  ecthyma-form  syphilide  begins  by  the  development 
of  pustules  either  in  a  disseminated  or  an  aggregated  form,  about  the 
scalp,  particularly  at  its  junction  with  the  face  and  neck.  They 
may  appear  gradually  and  without  much  febrile  movement,  or  in  a 
manner  quite  the  reverse.  Soon  after,  other  portions  of  the  body, 
such  as  the  anterior  surfaces  of  the  legs  and  forearms,  the  trunk,  and 
the  inguinal  and  gluteal  regions,  may  be  invaded.  In  some  cases 
this  is  accomplished  in  a  week  or  ten  days ;  in  others  small  crops  of 
pustules  succeed  each  other  at  short  intervals,  and  fully  a  month  may 
be  occupied  in  the  complete  development  of  the  eruption.  When 
this  eruption  occurs  early,  and  especially  in  cases  inefficiently  treated. 


686  SYPHILIDBS. 

the  lesions  are  apt  to  be  extensive  and  copious ;  occurring  later,  it 
may  be  limited  to  one  region,  and  may  even  be  utisymmetrical.  The 
pustules  may  be  isolated  or  grouped  in  patches,  or  in  the  form  of  cir- 
cles or  parts  of  circles.     They  may  or  may  not  leave  cicatrices. 

The  deep  variety  of  the  ecthyma-form  syphilide  is  usually  a  rather 
late  lesion,  but  it  is  sometimes  precocious.  In  the  latter  case  it  may 
be  very  malignant,  and  it  is  then  the  expression  of  profound  syphi- 
litic cachexia,  thus  constituting  another  instance  of  the  "galloping 
syphilis"  of  the  French.  This  syphilide  begins  as  a  papulo-tubercle. 
A  round  or  oval  elevation  appears,  upon  which  a  quantity  of  yellow 
pus  soon  forms,  and  this  becomes  thicker  and  dries  into  a  crust  of  a 
brownish-black  color,  owing  to  the  effusion  of  a  little  blood.  When 
fully  formed,  we  find  an  incrusted  papulo-tubercle,  with  a  diameter 
of  one-quarter  to  one-half  of  an  inch.  The  firm,  deeply-seated  base 
has  a  dark  coppery-red  color,  and  is  surrounded  by  an  areola  of  a 
similar  hue.  The  crust  is  generally  rounded  or  conical,  but  may 
flatten  out  as  it  extends.  A  deep,  punched-out  ulcer,  with  sharply- 
cut  edges,  and  a  smooth,  grayish-red  surface^  covered  with  a  foul, 
rust-colored  pus,  underlies  the  crust,  which  can  be  removed  with 
little  force.  In  some  cases  the  crust  fully  covers  the  ulcer,  in  others 
it  is  smaller,  and  is  surrounded  by  a  ring  of  ulceration.  If  untreated, 
the  ulcer  continues  to  increase,  and  may  become  serpiginous,  invad- 
ing extensive  surfaces.  Several  ulcers  may  merge  together.  Influ- 
enced by  treatment,  the  areola  fades,  the  base  contracts  and  becomes 
slightly  wrinkled,  and  a  granulating  surface  is  found  beneath  the 
crust  which  becomes  hard  and  adherent.  In  some  cases,  as  a  result 
of  stimulation,  a  layer  of  epidermis  soon  covers  the  surface  of  the 
ulcer,  but  often  ])rofuse  granulations  spring  up  and  may  even  rise 
above  the  level  of  the  surrounding  skin.  After  healing  of  the  ulcer, 
there  remains  a  coppery-red  spot,  which  gradually  fades,  and  finally 
leaves  a  shining  white  cicatrix,  which  is  for  a  long  time  fringed  by  a 
narrow  copper-colored  areola. 

This  eruption  is  generally  most  abundant  on  the  antero-exterior 
surfaces  of  the  legs ;  often  a  few  pustules  may  form  on  the  corre- 
sponding surfaces  of  the  arras,  or  about  the  face,  and  on  the  lower 
portions  of  the  trunk.  It  is  usually  developed  slowly,  appearing  in 
crops  of  from  two  to  twelve  at  intervals  of  one  or  several  weeks.  It 
may  be  accompanied  by  cachexia,  and  not  infrequently  by  fever  of  a 
remittent  type.  The  course  of  the  eruption  is  very  slow  and  insidious, 
often  extending  over  many  months  or  even  more  than  a  year.  In 
many  cases  there  is  no  true  cachexia,  but  simply  extreme  prostration. 
In  such  cases  the  ulcers  are  not  numerous,  and  show  only  a  slight 
tendency  to  spread. 

The  prognosis  of  this  syphilide  is  variable.  In  the  superficial 
form  the  eruption  often  gives  much  annoyance,  yet  it  may  disappear 
without  leaving  scars.  The  condition  of  the  system  is  always  below 
par,  and  the  prognosis  should  be  governed  in  great  measure  by  the 
degree  of  improvement  under  treatment.     In  most  cases  a  favorable 
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result   may  be  expected   in  the  course  of  a  few  months,  but   in    rare 
cases  proh)nged  cachexia  follows. 

The  prognosis  of  mild  and  limited  cases  of  the  deep  variety  is 
usually  good.  In  more  extensive  and  relapsing  cases,  the  outlook  is 
less  favorable  ;  the  presence  of  the  eruption  indicates  a  depraved  con- 
dition of  health,  which  is  greatly  aggravated  by  the  irritation  and 
drain  of  the  deep  ulcerations.  A  few  months  of  proper  treatment 
will,  however,  generally  effect  a  cure. 

The  diagnosis  of  this  syphilide  is  almost  always  quite  easy,  al- 
though it  may  be  mistaken  for  ecthyma.  The  superficial  form  is  to 
be  distinguished  from  a  similar  ecthyma,  by  the  peculiar  course, 
situation,  and  appearance  of  the  syphilitic  pustules,  as  compared  with 
the  more  inflammatory,  })ruritic  pustules  of  ecthyma,  which  are  more 
uniform  in  size,  have  yellowish-brown  crusts,  and  much  less  tendency 
to  ulceration.  Moreover,  ecthyma  usually  occurs  on  the  legs  of  broken- 
down  subjects,  arid  is  an  eruption  of  papules  and  pustules,  the  latter 
forming  only  superficial  ulcers.  In  some  cases  of  phtheiriasis,  in  un- 
cleanly and  unhealthy  persons,  pustulo-crustaceous  ulcers,  somewhat 
resembling  those  of  syphilis,  are  seen,  but  with  care  a  diagnosis  can 
always  be  made.  The  discovery  of  the  pedfculus  vestimentorum, 
the  presence  of  minute  blood-crusts  caused  by  the  bite  of  the  insect, 
and  very  often  scratch-marks,  and  a  general  papular  and  pruritic 
condition,  establish  the  diagnosis  of  phtheiriasis. 

The  deep  ecthyma-form  syphilide  might  perhaps  be  mistaken  for 
ecthyma  cachectica  livida,  since  the  latter  occurs  in  much  debilitated 
subjects.  The  histories  of  the  cases,  and  a  comparison  of  the  lesions, 
render  the  distinction  clear.  The  lesions  of  syphilis  are  less  inflam- 
matory than  those  of  the  non-specific  eruption  ;  they  involve  much 
less  of  the  surface,  but  extend  much  deeper,  and  they  secrete  much 
less  pus.  Moreover,  the  areola  of  the  simple  lesion  is  either  bright 
red  or  deep  purple,  and  is  much  more  extensive  than  that  of  the 
syphilitic  pustule. 

JRupia. 

This  name  derived  from  the  Greek  poTt(><;^  dirt,  is  applied  to  an 
eruption  comj)osed  of  ulcers  surmounted  by  laminated  crusts.  It 
appears  sometimes  precociously  during  the  first  year  of  syphilis,  but 
it  really  belongs  among  the  late  lesions.  It  usually  shows  intense 
syphilitic  infection,  and  is  often  accompanied  by  fever.  It  has  never 
been  seen  in  hereditary  syphilis.  Although  a  pustulo-crustaceous 
eruption,  it  partakes  of  the  nature  of  tertiary  lesions,  in  the  deep- 
seated  infiltration  always  present  beneath  the  crusts. 

Rupia  may  be  divided  into  two  varieties :  one,  in  which  the  crusts 
are  small,  numerous,  and  quite  generally  scattered;  another,  in  which 
they  are  large,  less  numerous,  and  more  localized.  .  All  of  the  lesions 
of  rupia  begin  as  a  red  spot,  which  soon  becomes  a  flat  pustule,  which 
dries  into  a  greenish-brown  crust.  Subsequent  changes  are  very 
slow  and  of  great  interest.     The  initial  crust  is  usually  small,  and 
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underneath  it  is  a  superficially  ulcerated,  infiltrated  surface.  The 
infiltration  and  ulceration  extend  somewhat  beyond  the  original  crust, 
and  another  layer  of  crust  is  formed  beneath  it  by  the  secretion 
from  the  ulcerated  surface.  Thus  several  distinct  but  adherent  lami- 
nations are  formed  as  the  ulcer  increases  in  size,  each  succeeding  one 
being  larger  than  its  predecessor.  This  result  is  mainly  due  to  the 
fact  that  the  pus  is  quite  thick,  and  that  it  is  secreted  slowly  and 
dries  very  quickly.  The  process  may  continue  until  the  crusts  reach 
a  diameter  of  half  an  inch  or  even  two  inches.  In  rare  cases  they 
have  been  seen  with  a  diameter  of  fully  six  inches.  When  completed, 
the  rupial  crust  is  conical,  distinctly  laminated,  of  a  brownish-black 
color  tinged  with  green,  similar  to  a  dirty  oyster-shell.  The  cru.>st 
itself  is  hard,  firm,  and  adherent,  although  its  layers  are  often  per- 
fectly distinct.  Underneath  it  we  find  an  unhealthy,  grayish-red, 
ulcerated  surface,  bathed  in  thick,  ichorous  pus,  and  surrounded  by 
a  slightly  undermined  margin.  The  depth  of  this  ulcer  is  rarely  so 
great  as  that  of  the  severe  ecthyma-form  syphilide.  It  generally  in- 
volves about  one-half  the  thickness  of  the  derma.  Around  each  ulcer 
is  an  areola  of  a  coppery-red  color,  which  merges  into  healthy  tissue. 
The  growth  of  these  encrusted  ulcers  is  quite  slow  and  often  inter- 
mittent. 

The  small  rupial  eruption  begins  either  about  the  face  or  on  the 
inner  and  outer  surface  of  the  forearms.  It  may  then  invade  the 
trunk  and  lower  extremities.  The  crusts  vary  in  diameter  from  half 
an  inch  to  an  inch.  Lamination  is  first  visible  when  their  diameter 
is  about  one-quarter  of  an  inch.  Their  number  varies;  sometimes 
upon  the  face  only  a  small  portion  of  healthy  skin  is  left  intact. 
Upon  the  face  and  forearms  their  height  is  often  greater  than  their 
breadth.  They  are  more  common  on  the  forehead  and  near  the  nose 
and  mouth  than  on  other  parts  of  the  face.  In  some  cases  only  one 
region  is  invaded,  as  the  face  or  the  forearms,  but  the  eruption  is 
rarely  seen  on  the  lower  extremities  alone.  It  generally  appears  in 
crops  of  a  limited  number,  which  may  follow  each  other  at  short  in- 
tervals, and  extend  over  a  j)eriod  of  sevei'al  months  or  a  year.  Proper 
medication,  however,  will  certainly  abort  such  an  eruption  more  or 
less  promptly.  In  some  cases  of  an  eruption  composed  of  many  small 
pustules,  even  when  no  treatment  has  been  followed,  the  crusts  have 
been  known  to  reach  a  diameter  of  nearly  or  quite  one  inch  and  then 
to  dry  and  fall  off,  the  subjacent  ulcer  healing  meanwhile.  In  other 
cases  the  crusts  may  run  into  each  other  and  assume  a  horseshoe- 
shape.  This  eruption  may  occur  during  the  first  year  of  syphilis, 
but  is  generally  observed  later. 

The  eruption  composed  of  large  crustaeeous  ulcers  usually  presents 
a  limited  number  of  lesions.  Exceptionally  we  find  only  one  crust, 
but  in  some  cases  as  many  as  twenty  or  thirty.  The  diameter  of  a 
crust  in  a  case  that  has  been  long  neglected  may  be  even  more  than 
two  inches.  This  eruption  is  most  common  on  the  face  and  trunk, 
but  may  occur  on  the  extremities,  and  may  be  unsymmetrical.     The 
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lesions  appear  singly,  or  two  or  three  may  be  developed  at  the  same 
time;  they  grow  slowly  and  painlessly.  After  having  reached  a 
diameter  of  an  inch  their  growth  is  much  slower,  many  months  being 
occupied  in  the  growth  of  a  crust  four  inches  in  diameter.  The  ulcers 
underlying  the  crusts  of  the  large  variety  of  rupia  are  rather  deep, 
but  rarely  involve  the  whole  thickness  of  the  derma.  They  resemble 
those  of  the  small  variety.  After  removal  of  one  of  the  conical  crusts 
a  thinner  one  of  a  similar  color  is  formed,  unless  the  surface  is  thor- 
oughly stimulated.  Profuse  granulations  may  spring  up  which 
hinder  cicatrization.  Under  proper  treatment  the  ulcer  slowly  heals, 
until  a  deep  red,  glazed  spot  is  left,  which  gradually  becomes  thinner 
and  lighter  colored,  and,  finally,  a  white,  shining  surface  is  left, 
which  is  depressed  below  the  general  level,  and  around  which  a  rim 
of  brown  pig:ment  reimains  for  months,  corresponding  M'ith  the  former 
areola.  These  cicatrices  are  usually  not  traversed  by  fibrous  bands,  but 
scattered  over  them  are  minute  holes  which  indicate  the  openings  of 
sebaceous  follicles. 

The  prognosis  of  rupia  is  not  good  as  to  the  lesion  it'^^elf,  nor  as  to 
the  general  condition  of  the  patient.  In  some  rare  cases  of  precocious 
evolution  this  eruption  becomes  general,  the  lesions  being  large  and 
numerous,  and  the  general  condition  being  at  the  same  time  much 
depressed.  Without  careful  and  vigorous  treatment,  this  malignant 
form  of  syphilis  may  be  fatal.  The  small  and  general  form  of  rupia, 
although  accompanied  by  cachexia,  may  be  cured  in  a  few  months. 
The  ulcers  usually  occasion  much  annoyance  and  suffering. 

The  large  form  of  rupia  is  of  considerable  gravity  and  calls  for 
energetic  local  and  constitutional  treatment.  Although  many  cases 
recover,  death  sometimes  occurs. 

A  question  of  diagnosis  cannot  arise,  since  no  simple  eruption  re- 
sembles rupia. 

During  the  visit  of  the  late  Prof.  Boeck,  of  Christiana,  to  this 
country,  he  treated  several  cases  of  syphilis  by  syphilization,  using 
pus  from  chancroidal  ulcers.  Upon  each  inoculated  spot  a  pustule 
formed,  which  rapidly  became  covered  with  a  crust,  that  increased 
by  laminae  and  in  fact  was  rupial.  The  bodies  and  arms  of  two 
men  were,  as  a  result,  covered  with  rupial  crusts,  which  varied  in 
diameter  from  one  to  three  inches  and  were  identical  in  every  respect 
with  those  caused  by  syphilis. 

The  Bullous  Syphilide. 

Much  confusion  has  been  introduced  into  syphilography  by  the 
latitude  given  to  the  term  pustule.  From  the  fact  that  some  forms 
of  syphilitic  pustules  are  not  situated  upon  an  elevated  base  and  are 
large  and  globular,  with  a  tendency  to  run  together,  the  existence  of 
a  true  pemphigoid  syphilide  has  been  asserted.  Further  study  has 
proved  these  lesions  to  be  pustular  and  not  bullous;  yet  in  some 
cases  true  bullae  are  developed  on  syphilitic  patients. 
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The  eruption  begins  like  ordinary  pemphigus  by  an  effusion  of 
serum  beneath  the  epidermis,  which  slowly  increases,  until,  at  the 
end  of  a  week  or  two,  a  bulla  the  size  of  a  pea  is  formed.  The 
serum  soon  becomes  turbid  and  milky,  and  is  finally  converted  into 
a  thick  yellow  pus.  The  bullae  vary  in  size,  some  being  as  large  as 
a  walnut.  They  are  surrounded  by  a  dull-red  areola,  which  on  the 
legs  may  be  due  to  effusion  of  blood.  The  pus  soon  dries  into  a 
dark,  greenish-black,  adherent  crust. 

Under  favorable  circumstances,  the  underlying  ulcer,  which  is 
usually  not  very  deep,  becomes  cicatrized  and  the  crust  falls  off, 
leaving  deeply  pigmented,  more  or  less  atrophic  spots.  Sometimes, 
however,  no  change  is  produced  in  the  skin.  Without  treatment, 
especially  in  cachectic  patients,  the  ulceration  increases  in  depth  and 
extent,  and  the  lesion  may  then  resemble  rnpia. 

This  eruption  occurs  mostly  on  the  forearms  and  legs,  where  it 
may  be  aggregated.  When  it  invades  the  trunk  it  is  more  copious 
about  the  chest,  but  is  generally  discrete.  Its  invasion  is  usually 
very  slow.  Its  course  is  also  very  chronic  and  unattended  by  any 
marked  symptoms,  except  soreness  and  sometimes  heat  in  the  bullse 
and  ulcers.  Fresh  bullae  may  form  during  the  course  of  the  erup- 
tion, or  after  it  has  once  disappeared. 

The  bullous  syphilide  is  almost  always  a  late  eruption.  Mistakes 
have  arisen  from  considering  certain  exceptionally  large  pustules,  or 
those  which  have  been  formed  by  the  fusion  of  several  of  the  variola- 
form  pustules,  as  bullae,  and  calling  them  syphilitic  pemphigus. 
These  bullae  are  found  even  at  a  late  period  only  in  those  who  have 
hud  repeated  relapses  of  syphilis  in  a  severe  form  and  in  those  having 
visceral  lesions.  The  opinion  has  been  expressed  that  an  eruption 
of  this  kind  is  a  mere  coincidence,  a  pemphigus  occurring  in  a  syphi- 
litic subject.  In  many  cases  there  are  certainly  no  distinguishing 
marks  betM'een  the  bullous  eruption  of  syphilis  and  pemj^higus,  and 
the  diagnosis  must  then  be  made  from  the  history  and  from  the 
associated  lesions  and  symptoms.  There  are  cases  in  which  the 
syphilitic  history  is  clear,  and  the  bullae  soon  form  rupial  crusts  and 
leave  typical  tubercular  infiltrations. 

The  Tubercular  Syphilide, 

This  syphilide  consists  of  deeply-seated,  circumscribed  infiltrations 
into  the  skin,  resembling  in  appearance  the  large,  flat,  papular  syphi- 
lide, and  being,  in  reality,  nothing  more  than  an  exaggerated  form 
of  the  latter  lesion.  The  whole  thickness  of  the  skin  is  involved, 
whereas  in  the  papular  syphilide  the  deeper  layers  escape  ;  the  latter 
is  a  secondary  manifestation,  while  the  tubercular  syphilide  is  a  ter- 
tiary lesion. 

The  tubercular  syphilide  seldom  ulcerates,  but  disappears  by 
interstitial  absorption;  hence,  it  has  been  called  non-ulcerative  or 
resolutive. 
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The  resolutive  tubercular  syphilide  may  appear  even  before  the 
second  year  of  syphilis;  it  is  usually  developed  between  the  third 
and  sixth  years,  but  may  be  seen  as  late  as  the  eighth  or  tenth  year, 
and,  according  to  some  authors,  even  as  late  as  the  fifteenth  or  twen- 
tieth. It  is  usually  met  with  in  cases  that  have  not  been  thoroughly 
treated  at  the  outset.  Its  course  is  very  chronic  and  marked  by 
numerous  relapses,  many  years  passing  while  it  travels  over  the 
body.  It  causes  no  pain,  heat,  or  itching,  but  merely  produces  thick- 
ening of  the  skin.  When  it  appears  early,  it  may  form  a  general 
and  copious  eruption ;  but,  later,  the  tubercles  may  be  limited  in 
number  and  confined  to  a  single  region. 

The  tubercles  begin  as  deep  red  spots,  which  slowly  increase  in 
size  and  thickness  until,  when  fully  developed,  they  have  a  diameter 
of  from  one-half  an  inch  to  an  inch.  Sometimes  they  are  as  small 
as  a  split-pea,  and  again  they  are  more  than  an  inch  in  diameter. 
Their  surface  is  flat  or  rounded,  and  their  borders  are  sharply  de- 
fined. The  smaller  lesions  are  more  elevated  and  rounder  than  the 
larger.  Upon  the  face  they  often  have  a  shining  appearance,  and  on 
parts  where  the  epidermis  is  thick  and  rough  they  look  dull  and  dry. 
The  color  of  the  tubercles  is  at  first  dark-red,  with  possibly  a  tinge 
of  crimson,  but  frequently  it  is  a  light  pinkish-red.  Their  surface 
is  usually  quite  smooth  and  free  from  scales,  but  sometimes  a  layer  of 
small  size  and  quite  adherent  are  seen.  Where  the  epidermis  is 
thick,  the  proliferation  is  occasionally  free,  giving  the  tubercles  some- 
what the  appearance  of  psoriasis. 

The  tubercles  first  appear  on  the  forehead  or  back  of  the  neck  near 
the  scapula?.  They  may  be  limited  to  these  regions,  or  may  invade 
the  trunk,  always  more  copiously  on  the  back  and  over  the  gluteal 
regions.  In  front  they  are  generally  scattered,  but  in  some  cases 
they  occur  in  large  numbers  over  the  sternal  region,  on  the  borders 
of  the  axilli?e,  and  over  the  deltoid  muscle.  They  are  more  copious 
on  the  outer  aspects  of  the  extremities  near  joints  than  on  the  inner. 
The  backs  of  the  hands  and  feet  may  be  spared,  but  tubercles  are  some- 
times developed  on  the  palms  and  soles,  and  soon  pass  into  a  scaling 
condition. 

The  course  of  the  eruption  is  very  slow;  several  weeks  or  even 
months  and  years  may  pass  before  the  entire  body  is  covered.  When 
the  eruption  is  general,  the  tubercles  are  usually  disseminated  without 
order,  rarely  showing  a  tendency  to  circular  distribution.  Fresh  crops 
often  fill  the  interspaces  of  those  first  developed.  When  precocious,  the 
eruption  may  be  very  copious.  In  the  few  cases  I  have  seen  of  re- 
currence of  this  eruption,  the  tubercles  were  almost  in  contact  with 
each  other.  Such  cases  are  rare,  and  belong  to  the  group  of  malig- 
nant precocious  syphilides. 

An  eruption  of  tubercles  is  likely  to  be  general  when  occurring 
within  two  years  after  infection,  and  in  those  who  suffer  from  a  severe 
form  of  syphilis,  or  who  have  been  improperly  treated  during  the 


592  SYPHILIDES. 

early  months.     Far  more  commonly,  several  regions  are  successively 
invaded. 

These  tubercles  are  prone  to  appear  in  an  irregularly  triangular 
group,  with  the  apex  at  the  glabella  and  the  base  near  the  margin  of 
the  scalp.  They  may  form  a  sort  of  corona  in  the  latter  region,  with 
sometimes  a  number  on  the  scalp  itself.  On  the  face,  they  some- 
times run  together  and  form  patches.  Again,  several  tubercles  on 
the  nose  blend  together  and  extend  to  the  cheeks,  forming  a  butterfly- 
shaped  patch.  When  the  tubercles  spread  in  a  rapid  manner,  a  dis- 
tinctly elevated  margin  or  rim  is  formed,  the  inclosed  patch  being 
depressed.  In  this  serpiginous  form,  the  whole  face  may  become 
invaded.  The  centre  of  the  patch  gradually  loses  its  color  and  be- 
comes thinner  until,  in  bad  cases,  a  cicatricial  tissue  is  left.  This 
process  is  usually  rapid,  and  then  slight  destruction  of  the  skin  re- 
sults ;  when  it  is  slow,  more  or  less  atrophy  of  the  skin  is  produced. 
In  one  of  our  cases,  in  which  resolution  was  rather  rapid,  the  patient's 
face  was  covered  by  tubercular  rings,  which  merged  together,  the 
inclosed  spaces  being  normal.  Some  authors  call  this  the  serpiginous 
tubercular  syphilide,  but  we  prefer  to  reserve  that  name  for  an  erup- 
tion which  is  serpiginous  by  ulceration. 

These  tubercular  rings  are  not  seen  in  all  cases;  in  some  the  lesion 
extends  merely  at  certain  portions  of  its  margin.  Thus,  kidney- 
shaped  growths  are  produced,  or  new  tubercles  may  form  and  finally 
coalesce  around  the  entire  periphery  of  the  patch.  Tubercular 
patches  seated  on  non-hairy  parts  are  smooth,  while  those  developed 
in  regions  supplied  with  hair  are  often  uneven  and  warty.  The 
latter  condition  is  due  to  fusion  of  the  tubercles  and  excessive  promi- 
nence of  the  follicles  and  paj)ill8e.  Their  surface  may  be  covered 
with  a  crust  of  serum  and  epidermis,  or  the  scanty  pus  may  dry  be- 
tween the  numerous  elevations.  Cases  of  invasion  of  the  entire  scalp 
in  this  way  have  been  recorded,  and  doubtless  many  of  the  cases  of 
framboesia  of  the  old  writers  were  nothing  more  than  aggravated  in- 
stances of  this  vegetating  or  papillomatous  tubercular  sy[)hilide.  It 
has  been  stated  that  the  papular  syphilide  may  undergo  a  similar 
metamorphosis.  We  have,  therefore,  two  kinds  of  syphilide  vegetante, 
or  papillomatetise,  which  differ  merely  in  degree,  a  papular  and  tuber- 
cular. The  head  and  face  are  most  commonly  attacked,  but  the 
trunk  about  the  shoulders,  over  the  sternum,  and  in  the  inguinal  and 
gluteal  regions  may  be  invaded.  When  this  syphilide  is  thus  altered 
in  character,  its  course  is  even  more  chronic  than  usual. 

Several  peculiar  features  are  presented  by  this  .syphilide  when 
occurring  on  the  face.  In  some  instances,  a  thin  yellow  crust,  which 
is  quite  adherent,  covers  the  smooth,  shining  surface  of  the  tubercles. 
This  may  be  so  thick  as  to  be  mistaken  for  pus  resulting  from  ulcer- 
ation. In  very  chronic  cases,  it  may  form  a  rim  around  the  margin 
of  the  tubercle,  the  inclosed  surface  being  quite  scaly.  The  skin 
generally  retains  its  suppleness,  although  its  entire  thickness  is  in- 
volved by  the  infiltration;  but,  in  some  cases,  especially  about  the 
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nose  and  on  the  lips,  it  becomes  as  hard  and  unyielding  as  cartilage. 
Much  annoyance  is  caused  by  the  immobility  of  the  parts  and  by  the 
hideous  deformity  Mdiich  often  results.  In  extreme  cases,  the  skin 
of  the  entire  face  may  become  thus  affected.  Although  a  severe  lesion 
and  often  very  rebellious,  the  effect  of  proper  treatment  in  causing 
absorption  of  the  infiltration,  and  in  restoring  the  natural  softness  of 
the  parts,  is  frequently  astonishing.  Where  this  complication  has 
existed  for  a  long  time,  the  effect  of  medicine  may  be  less  rapid. 

These  tubercles,  especially  on  the  face,  and  exceptionally  elsewhere, 
wherever  the  integument  is  soft  and  thin,  sometimes  undergo  colloid 
degeneration.  When  this  occurs,  the  color  of  the  tubercle  slowly 
changes  to  a  dull  brown,  the  lesion  becomes  less  resistant,  and  on  in- 
cision a  soft,  gluey,  non-diffluent  mass  is  revealed.  Such  a  tubercle 
is  rather  more  elevated  than  others,  and  appears  as  if  infiltrated  with 
glue.  This  condition  is  most  frequently  seen  on  the  forehead.  Usu- 
ally these  colloid  tubercles  slowly  subside  by  absorption  of  the  cells, 
leaving  a  depressed  cicatrix. 

Next  in  frequency  to  the  face,  the  shoulders  and  forearms  are  the 
parts  attacked  by  the  tubercular  syphilide.  Sometimes  these  parts 
are  primarily  invaded. 

In  the  early  years  of  syphilis  the  tubercles  are  usually  disseminated 
over  the  body,  but  at  later  periods  successive  groups  appear  at  long 
intervals  in  different  regions.  The  eruption  may  thus  continue  for 
many  years,  the  general  health  deteriorates,  and  visceral  lesions  may 
be  developed. 

The  course  of  the  eruption  depends  almost  altogether  upon  treat- 
ment. In  its  early  stage  it  will  usually  be  dispersed  by  vigorous 
measures.  A  limited  relapse  is  very  likely  to  occur  in  case  of  inade- 
quate treatment.  In  no  other  syphilitic  eruption  can  a  prognosis  be 
made  with  equal  confidence.  If  untreated  it  will  probably  invade 
nearly  every  part  of  the  integument.  I  have  seen  two  cases  in 
which  more  than  six  hundred  tubercles  formed  during  a  period  of 
about  ten  years,  leaving  permanent  cicatrices  upon  the  face  and  body, 
particularly  on  the  posterior  aspect  and  on  the  extremities.  Although 
the  alse  of  the  nose  and  the  lobes  of  the  ears  were  destroyed,  not  a 
particle  of  ulceration  had  ever  occurred.  The  atrophy  which  follows 
this  eruption  probably  results  from  some  occult  change  in  the  nor- 
mal cells  induced  by  the  presence  of  the  infiltrating  cells.  It  is  cer- 
tain that  the  infiltration  and  the  tissue  framework  which  holds  it, 
degenerate  and  are  absorbed  at  the  same  time. 

In  case  of  a  relapse  a  group  of  pustules  is  usually  observed  in  some 
one  particular  region.  When  the  tubercles  are  scattered  over  the 
body  we  may  be  sure  that  the  period  of  infection  has  been  within  two 
or  three  years.  When  the  eruption  is  early  it  is  usually  symmetrical, 
but  when  late  it  is  often  unsymmetrical.  The  tubercles  are  usually 
less  copious  with  each  succeeding  outbreak,  but,  on  the  contrary,  cases 
are  occasionally  met  with  in  which  their  size  and  number  are  about 
the  same  with  each  relapse.     The  face,  back,  and  forearms  are  the 
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most  frequent  seats  of  relapses.  In  some  cases  the  face,  and  excep- 
tionally the  scalp  is  attacked  by  recurring  tubercles  until  most  of  its 
integument  is  left  in  a  cicatricial  state. 

After  full  development  the  course  of  these  tubercles  is  slow  and 
without  marked  features,  and  they  are  generally  amenable  to  treat- 
ment. When  they  retrograde  they  sometimes  first  sink  in  the  middle, 
and  may  thus  be  converted  into  tubercular  rings.  If  left  alone  they 
remain  unchanged  for  months.  Their  red  tinge  gradually  fades  to 
brown,  they  flatten  and  finally  disappear,  leaving  a  pigmented  spot. 
Tliis  syphilide  may  pass  away  without  causing  disorganization  of  the 
skin,  especially  if  treated  early.  Upon  the  face,  and  where  the  tis- 
sues are  soft  and  delicate,  cicatrices  are  apt  to  result.  Hence  the 
necessity  of  active  and  prolonged  treatment.  Tubercles  that  have 
remained  on  the  face,  uninfluenced  by  treatment,  for  two  or  three 
months,  almost  inevitably  leave  cicatrices.  On  other  parts  of  the 
body  they  may  remain  longer  without  leaving  any  deformity,  but,  as 
a  rule,  atrophy  of  the  skin  follows  when  they  have  lasted  three 
months. 

In  some  cases  this  syphilide  ulcerates,  the  process  usually  being 
limited  to  a  portion  of  the  eruption.  This  may  occur  in  a  malignant 
and  precocious  manner,  ulcers  forming  with  great  rapidity.  Happily 
such  cases  are  rare.  When  ulceration  attacks  a  tubercle  a  yellow 
crust  forms  on  its  surface,  which  soon  covers  the  whole  tubercle,  and 
attains  considerable  thickness.  Its  color  gradually  becomes  greenish- 
black,  its  surface  is  rough,  and  it  is  surrounded  by  a  dull-red  or  even 
livid  areola.  Underneath,  and  coextensive  with  the  crust,  is  a  smooth 
ulcer,  with  a  foul,  grayish-red  surface,  sharply  cut  edges,  as  if 
"  punched  out,"  and,  perhaps,  a  little  undermined,  secreting  an 
ichorous  pus.  The  progress  of  the  case  varies  in  different  patients. 
In  broken-down  subjects,  especially  from  alcoholism,  the  ulcers  may 
extend  and  merge  together,  forming  large  patches.  Under  favorable 
conditions  the  destructive  process  is  more  limited,  but  such  ulcers  are 
invariably  followed  by  depressed  cicatrices.  The  face,  thighs,  and 
forearms  are  the  parts  most  frequently  attacked.  On  the  face  partic- 
ularly they  are  very  destructive,  and  leave  unsightly  scars. 

Strange  as  it  may  seem,  the  cicatrices  following  resolutive  tubercles 
are  often  as  well  marked  as  those  subsequent  to  deep  ulceration. 
When  resolution  has  occurred,  without  any  damage  to  the  skin,  coji- 
pery  pigment  sjwts  remain  for  a  time.  When  a  cicatrix  is  formed, 
it  is  always  deeply  pigmented  and  surrounded  by  a  similar  areola. 
These  cicatrices  form  very  slowly.  After  complete  absorption  of  the 
lesion  the  tissue  is  tolerably  thick,  but  it  gradually  becomes  thinner 
and  less  brown,  until  in  about  a  year  there  remains  merely  a  soft, 
glistening  membrane,  either  perfectly  smooth  or  perforated  with  min- 
ute holes,  the  seat  of  follicles.  Very  often  a  narrow  coppery  areola 
remains  for  a  long  time.  When  the  ulceration  'has  been  particularly 
deep  and  extensive,  and  especially  when  it  has  occurred  near  a  joint, 
thick  and  long  fibrous  bands  sometimes  traverse  the  scar,  and  in  some 


THE    TUBERCULAR    SYPHILIDE,  595 

cases  its  surface  is  studded  witli  tubercles  of  false  keloid.  The  oc- 
currence of  these  neoplasms  has  been  considered  diagnostic  of  lupus. 
As  a  matter  of  fact  they  are  developed  as  well,  though  less  frequently, 
on  syphilitic  cicatrices. 

The  prognosis  of  this  syphilide  is  good,  although  it  indicates  an 
active  and  persistent  form  of  syphilis.  Early  treatment  may  prevent 
or  modify  cicatricial  deformity  which  otherwise  may  be  extensive. 
Persistence  in  treatment  will  also  prevent  or  postpone  relapses. 

Ulceration,  complicating  this  eruption,  calls  for  the  exercise  of  the 
greatest  skill  and  care.  In  addition  to  the  use  of  proper  internal  and 
local  ti^eatment,  the  nutrition  of  the  patient  should  be  improved  by 
every  possible  means.  In  those  rare  cases  in  which  ulceration  and 
gangrene  attack  the  tubercles  the  outlook  is  very  bad  ;  the  destruc- 
tion of  tissue  may  be  extreme,  cachexia  may  appear,  and  a  typhoid 
condition,  resulting  fatally,  may  he  induced. 

This  syphilide,  when  occurring  in  the  secondary  period,  often  co- 
exists with  lesions  of  the  intermediary  stage,  such  as  perionychia, 
alopecia,  iritis,  cerebral  affections,  testicular  lesions,  raucous  patches, 
and  condylomata.  Later  on  it  is  generally  accompanied  by  a  varying 
degree  of  cachexia  and  sometimes  by  visceral  lesions. 

Diagnosis. — This  syphilide  is  to  be  diagnosed  from  lupus  vulgaris, 
elephantiasis  Grsecorum,  carcinoma,  and  psoriasis.  Lupus  generally 
begins  in  early  life,  and  is  never  so  diffusely  scattered  as  the  tubercu- 
lar syphilide.  The  resemblance  is  seldom  striking  except  when  the 
latter  is  limited  to  the  face.  Lupus  tubercles  are  usually  more  irreg- 
ular in  outline  and  deeper  than  those  of  syphilis.  They  are  pinkisih- 
red  rather  than  brownish-red  as  in  the  latter  disease.  Lupus  tubercles 
are  more  commonly  studded  with  small  colloid  masses,  and  are  prone 
to  ulcerate.  The  scars  left  by  lupus  are  not  soft  and  thin  as  in 
syphilis,  but  are  hard  and  seemingly  adherent  to  the  subcutaneous 
tissues.  The  crusts  of  lupus  are  not  so  regular  and  round  as  those 
of  the  tubercular  syphilide,  and  have  not  their  peculiar  dark,  greenish- 
black  color.  The  underlying  ulcers  are  not  as  deep,  smooth,  and 
sharply  cut  as  those  of  syphilis. 

In  some  cases  'of  true  leprosy  tubercles  occur,  which  resemble  in 
size,  shape,  and  color  those  of  syphilis,  but  they  are  usually  accom- 
panied by  white,  ansesthetic  patches,  large  spots  of  brown  pigmenta- 
tion, nerve  swellings  with  perverted  sensations,  large  nodular  infiltra- 
tions and  ulcerations,  or  other  manifestations  which  characterize 
leprosy. 

Although  superficial  carcinomatous  tubercles  may  somewhat  resem- 
ble those  of  syphilis,  they  are  never  so  scattered,  and  are  always  much 
larger,  sometimes  involving  an  entire  region. 

The  tubercular  syphilide  occasionally  presents  two  appearances 
which  resemble  psoriasis.  The  first  is  when  the  tubercles  are  covered 
with  an  unusual  number  of  scales,  especially  on  the  outer  aspect  of 
the  arms,  where  psoriasis  is  prone  to  appear.  The  second  is  when 
the  tubercles  undergo  involution  and  form  rings.    Psoriasis,  however, 
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is  a  disease  beginning  in  youth,  and  is  essentially  soaly.  The  tubercles 
of  syphilis  are  infiltrations,  and  though  some  may  be  covered  with 
scales,  others  will  be  found  free  from  them.  In  syphilis,  again,  we 
have  the  history  of  the  case,  and  perhaps  other  manifestations  of  the 
disease.  In  rare  cases  in  which  the  eruption  is  limited,  and  tlie  his- 
tory obscure,  mercurial  treatment  settles  all  questions,  since  it  cures 
a  syphilide  and  does  not  influence  psoriasis. 

Some  authors  call  this  syphilide  lujms  syphiliticus,  a  term  inappli- 
caV)le  for  reasons  already  given. 

The  Gltmmous  Syphilide. 

This  syphilide  is  almost  invariably  a  late  lesion,  and,  although 
usually  invading  the  skin,  it  always  begins  in  the  subcutaneous  con- 
nective tissue.  It  consists  of  tubercular  infiltrations,  some  as  small 
as  a  pea  and  others  several  inches  in  diameter.  When  great  extent 
of  tissue  is  involved,  the  lesion  is  usually  composed  of  several 
tumors  merged  together.  This  is  not  always  the  case,  Fournier 
having  reported  a  single  tumor  fourteen  centimetres  in  length,  eight 
to  ten  in  breadth,  and  from  two  to  six  in  thickness.  Unlike  other 
syphibdes,  in  which  the  specific  neoplasm  is  diffused,  this  lesion  is 
a  true  circumscribed  tumor. 

This  syphilide  is  particularly  prone  to  appear  in  parts  where  the 
connective  tissue  is  loose  and  abundant.  It  may  be  limited  to  the 
connective  tissue,  but  on  invading  the  skin  it  usually  ulcerates.  In 
the  former  case  we  apply  to  the  syphilide  the  term  gummous  or gum- 
mous  tumor,  in  the  latter  case  we  call  it  a  gummous  ulcer. 

The  progress  of  the  lesion  varies  according  to  the  condition  of  the 
parts  upon  which  it  is  developed;  in  thick  and  copious  adipose  or 
cellular  tissue  the  tumors  may  remain  a  long  time  without  attacking 
the  skin  ;  under  contrary  conditions  or  above  a  bony  surface  implica- 
tion of  the  skin  is  early  and  the  bone  itself  may  be  eroded  super- 
ficially or  deeply.  Sometimes  the  muscles  are  exposed  by  complete 
destruction  of  superjacent  tissues.  Blood-vessels,  nerves,  and  some- 
times bursae  may  be  involved  by  extension  of  the  lesion. 

We  shall  study  this  syphilide  in  its  three  stages  :  of  tumefaction, 
of  ulceration,  and  of  repair. 

In  tlie  first  stage  we  find  from  one  to  six  small  tumors,  which 
a])pear  simultaneously  or  in  succession  and  run  an  indolent  course. 
In  exceptional  cases,  when  the  eruption  appears  during  the  early 
years  of  syphilis,  the  tumors  may  be  numerous,  their  invasion  quite 
rapid,  and  the  attendant  local  and  general  symptoms  well  marked. 
Cases  have  been  reported  in  which  there  were  twenty,  thirty,  and 
even  forty  tumors,  and  Lisfranc  has  recorded  one  instance  in  which 
there  were  one  hundred  and  sixty.  When  they  appear  early  they 
are,  as  a  rule,  numerous  and  symmetrical ;  when  occurring  later,  the 
reverse  is  true. 

These  small  tumors  are  painless  and  attended  by  slight  tenderness. 
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Their  growth  is  generally  slow.  At  first  they  are  freely  movable; 
they  soon  become  attached  to  the  surrounding  tissues,  especially  when 
seated  over  bony  surfaces  or  in  regions  where  the  connective  tissue  is 
scanty.  They  give  to  the  finger  a  sensation  of  moderate  firmness, 
retaining  their  shape  under  pressure,  having  neither  the  elasticity  of 
a  fatty  tumor  nor  the  hardness  of  scirrhus.  In  many  cases  they 
tend  to  invade  the  skin  rather  than  the  deeper  tissues.  Their  super- 
ficial growth  is  first  shown  by  slight  reddening  of  the  overlying  skin, 
which  rapidly  becomes  thickened  aud  less  supple.  Finally  we  ob- 
serve a  tubercular  infiltration,  round  or  oval  in  shape,  perhaps 
slightly  elevated,  of  a  deep  coppery-red  color,  and  surrounded  by  a 
well-marked  hyperaemic  areola.  They  may  remain  in  this  condition 
for  many  weeks,  or  even  aionths,  and  still,  under  treatment,  undergo 
resolution.  Generally,  however,  their  firm  structure  slowly  breaks 
down  until  finally  fluctuation  may  be  detected.  In  many  cases  the 
soft  yielding  character  of  the  tumor  g:ives  a  false  impression  that  pus 
is  confined  beneath  the  skin.  On  incision  of  such  a  tumor  a  small 
quantity  of  thick,  bloody  pus  escapes  and  a  soft  mass  is  found,  but 
no  cavity  like  that  of  an  abscess.  In  case  of  true  fluctuation,  how- 
ever, tliere  is  an  actual  cavity,  containing  fluid,  resulting  from  disin- 
tegration of  the  tumor.  Surgical  interference  is,  however,  seldom 
required.  The  cavity,  in  most  cases,  opens  spontaneously,  either 
like  a  furuncle  by  a  single  aperture  or  by  ulceration  at  several  dis- 
tin(!t  points. 

The  minute  changes  leading  to  this  condition  are  of  interest.  The 
immediate  product  of  the  death  of  the  subcutaneous  neoplasm  is  a 
thick  gummy  mass,  the  intermingled  pus  being  supplied  by  the  sur- 
rounding parts  which  are  secondarily  inflamed.  The  destructive 
process  goes  on  very  slowly  until  after  the  occurrence  of  ulceration. 
The  small  ulcers  first  formed  are  deep  and  sharply  cut;  they  extend 
in  all  directions  until  the  destruction  of  the  entire  neoplasm  results 
in  the  formation  of  what  may  be  called  a  typical  gummous  ul<"er. 
Such  an  ulcer  is  either  round,  oval,  or  gyrate  from  fusion  of  the 
small  ones,  and  sharply  cut  as  if  punched  out.  Its  floor,  which  is 
greenish-red,  or  sometimes  greenish-black,  is  uneven  and  bathed  with 
sanious  fetid  pus.  The  edges  of  the  ulcer  are  thickened,  and  around 
them  is  generally  an  extensive  areola  of  hypersemia,  which  may  be 
so  persistent  as  to  give  the  impression  that  it  also  is  the  seat  of  gum- 
matous infiltration.  The  course  of  such  ulcers  varies  with  the  care 
they  receive.  Sometimes  they  take  on  phagedenic  action,  invading 
extensive  surfaces  and  causing  profound  or  even  fatal  cachexia.  They 
may  remain  in  an  indolent  condition  for  months,  discharging  a  foul 
secretion,  showing  no  reparative  tendency,  and  inducing  ;^reat  oedema 
of  surrounding  parts.  Groups  of  ulcers  may  be  found  connected  by- 
narrow  bands  of  reddened  and  detached  skin,  whose  nutrition  is  but 
feebly  sustained  by  the  superficial  vessels ;  hence,  these  bands  soon 
melt  away  and  expose  the  subjacent  ulcerating  surface. 

The  depth  of  the  ulcers  depends  largely  upon  the  thickness  of  the 
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original  infiltration.  In  some  cases  the  gummy  deposit  is  confined 
to  the  cellular  tissue  just  below  the  papillary  layer  of  the  skin  and 
the  resulting  ulcer  is  relatively  shallow.  In  other  cases  it  is  more 
deeply  seated  below  the  derma,  and  may  be  exposed  by  scraping  off 
the  upper  layers. 

In  its  early  stage  the  tissue  of  the  gumma  is  of  a  reddish-yellow 
color,  and  has  a  soft  consistence;  at  a  later  period  it  looks  dry,  firm, 
grayish-red  and  non-vascular.  The  changes  in  its  appearance  are 
largely  due  to  gradual  compression  and  obliteration  of  the  blood- 
vessels. Repair  can  never  take  place  until  complete  removal  of  this 
tissue,  which  must  be  hastened  by  local  as  well  as  general  treatment. 
The  progress  towards  cure  is  especially  slow  where  the  surface  of 
muscles  has  been  exposed  and  when  the  destructive  action  has  ex- 
tended even  to  the  tissues  of  the  intermuscular  septa. 

Under  treatment  the  foul  surface  of  the  ulcer  is  supplanted  by 
granulations  which  eventually  cicatrize.  Sometimes  these  granu- 
lations become  exuberant  and  rise  al)ove  the  normal  level.  As  the 
ulcer  heals,  the  surrounding  redness,  which  on  the  legs  may  be  of  a 
purple  tint,  gradually  diminishes  and,  when  the  cicatrix  is  formed, 
there  remains  a  dull  coppery  areola,  which  may  persist  for  many 
years. 

The  cicatrices  of  gummous  .ulcers  differ  according  to  the  depth  of 
the  destructive  process.  When  the  ulceration  has  been  superficial 
the  scars  are  slightly  depressed,  thin,  parchment-like  and  of  a  dead 
white  color.  All  such  cicatrices  become  blanched  from  their  centre 
outwards. 

The  cicatrices  of  deep  ulcers  are  much  depressed  and  often  very 
uneven,  owing  to  fibrous  bands  and  nodules.  Some  are  also  pecu- 
liar in  being  adherent  to  the  deeper  parts.  In  case  the  gummous 
ulceration  has  involved  the  superficial  portion  of  the  bone,  the  cica- 
trix adheres  as  firmly  as  did  the  periosteum  to  the  osseous  surface. 
In  other  cases  where  much  destruction  of  bone  has  occurred  no  cica- 
trix at  all  is  formed,  the  eroded  surface  being  surrounded  by  a  firmly 
attached  fibrous  band,  which  represents  the  margin  of  what  niight 
have  been  a  cicatrix. 

This  syphilide  may  appear  on  the  scalp,  on  the  face,  particularly 
about  the  mouth  and  nose,  and  also  on  the  neck.  It  attacks  the  ex- 
tremities, generally  near  the  joints,  and  those  parts  where  the  integu- 
ment is  soft  and  the  connective  tissue  abundant;  the  palms  and  soles 
therefore  escape.  It  invades  the  back  oftener  than  the  anterior  aspect 
of  the  trunk  and  is  seldom  seen  on  the  lower  part  of  the  abdomen. 
The  following  is  a  table  of  fifty-nine  cases  in  which  Fournier  observed 
the  locality  of  the  ulcers: — 
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The  thighs          .         .         .         .     5  The  snb-hyoid  region          .         .     1 

The  sternum       .         ...     2      The  neck 4 

The  lips 1      The  feet 1 

Integument  of  penis  .         .         .2  Metatarsal  region       .         .         .1 

Scrotum      .....     5      Cheeks 2 

Legs  .         .         .         .         .         .11  Forearms    .         .         .         .         .3 

Back 1      Eyelids 2 

Fingers       .         .         .         .         .3  Labia  majora      ....     1 

Arms 4      Thighs 1 

Groin 1  Face  .....;     4 

Thorax 2      Scalp 1 

Breast 1  — 
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Gummy  tumors  present  certain  peculiarities  in  different  regions 
of  the  body,  and  may  be  complicated  by  intercurrent  morbid  pro- 
cesses. Erysi})e]as  may  attack  the  ulcers,  especially  when  seated  on 
the  head  or  extremities.  The  oedema  M'hich  accompanies  gummous 
ulcers  of  the  leg  may  be  so  severe  and  chronic  as  to  induce  a  con- 
dition similar  to  elephantiasis  Arabum.  Again,  in  various  parts  of 
the  body  the  appearance  of  the  ulcers  may  be  totally  changed  by  a 
serpiginous  or  phagedenic  ])rocess. 

Gummy  tumors  of  the  scalp  are  seldom  isolated  and  movable; 
usually  the  entire  integument  is  thickened,  and,  although  at  first 
movable  over  the  bones,  soon  becomes  adherent.  Small  ulcers  form 
at  follicular  openings,  and  gradually  increase  in  size.  Sometimes 
the  outer  table  of  the  skull  is  destroyed,  and  in  other  cases  the  whole 
thickness  of  bone  becomes  necrosed;  the  dura  mater,  however,  resists 
the  destructive  action  in  a  remarkable  manner,  and  is  rarely  involved. 
The  scalp  over  the  frontal  and  parietal  bones  is  most  commonly  at- 
tacked, and  not  infrequently  the  forehead,  chiefly  towards  the  median 
line,  is  invaded.  The  secretions  from  ulcers  occurring  in  the  latter 
situation  sometimes  accumulate  between  the  bone  and  the  integument, 
and  produce  much  swelling  in  the  supra-orbital  regions.  Tlie  eyes 
may  become  closed  by  swelling  of  the  lids  caused  in  a  similar  way. 
A  more  serious  complication  of  these  ulcers  of  the  scalp  is  erysipelas, 
which,  in  some  instances,  as  already  stated,  may  excite  reparative 
action. 

Upon  the  face  we  find  both  the  movable,  subcutaneous  tumor 
and  the  infiltration  wdiich  involves  the  deeper  layers  of  the  skin. 
Such  swellings,  being  discovered  here  earlier  than  in  other  regions, 
usually  receive  treatment  soon  enough  to  prevent  their  reaching  an 
extraordinary  size.  In  neglected  cases,  however,  the  infiltration  may 
be  very  extensive.  Cazenave  has  reported  an  instance  in  which  the 
face  was  so  distorted  as  to  be  unrecognizable,  having  a  leonine  ex- 
pression as  in  elephantiasis  Grsecorum.  I  have  seen  a  case  in 
M-hich  the  nose,  lips,  and  chin  were  excessively  hypertrophied.  The 
peculiarities  of  this  syphilide  in  the  stage  of  tumefaction  are  similar 
here  and  elsewhere,  except  tha*"  about  the  lips  and  nose  it  sometimes 
has  a  cartilaginous  hardness.  Hyperemia  is  soon  seen,  and  the  pro- 
gress towards  ulceration  is  quite  rapid.  The  resulting  ulcer  has  the 
peculiarities  of  similar  syphilitic  lesions  in  other  regions.    The  crusts, 
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which  frequently  form,  have  a  greenish-black  color.  About  the 
nose  much  destruction  is  often  produced,  either  limited  to  the  skin 
or  involving  the  cartilage  and  the  bones.  Erysipelas  may  compli- 
cate guramous  ulcers  of  this  region,  and  in  rare  cases,  phagedsena, 
which  has  been  known  to  destroy  the  greater  part  of  the  face. 

The  gummous  syphilide  of  the  arms  and  forearms  is  not  especially 
peculiar,  but  in  most  cases,  when  it  is  seated  over  nerves,  severe  neu- 
ralgias are  produced.'  In  somewhat  rare  cases  gummy  deposits  in  the 
fingers  produce  a  swelling  resembling  that  occurring  in  a  specific 
lesion  called  dadylitis.  Although  prone  to  appear  near  the  joints, 
this  syphilide  seldom  invades  the  articulations  themselves.  In  one 
case,  however,  a  gummous  tumor  over  the  sterno-clavicular  articu- 
lation ulcerated,  destroyed  the  joint  and  perforated  the  lung,  death 
resulting.  In  another  case,  a  gumma,  the  size  of  a  hen's  egg,  was 
developed  in  an  intercostal  space,  eroded  the  bone  and  perforated  the 
pleura.  The  liability  to  this  accident,  in  the  case  of  gummata  situ- 
ated on  the  side  of  the  thorax,  should  lead  to  the  adoption  of  very 
vigorous  treatment. 

Gummata  not  infrequently  form  in  the  female  breast,  less  com- 
monly in  both  breasts.  The  importance  of  their  diagnosis  is  here 
very  great;  failure  to  recognize  their  true  character  may  lead  to  un- 
necessary surgical  interference.  They  appear,  as  elsewhere,  slowly; 
they  are  only  moderately  hard  and  are  painless.  There  is  no  retrac- 
tion of  the  nipple,  and  the  axillary  glands  are  unaffected.  The  ulcer- 
ation which  occurs  is  characteristic  and  quite  unlike  the  indurated, 
fungoid  ulceration  of  cancer.  In  all  cases  of  limited  tumors  of  the 
breast,  a  suspicion  of  their  gummous  character  should  be  entertained, 
especially  when  the  patient  is  young  or  of  middle  age.  A  mistake 
is  liable  to  occur  only  when  the  gumma  is  very  large  and  of  unusual 
depth. 

The  cellular  tissue  of  the  buttocks  being  very  copious,  gummata 
of  the  gluteal  regions  often  attain  remarkable  size  and  depth.  I 
have  seen  several  instances  in  which  the  sharply-cut  walls  of  the 
ulcer  led  down  to  a  base  four  inches  from  the  surface  of  the  skin. 
The  genitals  and  thighs  are  very  apt  to  be  attacked  by  these 
tumors,  which,  upon  the  penis,  scrotum,  and  labia  majora,  are  often 

^  Gummata  may  be  situated  in  almost  any  region  over  a  nerve  and  may  then 
cause  pain.  Ricord  reports  one  case  in  which  a  gumma  of  tlie  size  of  a  chestnut, 
seated  in  the  groin,  caused  pain  in  the  crural  nerve ;  and  another  in  which  two 
such  tumors,  seated  in  the  course  of  the  ulnar  nerve,  provoked  severe  pain  in  tiie 
forearm  and  in  the  two  inner  fingers.  Nelaton  reports  two  cases;  in  one  a  gumma 
of  the  axilla,  besides  causing  neuralgia  in  the  whole  arm  and  shoulder,  produced 
by  compression  a  souffle  in  the  axillary  artery,  venous  stasis,  and  oedema  of  the 
extremity.  The  tumor  speedily  subsided  under  tlie  use  of  iodide  of  potash.  The 
second  case  was  that  of  a  lady  who  had  consulted  several  physicians  on  account 
of  pain  in  the  foot,  which  was  found  by  Nelaton  to  be  caused  .by  a  gumma  com- 
pressing the  plantar  nerves.  In  a  case  seen  by  Fournier,  two  gummata  were  found, 
one  upon  the  median  and  the  other  upon  the  radial  nerve,  each  of  which  was  the 
cause  of  pain,  numbness,  and  muscular  weakness.  In  another  case,  seen  by  the 
same  author,  a  small  gumma  over  the  track  of  the  supra-orbital  nerve  gave  rise  to 
considerable  pain. 
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almost  ligneous  in  consistence.  The  perinseuni  is  sometimes  the  seat 
of  circumscribed  gummy  deposit.  I  have  seen  one  case  in  wliich 
urethral  fistula  resulted  from  ulceration  of  a  gumma  in  this  region. 

Little  need  be  said  of  gummy  tumors  of  the  thighs  beyond  the  fact 
that  they  are  often  of  very  large  size.  When  they  occur  on  the  legs, 
the  question  of  diagnosis  is  particularly  interesting.  The  ulcerating 
gummy  tumour  is  usually  seen  on  the  upper  and  middle  thirds  of 
the  leg,  and  where  the  connective  tissue  is  abundant,  differing  mark- 
edly from  simple  ulcers,  which  most  commonly  form  on  the  lower 
third,  and  over  a  bony  surface.  They  may  appear  lower  down,  but 
usually  where  the  tissues  are  lax,  and  seldom  over  a  body  surface. 
They  are  often  multiple,  but  more  than  four  are  rarely  observed. 
They  select  the  sides  of  the  leg  rather  than  the  posterior  aspect. 
They  are  always  surrounded  by  intense  hypersemia,  and  frequently, 
late  in  their  course,  they  resemble  non-specific  ulcers,  especially  the 
varicose.  Their  edges  become  rounded  and  callous,  and  their  sur- 
face is  studded  with  granulations,  thus  losing  their  characteristic 
features. 

In  some  cases  of  precocious  evolution,  groups  consisting  of  six  or 
a  dozen  of  these  gumraous  tumors,  form  upon  the  legs,  especially 
near  the  knees,  less  frequently  upon  the  buttocks,  and  even  on  the 
forearms  and  forehead.  They  rapidly  invade  the  skin  and  form 
ulcers,  which  are  at  first  extraordinarily  active,  but  soon  pass  into  a 
chronic  state. 

The  extensive  hypersemia  which  usually  accompanies  these  ulcers 
of  the  leg,  is  the  cause  of  localized  oedema.  In  very  chronic  and 
extensive  ulceration  the  oedema  begins  about  the  ankle,  and  involves 
a  portion  or  the  whole  of  the  leg,  which  becomes  swollen,  hard,  and 
brawny,  the  integument  above  the  ankle  being  thrown  into  folds. 
This  condition,  which  is  very  obstinate,  and  altogether  resists  inter- 
nal treatment,  resembles  elephantiasis  Arabum.  When  their  edges 
become  thickened  and  callous,  these  ulcers  do  not  extend  rapidly, 
but  persist  for  many  years.  Their  base  is  covered  by  a  layer  of 
greenish-black  slough,  and  from  it  exudes  a  thin,  fetid,  bloody 
secretion. 

Phagedsena  is  happily  an  infrequent  complication  of  this  syphilide. 
In  broken-down  subjects  the  ulceration  rapidly  destroys  the  skin  and 
subjacent  tissues,  sometimes  even  denuding  the  bones.  The  process 
is  extremely  painful,  and  is  attended  by  constitutional  reaction,  which 
sometimes  reaches  a  typhoid  condition.  The  parts  most  subject  to 
this  complication  are  the  face,  feet,  and  genitals.  Unless  promptly 
checked  there  may  be  great  destruction  of  tissue. 

This  syphilide  may  appear  within  the  first  year  of  syphilis,  but  it 
is  generally  a  late  symptom,  appearing  at  any  time  from  the  third  to 
the  fifteenth  or  twentieth  year.  Fournier  reports  a  case  of  gummy 
tumor  of  large  size,  which  was  developed  fifty  years  after  infection, 
and  was  cured  by  iodide  of  potash. 

The  prognosis  is  influenced  by  the  date  of  the  appearance  of  the 
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syphilide,  its  extent,  and  the  general  condition  of  the  patient.  Its 
early  and  malignant  appearance  indicate  an  active  and  severe  form  of 
syphilis,  in  which  visceral  gummata  are  to  be  feared.  Although 
only  one  or  two  gummons  tumors  or  ulcers  may  be  present,  and  the 
general  health  is  not  much  affected,  thorough  internal  treatment  is 
none  the  less  necessary. 

The  diagnosis  is  to  be  made  in  its  stages  of  tumefaction  and  of 
ulceration.  When  it  exists  as  a  movable,  subcutaneous  tumor,  it 
may  be  mistaken  for  a  fibrous,  a  sarcomatous,  or  a  fatty  tumor,  or 
})erhaps  an  enlarged  ganglion.  The  syphilitic  lesion  is  usually  mul- 
tiple, and  is  not  compressible  like  the  fatty  tumor,  nor  as  hard  as 
the  sarcoma.  Sarcomata  tend  to  attach  themselves  to  subjacent 
parts;  the  gummy  tumors  invade  the  skin.  The  history  of  the  case, 
the  absence  of  pain  in  the  tumor,  and  its  situation,  may  be  of  assist- 
ance. Tumor-like  infiltrations  upon  the  face,  in  the  female  breast, 
about  the  genitals,  near  joints,  and  wherever  connective  tissue  is 
abundant,  should  always,  in  case  of  doubt,  be  subjected  to  specific 
treatment.  Numerous  cases  have  occurred,  particularly  with  French 
surgeons,  in  which  mixed  treatment  has  dissipated  tumors  condemned 
to  excision. 

The  general  appearance,  situation,  and  history  of  gummatous  ulcers 
are  generally  sufficient  to  establish  their  character;  but  sometimes, 
especially  on  the  face  and  lower  extremities,  they  may  be  confounded 
with  ulcerating  lupus,  or  with  simple  eczematous  or  varicose  ulcers. 
Lupus  begins  as  small  tubercles  of  the  skin,  which  slowly  ulcerate 
and  become  partially  incrusted,  and  it  extends  by  the  formation  of 
new  tubercles,  which  in  turn  ulcerate.  Lupus  usually  begins  in  early 
life,  and  on  the  nose. 

Eczematous  ulcers  are  always  preceded  by  eczema  of  the  skin, 
which  lies  tense  over  a  bony  surface.  They  are  painful,  superficial, 
always  accompanied  by  a  good  deal  of  inflammation,  and  are  seated, 
as  a  rule,  on  the  lower  third  of  the  leg.  Similar  general  features  are 
observed  in  varicose  ulcers,  together  with  enlarp;ed  veins  and  more 
or  less  oedema. 

The  Serpiginous  Syphilide. 

This  syphilide  creeps  over  large  surfaces  by  ulcerating  at  the  pe- 
riphery of  patches  while  it  heals  in  the  centre.  It  may  occur  as  early 
as  the  second,  or  as  late  as  the  tenth  or  fifteenth  year  of  syphilis,  pos- 
sibly later.  Its  course  is  very  chronic,  and,  although  unattended  by 
pain,  it  frequently  causes  great  inconvenience.  Its  effects  on  the  skin 
may  be  slight,  or  it  may  leave  disfiguring  cicatrices.  There  are  two 
varieties  of  this  lesion,  a  superficial  and  a  deep. 

2%e  superficial  serpiginous  syphilide  begins  as  a  pustule,  generally 
of  the  impetigo-form  or  of  the  variola-form  syphilide.  In  its  early 
stage  it  consists  of  a  superficial  ulceration,  which  has  no  characteristic 
features  indicative  of  its  future  course,  but  which  extends  in  the  shape 
of  a  round  or  oval  patch.     If  treatment,  and  particularly  local  treat- 
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ment,  is  not  employed,  the  process  continues  and  crusts  form,  until 
the  patch  reaches  a  diameter  of  about  two  inches  ;  granulations  then 
spring  up  from  the  centre,  and  the  crust  falls  off  except  at  the  perijih- 
ery,  where  it  adheres  as  an  encircling  ring.  Thus  is  formed  not  a 
continuously  incrusted  surface,  but  a  ring  of  crusts  inclosing  a  more 
or  less  hyperaemic  area  of  a  round  or  oval  shape.  The  color  of  the 
crusts  is  usually  yellowish-brown  or  greenish-black,  and  their  thick- 
ness about  one-tenth  of  an  inch.  The  underlying  surface  is  smooth, 
of  a  grayish  red  color,  and  ulcerated  at  the  margins.  Around  the 
edges  is  a  narrow,  red  areola.  The  ulcerative  process  slowly  progresses 
at  the  margins  of  the  patch,  a  rim  of  crust  at  the  same  time  forming. 
Healing  of  the  inclosed  surface  keeps  pace  with  the  peripheral  ex- 
tension of  the  ulceration,  so  that  the  width  of  the  crust,  varying  from 
half  an  inch  to  an  inch,  is  steadily  maintained.  The  centre  of  this 
surface  is  blanched,  its  margins  are  always  red,  and  they  merge  grad- 
ually into  the'  ulceration.  This  process  may  continue  many  years, 
and  involve  extensive  surfaces.  When  healing  begins,  the  crusts  be- 
come harder  and  darker,  and  the  redness  of  the'central  patch  and  of 
the  areola  diminishes.  Then  segments  of  crusts,  having  been  lifted 
by  the  granulations  beneath,  fall  off,  and  expose  an  ulcerated  ring. 
Unless  cauterized  with  a  solution  of  nitrate  of  silver,  as  it  should  be, 
it  may  persist  for  a  long  time.  At  first  the  ulcer  generally  increases 
throughout  its  whole  periphery ;  subsequently,  it  may  increase  only 
in  one  direction,  thus  becoming;:  oval  or  reniform.  The  extension  of 
the  ulcer  is  largely  influenced  by  the  tissues  on  which  it  is  seated. 
Thus  an  ulcer  on  the  inner  surface  of  the  forearm  creeps  up  the  arm 
much  more  rapidly  than  towards  its  outer  surface,  where  the  tissues 
are  firmer;  and  thus  a  long,  oval  ulcer  is  formed.  A  similar  occur- 
rence is  observed  on  the  thighs,  while  on  the  face,  where  the  tissues 
are  more  uniform,  the  ulcers  are  generally  round.  The  result  of  this 
superficial  ulceration  may  be  simply  coppery  pigmentation,  which  lasts 
several  months,  or  very  slight  atrophy  of  the  skin.  The  ulceration 
may  even  be  extensive  and  protracted,  and  yet  induce  wonderfully 
little  structural  change. 

The  deep  serpiginous  syphilide  has  for  its  focus  of  ulceration,  one  of 
the  late  or  tertiary  lesions,  such  as  a  tubercle,  an  ecthyma-form  pus- 
tule, or  an  ulcerating  gumma.  Whatever  the  starting  point,  there  is 
soon  developed  a  deep,  sharply  cut,  active  ulcer,  with  undermine<l 
edges  and  a  coextensive  crust.  This  ulcer  increases  in  size,  more  or 
less  rapidly,  until  it  attains  a  diameter  of  two  or  three  inches,  when 
changes,  similar  to  those  observed  in  the  superficial  variety,  may  oc- 
cur. The  crust  becomes  thin  at  its  centre,  and  thick  at  its  margin ; 
the  thin  portion  soon  falls  off,  leaving  a  round,  deep-red  cicatrix, 
surrounded  by  a  thick,  greenish-black  crust,  less  than  an  inch  in 
width  and  quite  thick.  When  this  syphilide  is  fully  developed,  and 
has  attained  a  diameter  of  from  four  to  six  inches,  its  changes  are 
more  marked.  In  the  centre  is  a  round  or  oval  patch  of  cicatricial 
tissue,  having  a  coppery-red  color,  and  as  yet  firmly  attached  to  the 
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subcutaneous  connective  tissue.  This  is  completely  inclosed  by  a  ring 
of  crust.  The  ulcerative  process  is  not  equally  active  at  all  parts  of 
the  ring,  hence  result  certain  modifications  in  the  shape  of  the  crust. 
The  ulcerating  ring,  which  encircles  the  central  cicatrix,  forms  a  fur- 
row half  an  inch  to  one  inch  in  width,  and,  at  its  most  active  portions, 
a  line  or  more  in  depth;  it  has  a  foul,  grayish-red  floor,  and  sharply 
cut,  somewhat  everted,  and  undermined  edges,  which  have  a  deep  red 
color,  and  are  continuous  with  an  areola  of  similar  tint.  Portions 
of  this  ulcerating  furrow  n)ay  be  partially  filled  by  granulations,  or 
even  entirely  cicatrized.  Over  the  more  active  segments,  there  is  a 
yellowish-brown  crust,  slightly  depressed  below  the  level  of  the  skin, 
and  which  may  be  raised  as  a  film  from  the  surface.  In  portions 
further  advanced  towards  healing,  the  crust  is  thicker,  harder,  slightly 
above  the  surrounding  level,  and  of  a  greenish-brown  color;  con- 
tinuous with  it,  on  parts  where  the  process  is  quiescent,  or  where 
healing  is  nearly  complete,  the  crust  is  greenish-black  in  color,  is 
hard  and  adherent,  and  its  base  on  a  level  with  the  skin.  Thus  we 
can  always  infer  the  age  of  the  ulceration  from  the  size,  color,  consist- 
ence, thickness,  and  prominence  of  the  crusts. 

Relapses  may  occur  by  ulceration  of  the  cicatrix,  sometimes  de- 
stroying the  whole  of  it.  This  occurs  most  frequently  in  debilitated 
and  poorly  nourished  persons,  and  in  those  who  use  alcohol  to  excess. 
The  cicatrix  following  such  a  relapsing  ulcer  is  very  rough  and  un- 
sightly. Sometimes  the  cure  is  retarded  by  repeated  relapses  at  the 
margins  of  large  ulcers,  segments  which  had  healed  being  again  at- 
tacked by  the  ulcerating  process,  or  again,  parts  more  remote  may 
be  attacked. 

The  course  of  this  syhilide  is  always  slow,  often  occupying  many 
years.  In  some  cases  it  is  accompanied  by  profound  cachexia,  while 
in  others  there  is  no  disturbance  of  the  general  health. 

This  syphilide  is  of  rather  rare  occurrence.  It  may  appear  as 
early  as  the  third  year,  but  generally  later,  even  up  to  the  fifteenth 
year  after  infection.  It  appears  usually  on  the  inner  surface  of  the 
forearms  and  arms,  on  the  breast,  and  on  the  legs.  It  causes  little 
if  any  pain,  but  frequently  gives  great  annoyance  when  near  the 
joints.  When  the  resulting  cicatrices  are  small  they  are  generally 
thin  and  parchment-like;  but,  if  large,  they  are  thick,  uneven,  and 
often  traversed  by  fibrous  bands,  and  covered  by  tubercles  of  false 
keloid.  Often,  however,  even  the  large  scars  are  thin,  a  fact  of  im- 
portance in  making  a  diagnosis  between  the  syphilide  and  serpiginous 
lupus.  Blanching  of  the  cicatrix  extends  from  the  centre  towards 
the  periphery.  In  large  scars  there  may  be  a  white  central  patch 
surrounded  by  a  dull  coppery-red  areola,  even  long  before  healing  is 
completed.  In  all  cases  the  pigmentation  fades  slowly,  and  remains 
lone-est  in  the  areola.  Contraction  of  the  scar  near- joints  often  re- 
sults in  permanent  deformity. 

The  prognosis  of  this  syphilide  is  never  very  good.     Still  a  fatal 
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result  is  by  no  means  inevitable,  and  proper  treatment  is  in  many 
cases  quite  eifective. 

The  diagnosis  from  serpiginous  lupus  and  serpiginous  chancroid 
is  seldom  difficult.  Lupus  usually  begins  in  early  life,  and  attacks 
the  face.  Its  ulcerations  are  less  definite  and  sharply  cut  than  those 
of  the  syphilide.  In  lupus,  red  tubercles  of  ulceration,  covered  by 
crusts  of  light  yellow  or  bluish-brown  arc  mingled  with  the  cicatrices, 
which  are  always  uneven  and  fibrous.  The  history  of  the  case  may 
add  to  the  certainty  of  diagnosis. 

A  serpiginous  chancroid  usually  has  such  a  clear  history  that  no 
mistake  can  occur.  Its  locality,  its  extensively  undermined  edges,  its 
fungoid  surface,  and  its  erratic  course  are  also  sufficiently  diagnostic. 

In  opposition  to  the  view  of  some  that  this  eruption  is  not  syphi- 
litic, it  is  only  necessary  to  say  that  it  always  begins  in  a  syphilitic 
lesion,  that  its  ulcers  and  crusts  have  features  similar  to  those  of 
other  syphilitic  lesions,  and,  finally,  that  its  cicatrices  are  typical  of 
syphilis. 

The  Pigmentary  Syphilide. 

In  1853  Hardy  described  this  lesion,  which  has  since  been  the  sub- 
ject of  monographs  by  Pi  11  on,  Tanturri,  Fournier,  Drysdale,  Fox, 
and  Atkinson,  but  its  nature  and  origin  are  still  questions  of  dis- 
cussion. 

It  usually  appears  during  the  first  year  of  syphilis,  but  may  occur  as 
late  as  the  third  year.  It  is  composed  of  irregularly  round  or  oval 
spots,  with  ill-defined  or  jagged  margins,  of  a  brown,  cafe-au-late 
color,  which  does  not  pale  under  pressure.  The  color  of  the  patches 
may  be  so  faint  as  to  require  a  strong  light  and  a  certain  position 
for  their  detection,  and  even  then  they  might  pass  for  spots  of  dirty 
skin.  The  patches  vary  in  diameter  from  one-eighth  of  an  inch  to 
one  inch,  and  are  neither  elevated  nor  scaly.  They  may  be  discrete 
or  confluent,  in  some  instances  being  sparsely  scattered,  and  in 
others  occupying  a  surface  of  the  extent  of  one's  hand,  and  present- 
ing very  different  appearances  under  the  two  conditions.  In  the 
former  the  spots  are  small,  and  separated  by  wide  intervals  of  un- 
altered skin.  In  but  one  instance  of  this  kind  I  have  found  each 
spot  surrounded  by  an  areola  of  pigment  of  a  deeper  color. 

When  the  spots  are  more  numerous  they  present  the  peculiar  ap- 
pearance aptly  compared  by  Fournier  to  a '^  network  of  lace  with 
large  meshes."  The  intervening  skin  seems  even  whiter  than  the 
normal  skin,  an  appearance  concerning  which  there  is  still  differ- 
ance  of  opinion,  some  believing  that  it  is  due  to  contrast  with  the 
adjoining  brown  patches,  others  that  there  really  is  a  decrease  or  an 
absence  of  normal  pigment. 

According  to  the  latter  view,  there  is,  therefore,  at  the  same  time  a 
decrease  of  pigment  in  certain  regions  and  an  increase  in  others. 
The  latter  process  we  regard  as  the  essential  one,  for  some  cases  are 
seen  in  which  whitened  patches  cannot  be  detected,  and,  in  any 
case,  they  are  much  less  in  extent  than  the  pigmented  patches. 
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Tanturri  is  said  to  have  found,  by  microscopic  examination,  as 
much  pigment  in  the  intermacular  skin  as  elsewhere,  but  the  proba- 
bility is  that  the  results  of  this  observer  were  obtained  in  cases  in 
which  the  brown  spots  only  were  present. 

On  the  other  hand,  it  is  the  opinion  of  Fox  that  this  eruption  is  a 
localized  loss  of  pigment  surrounded  by  regions  of  increased  pigmen- 
tation, and  he  considers  the  essential  lesiou  to  be  the  oval  or  circular 
spots  of  abnormal  whiteness.  He  gives  a  case,  in  which  this  condi- 
tion followed  an  erythematous  syphilide  upon  the  neck.  I  fully 
recognize  the  fact  that  decrease  of  pigment  niay,  in  rare  instances,  be 
observed  on  the  previous  site  of  a  hypersemic  syphilide,  but  I  be- 
lieve that  the  lesion  under  consideration  is  spontaneous  in  its  origin, 
and  not  a  sequel  of  hyperemia. 

It  is  impossible  to  speak  positively  of  the  early  history  of  this 
eruption,  because  it  has  never  attracted  attention  until  fully  devel- 
oped. Its  evolution  is  probably  gradual,  like  that  of  chloasma  and 
leucoderma,  and  like  them  it  is  a  chromatogenous  aifection. 

The  most  frequent  seat  of  this  lesion  is  the  sides  of  the  neck, 
wherej  according  to  Fournier,  it  occurred  in  twenty-nine  out  of 
thirty  cases.  It  may  also  invade  the  chest,  abdomen,  and  even  the 
lower  extremities.  It- is  much  more  common  in  women  than  in 
men,  and  is  especially  frequent  in  those  of  a  light  complexion.  Its 
course  is  extremely  chronic,  and  is  uninfluenced  by  anti-syphilitic 
treatment.  It  may  disappear,  perhaps  after  months  or  even  years, 
and  it  leaves  the  skin  apparently  unaltered.  It  is  a  very  uncom- 
mon disease  in  this  country. 

The  question  arises  whether  it  is  etiological ly  related  to  syphilis, 
or  is  a  mere  accident  in  the  course  of  the  disease. 

In  favor  of  the  former  view,  we  have  the  opinion  of  six  observers, 
who  studied  the  lesion  independently.  Moreover  it  is  supported  by 
the  well-known  fact  that  grave  systematic  dyscrasise,  among  which 
we  must  include  syphilis,  may  cause  chromatogenous  afiFections. 

In  opposition  to  its  syphilitic  origin,  there  are  the  facts  that  it  dif- 
fers in  appearance  from  every  other  specific  skin  lesion,  and  that  it 
is  not  influenced  by  anti-syphilitic  treatment.  In  my  opinion  there 
is  a  remote  and  obscure  connection  between  the  lesion  and  the  syphil- 
itic diathesis. 

For  a  long  time  the  aifection  was  recognized  only  by  the  French 
and  Italian  observers,  whose  studies  in  syphilis  were  pursued  among 
classes  of  persons  more  pi-edisposed  to  various  jiigmentary  changes 
than  are  the  members  of  the  Anglo-Saxon  race.  Yet  it  is  distinctly 
stated  by  them  that  the  affection  was  met  with  in  persons  of  light 
complexion,  and  it  is  well  known  that  such  individuals  are  much  dis- 
posed to  ephelides  and  pigmentary  changes  in  general. 

I  have  sought  for  this  eruption  in  nearly  all  the  cases  of  syphilis 
under  my  observation  for  the  last  eight  years,  and  have  discovered 
only  six  well-marked  instances.  I  have  also  seen  a  similar  erup- 
tion in  a  patient  with  chronic  renal  disease.     Two  of  ray  cases  were 
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French  women,  and  the  remaining  four  were  Anglo-Saxons  of  rather 
dark  complexion. 

The  diagnosis  is  to  be  made  from  chloasma,  leucoderma,  and  tinea 
versicolor.  From  the  first,  the  clinical  history  and  the  peculiar 
appearance  of  the  eruption  will  generally  distinguish  it.  In  leuco- 
derma the  white  patches  have  distinct  brown  margins,  and  perhaps  a 
background  of  similar  color,  just  the  reverse  of  the  pigmentary 
syphilide.  Tinea  versicolor  rarely  exists  on  the  neck  exclusively, 
but  is  usually  continuous  with  similar  patches  on  the  chest.  It  is 
darker  in  color,  slightly  elevated,  and  scaly,  and  may  occasion  slight 
itching.  Moreover  the  few  scales  from  the  syphilide  are  composed 
of  epidermis  only,  while  those  of  tinea  are  loaded  with  the  spores  of 
microsporon  furfur. 

Malignant  Precocious  Syphilides, 

Under  this  title  French  authors  have  described  certain  syphilitic 
eruptions,  which  have  a  malignant  ulcerative  character,  ap]>ear  early 
in  syphilis  and  are  accompanied  by  general  cachexia.  These  erup- 
tions vary  greatly  in  extent  and  duration.  In  some  cases  the  ma- 
lignant tendency  is  exhibited  from  the  first,  while  in  others  it  attacks 
a  previously  mild  eruption.  It  has  already  been  stated  that  certain 
pustular  eruptions,  particularly  the  impetigo-form  and  the  ecthyma- 
form  syphilides,  and  much  less  frequently  the  papular  rashes,  develop 
this  character.  In  some  instances  this  peculiar  feature  of  the  erup- 
tion is  due  merely  to  the  excessively  debilitating  influence  of  the 
syphilitic  poison  or  to  a  lowered  condition  of  nutrition.  Dr.  Ory, 
who  has  studied  the  etiology  of  the  malignant  syphilides,  conciludes 
that  alcoholism  is  a  very  potent  cause,  but  that  any  adynamic  influ- 
ence may  have  the  same  effect. 

These  syphilides  are  divided  into  three  classes:  the  syphilide puro- 
crustacee  ulcireuse,  the  syphilide  tubercula-crustacee  ulcereuse,  and  the 
syphilide  tuberculo-ulcerante  gangreneuse. 

The  sy phiWde  puro-crustacee  ukereiise  is  a  pustular  rash  attended 
with  extensive  ulceration  and  formation  of  scabs.  It  begins  as  rounded 
pustules,  grouped  or  irregularly  scattered,  which  soon  ulcerate  and 
form  flat  or  conical  greenish-black  crusts  which  may  blend  together. 
The  ulcers  are  deep  with  sharply-cut,  undermined  edges  and  a  foul 
base  secreting  a  fetid  pus.  Such  an  eruption  appears  first  upon  the 
face  or  scalp,  where  the  lesions  are  often  in  groups;  then  it  invades 
the  arms  and  may  even  extend  over  the  entire  body,  successive  crops 
of  pustules  being  developed  in  bad  cases.  There  is  rarely  a  tendency 
to  ringed  distribution,  but  sometimes  one  group  of  pustules  is.  in- 
creased by  the  formation  at  its  periphery  of  new  pustules. 

The  syphilide  tuberculo-crustacee  ulcereuse  begins  as  a  small  red 
tubercle,  of  the  size  of  a  pea,  which  is  rapidly  converted  into  an 
ulcer  with  a  thick  crust.  The  subsequent  course  is  similar  to  that 
of  the  previous  variety,  except  that  the  destruction  of  tissue  is  often 
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much  greater.  This  eruption  is  prone  to  appear  first  on  the  head 
and  upper  extremities.  In  some  cases  these  regions  only  are  attacked  ; 
in  others  the  whole  body  is  invaded.  Upon  the  face  the  ulcers  are 
often  confluent;  upon  the  arms  they  are  usually  scattered,  but  later 
on  groups  may  be  formed  by  the  continual  accession  of  new  tubercles. 
The  invasion  of  this  eruption,  like  that  of  the  preceding  one,  may  be 
rapid  or  slow.  Its  course  is  chronic,  sometimes  occupying  six  or 
eight  months  or  even  a  year.  During  ulceration  the  lesions  some- 
times cause  a  dull  pain,  and  are  at  all  tinaes  a  source  of  much  dis- 
comfort. 

The  syphilide  tuberoulo-ulcerante  gangreneuse,  also  called  by 
Auzias  Turenue  carbmieulus  venereus,  one  of  the  most  formidable 
manifestations  of  syphilis,  is  happily  rare.  It  is  always  accompanied 
by  cachexia,  and  if  not  fatal,  always  leaves  a  condition  of  permanent 
ill-health.  It  begins  as  round  tubercles  of  a  dark-red  color,  slightly 
elevated  and  deeply  seated  in  the  skin,  which  attain  a  diameter  of  an 
inch  or  more.  A  small  blackish  slough  forms  in  the  centre  of  each 
tubercle,  and  is  at  first  firmly  adherent;  it  extends  rapidly  and, 
soon  becoming  loosened  by  the  secretions,  is  cast  off  as  a  fetid,  cup- 
shaped  mass,  looking  something  like  an  inverted  rupia  crust.  The 
ulcer  thus  exposed  is  very  deep,  has  a  foul,  dark-brown  surface, 
with  hard,  everted  edges  and  secretes  a  fetid  ichor.  To  the  touch  it 
gives  the  impression  of  being  deeply  seated  and  indurated  like  a 
typical  initial  lesion  or  chancre.  Surrounding  each  tubercle  is  a 
broad,  deep-red  areola.  Phagedsena  may  occur  and  run  a  course 
similar  to  that  of  phagedenic  gummous  ulcers.  From  time  to  time 
brownish-green  crusts  form  and  are  thrown  off.  In  favorable  cases 
the  surface  of  the  ulcer  gradually  assumes  a  more  healthy  appearance, 
the  edges  become  softer  and  the  areola  fades.  Granulations  appear, 
and  true  pus  replaces  the  ichorous  discharge.  The  healing  process 
is  finally  completed,  leaving  a  depressed  cicatrix  of  a  coppery- red 
color,  which  gradually  fades  from  the  centre  towards  the  periphery 
of  the  cicatrix.  When  fully  formed  the  cicatrix  is  of  a  dead-white 
color,  flexible  and  thin  like  parchment. 

The  invasion  of  this  syphilide  is  generally  rapid,  but  its  subse- 
quent course  is  slow.  Usually  tubercles  are  developed  in  region 
after  regie m,  followed,  perhaps,  by  additional  crops.  They  are  irreg- 
ularly scattered,  with  no  tendency  to  a  ringed  form.  The  face,  the 
extremities,  the  shoulders  and  buttocks,  are  its  favorite  seats.  The 
eruption  may  persist  for  several  months,  or  even  years,  although  in 
the  most  malignant  cases  it  runs  a  course  called  by  ^French  authors 
*'  galloping.''  In  such  cases  the  invasion  is  very  rapid  and  the  result  is 
generally  fatal. 

At  or  shortly  before  the  appearance  of  these  precocious  syphilides, 
the  patients  complain  of  weakness,  and  appear  pale  a;nd  sallow.  They 
often  suffer  from  fugitive  pains  and  neuralgias  and  from  a  general 
sense  of  discomfort.  They  have  no  appetite  and  become  emaciated. 
At  the  same  time  some  febrile  reaction  may  be  noticed.  If  not 
checked,  this  adynamic  condition   increases    2^*^^'^    passu  with   the 
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eruption;  the  patient  falls  into  a  typhoid  state  and  dies.  Possibly 
some  intercurrent  visceral  lesion,  of  the  lungs  or  of  the  nervous  sys- 
tem, hastens  the  fatal  result.  In  some  cases,  no  definite  visceral 
affection  can  be  detected,  and  the  patient  dies  of  marasmus.  Very 
often  lesions  peculiar  to  a  later  period,  such  as  nodes,  necroses,  sar- 
cocele,  etc.,  appear  with  this  malign  eruption.  In  other  cases, 
although  the  syphilide  is  essentially  malignant,  health  gradually 
returns  after  a  prolonged  period  of  impaired  nutrition  and  extreme 
debility. 

The  prognosis  of  these  syphilides  is  always  grave,  since  they  indi- 
cate a  most  intense  and  active  form  of  syphilis.  The  health  of  the 
patient  previous  to  infection,  his  habits,  the  extent  and  character  of 
the  eruption  and  the  degree  of  cachexia  must  all  be  considered.  The 
course  of  the  lesions  and  the  influence  of  treatment  must  be  watched. 
Death  almost  always  results  from  the  intercurrence  of  some  pulmon- 
ary or  nervous  affection. 

As  regards  treatment,  every  effort  should  be  made  to  improve  nu- 
trition. Much  can  be  done  towards  checking  the  course  of  the 
eruption  by  the  employment  of  local  measures.  Careful  dressing  of 
the  ulcers,  their  thorough  disinfection,  and  the  early  removal  of  se- 
cretions, not  only  add  to  the  comfort  of  the  patient  but  promote  heal- 
ing. In  spite  of  every  precaution,  indelible  cicatrices  are  generally 
left.  Internal  treatment  must  also  be  employed.  The  guarded  use 
of  mercury,  preferably  by  inunction,  with  iodide  of  potassium,  sodium, 
or  ammonium  internally,  is  indicated.  Opium  is  often  found  partic- 
ularly useful  in  these  cases,  by  calming  the  restlessness  of  the  pa- 
tient, and  quieting  the  pain  of  the  ulcers.  In  a  recent  case  of  my 
own,  in  which  the  malignant  syphilide  was  accompanied  by  profound 
cachexia,  by  ses'ere  and  persistent  rheumatoid  pains,  and  by  double 
iritis,  this  deplorable  condition  was,  in  less  than  a  week,  markedly 
improved  by  the  addition  of  a  little  opium  to  the  mixed  treatment, 
combined  with  tonics.  We  may  sometimes  resort  to  mercurial  va- 
por baths  with  iodide  of  potassium  or  sodium,  combined  with  bitter 
tonics,  internally,  beginning  with  ten-  to  fifteen-grain  doses  three  or 
four  times  a  day,  and  gradually  increased  by  two  or  three  grains 
daily.  Mercury  given  in  this  way  is  supposed  to  have  a  beneficial 
local  as  well  as  general  effect.  The  condition  of  the  stomach  de- 
mands that  the  most  digestible  and  nutritious  food  be  taken,  if  possi- 
ble in  small  quantity  and  at  frequent  intervals.  Stimulants,  prefera- 
bly good  port  wine  or  brandy,  must  be  given  regularly.  Such  treat- 
ment as  the  above  is  suitable  when  the  patient  is  still  able  to  move 
about.  In  a  typhoid  condition,  treatment  applicable  to  the  adyna- 
mic fever  is  called  for,  together  with  the  careful  use  of  the  iodides. 
The  crusts  of  the  ulcers  should  be  removed  after  softening  them  with 
simple  ointment  or  cosmoline,  to  which  a  few  drops  of  carbolic  acid 
have  been  added.  When  they  cover  the  whole  body,  an  alkaline 
bath  may  be  required  for  this  purpose.  The  exposed  surface  of  the 
ulcers  should  be  touched  with  carbolic  acid,  applied  with  cotton  wool 
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or  a  brusJi.  Its  action  is  twofold;  it  allays  pain  and  destroys  the 
diseased  tissue.  The  formation  of  scabs  may  be  prevented  by  the 
application  of  an  ointment  or  the  water  dressing.  An  ointment  com- 
posed of  one  part  of  mercurial  ointment,  one  part  of  Balsam  of  Peru, 
and  six  parts  of  cosmoline,  applied  on  lint  and  frequently  renewed,  is  of 
great  service.  Simple  lead-water  or  a  solution  of  the  bichloride  of 
mercury  (gr.  xij  (0.80)  to  water  .jxv  (460.00)  and  glycerin  oj  (40.00)  ) 
is  to  be  preferred,  when  there  is  much  hypertemia.  The  latter  has  a 
special  detergent  and  stimulating  effect.  As  the  case  progresses, 
such  superficially  destructive  stimulants  as  nitrate  of  silver  in  strong 
solution,  or  fluid  carbolic  acid,  may  be  indicated.  The  ulceration  is 
sometimes  arrested  and  repair  hastened  by  prolonged  immersion  of 
the  body  in  hot  water.  These  hot  baths  may  be  rendered  more 
efficacious  by  the  addition  of  two  or  three  drachms  of  corrosive  sub- 
limate to  each  thirty  gallons  of  water.  Care  must  be  exercised  as  re- 
gards their  frequency  and  duration.  The  mercurial  vapor  bath  is 
often  of  benefit  after  removal  of  all  the  crusts,  but  its  effect  must  be 
carefully  watched. 

By  way  of  prophylaxis,  when  the  eruption  shows  a  tendency 
to  extend,  all  possible  sources  of  irritation  of  the  skin  must  be  re- 
moved. 

Spontaneous  Gangrene  in  the  Course  of  Syphilis. 

Very  little  is  known  of  this  possible  consequence  or  complication 
of  syphilis.  Prof.  Podres,  of  Crakow,  has  reported  the  case  of  a  man, 
forty-five  years  old,  who,  six  years  after  infection,  began  to  have 
pain  in  his  legs,  which  became  very  anaemic,  sensitive  to  cold,  oedem- 
atous,  and,  finally,  gangrenous.  This  condition  necessitated  amputa- 
tion :  first  of  the  toes,  then  of  the  foot,  and  finally  of  the  thigh. 
Microscopic  examination  showed  inflammation  of  the  external  tunic 
of  the  arteries,  degeneration  of  their  endothelium,  with  thickening  of 
their  walls  and  obliteration  of  their  calibre.  There  was  also  atrophy 
of  the  cutaneous  glands  and  nerves.  All  of  these  changes  were  attri- 
buted by  Podres  to  syphilis.^ 

Local  Treatment  of  the  Syphilides. 

The  syphilides  always  require  thorough  constitutional  treatment, 
and  this,  as  a  general  rule,  should  be  mercurial.  Those  of  the 
secondary  stage  require  mercury  alone,  while  those, of  a  later  stage 
are  best  treated  by  mercury  combined  with  the  iodide  of  potassium. 
The  opinion  largely  prevails  that  gummata  of  the  subcutaneous  tis- 
sues, being  tertiary  lesions,  demand  only  the  potassium  salt,  but  I 
regard  this  idea  as  erroneous.  Under  the  iodide  alone  I  have  often 
found  the  result  slow  and  unsatisfactory,  while  a  combination  of  the 
two  remedies   has  almost  invariably  led  to  a  speedy  and   beneficial 

1  Centralbl.  f.  Chir.,  Leipz,,  No.  33,  1876. 
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action.     In  spite,  however,  of  the  best  directed  internal  medication, 
some  of  the  syphilides  urgently  require  local  treatment. 

The  exanthematous  syphilides  are  generally  ephemeral,  and  do 
well  under  internal  treatment  alone.  In  some  cases,  however,  their 
persistence  upon  exposed  parts,  as  the  face,  the  hands,  and  particu- 
larly about  the  wrists,  demands  something  more  for  their  removal. 
For  this  purpose,  the  best  application  is  an  ointment  or  lotion  con- 
taining; a  mercurial  salt: 

R.  H^'drarg.  Oxid.  Rubri,  vel  i  I 

Ammoniati,  gi.  x-xx     .     ,     .  65 — 1  SO 

Cerati  Simpl.,  vel  Ung.  Aq.,  SJ 

'  Rosse ,     30|  I 

M. 

A  small  quantity  of  this  ointment  is  to  be  rubbed  in  twice  a  day, 
and  a  liberal  quantity  be  left  on  over-night.  The  following  may 
also  be  recommended : 

JR.  Ung.  Hydrarg.,  Jij    . 8j 

Cerati  Simplicis,  vel  Ung.  Aq.  Eosse,  x]     301 
M. 

The  five  or  ten  per  cent,  oleate  of  mercury  is  also  generally  useful 
in  the  erythematous  and  papular  eruptions.  When  using  any  of  the 
above,  brisk  friction  of  the  parts  should  be  employed  within  the 
bounds  of  avoiding  dermal  inflammation.  In  urgent  cases,  the 
ointment  may  be  spread  on  lint  and  kept  constantly  applied  to  th« 
spots. 

Lotions  are  sometimes  of  very  decided  benefit,  especially  in  eases 
of  deep  coppery  pigmentation  so  often  left  upon  the  forehead,  which 
is  very  annoying  to  patients  and  is  but  slightly  influenced  by  inter- 
nal medication. 

R.  Hydrarg.  Chloridi  Corrosivi,  gr.  iv    .  25 

Ammonii  Chloridi,  gr.  x 65 

Aq.  Cologniensis,  §ss 15 

Aquae  ad,  ^iv 125 

M. 

This  should  be  freely  sponged  on  the  parts,  or,  in  obstinate  cases, 
be  constantly  applied  by  a  })iece  of  lint  saturated  with  it.  When 
the  pigmentation  is  scattered  generally  over  the  body,  or  when  the 
erythematous  eruption  is  very  chronic,  as  also  in  its  relapsing  form, 
mercurial  vapor  baths  are  our  most  efficient  remedy.  If  these  are 
unattainable,  baths  of  corrosive  sublimate  (5j-iv  to  30  gallons  of 
water,  with  the  adition  of  5ij  of  the  chloride  of  ammonium  to  facili- 
tate solution)  will  answer  the  purpose. 

The  papular  syphilides  are,  as  a  rule,  amenable  to  internal  treat- 
ment, but  in  some  cases  in  which  this  has  been  neglected,  and  in 
others  of  the  small  miliary  form,  they  are  often  annoyingly  persis- 
tent. If  the  eruution  be  confined  to  small  areas,  the  ointment  and 
lotions  just  mentioned  will  be  all  sufficient.     If  large  surfaces  are 
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involved,  we  may  employ  these  ointments  in  the  form  of  inunction, 
but,  in  general,  baths  of  various  kinds  are  desirable,  and  should  be 
repeated  as  often  as  may  be  necessary.  In  some  cases,  I  have  derived 
decided  benefit  from  sulphur  baths,  and,  again,  from  alkaline  baths 
(one  pound  of  the  bicarbonate  or  the  borate  of  soda  to  thirty  gal- 
lons of  hot  water).  Brisk  friction  with  one  of  the  above  ointments 
will  greatly  hasten  the  result. 

The  most  rebellious  forms  of  the  early  syphilides  are  those  of  the 
palms  and  soles  in  their  chronic  scaly  stage.  These  will  persist  for 
long  periods  unless  local  be  added  to  internal  treatment.  The  appli- 
cations should  be  varied  according  to  the  stage  of  the  eruption,  and 
it  is  desirable  to  attend  to  them  from  their  very  commencement. 
When  treated  early  by  daily  inunction  of  a  salve  composed  of  equal 
parts  of  strong  mercurial  ointment  and  cosmoline,  the  papules  will 
rapidly  disappear;  the  cure  is  hastened  by  the  continuous  applica- 
tion of  the  same,  the  hands  being  covered  with  gloves  constantly 
worn.  This  ointment  will  suffice  for  cases  in  the  true  papular  stage, 
but  is  not  sufficient  when  the  papules  have  become  scaly  and  the 
skin  thickened.  We  should  then  adopt  the  treatment  of  simple 
psoriasis,  and  immerse  the  parts  in  hot  water,  to  which  an  alkali  has 
been  added  in  the  proportion  of  one  or  two  ounces  to  two  quarts. 
The  addition  of  a  handful  of  bran  is  excellent  when  painful  fissures 
are  present.  This  should  be  repeated  every  day  or  two,  and  the 
scales  be  removed  when  they  are  softened.  After  drying  the  parts, 
they  should  be  anointed  with  a  mild  mercurial  ointment,  to  which 
a  stimulant  tarry  preparation  is  a  valuable  addition  in  many  cases. 

R.  TJng.  Hydrarg.,  Jij 8 

01.  Eiipci,  vel  Betulte  Alb., 

vel  Olei  Cadini,  .^ss-j  ...  2 
Gelati  Petrolei/  z\' 30 

M. 


Hydrarg.  Ammoniati,  vel  Hydrarg. 

Oxid.  Rubri,  gr.  x-xx    ... 
Olei  Rusci,  vel  Cadini,  ^ss-Jj    .       2 
Ung.  Simplicis,  ^j 30 

M. 


65—1 
4 


30 


These  ointments  should  be  thoroughly  rubbed  in  and  applied  con- 
tinuously on  lint,  retained  by  gloves.  In  some  cases,  gloves  of  India- 
rubber  are  best  worn  during  the  day,  the  ointment  being  applied 
two  or  three  times.  Cases  occur  in  which  the  thickening  is  so 
extensive  and  severe,  that  we  are  obliged  to  resort  to  still  stronger 
solutions,  as  of  potassa  fusa  or  pure  caustic  soda,  in  the  proportion  of 
from  one-half  to  even  two  drachms  to  the  ounce  of  water.  After  soaking 
the  hands  or  feet  in  warm  water,  they  should  be  briskly  rubbed  with 

1  Vaseline  and  Cosmoline  (essentially  the  same,  but  the  latter  more  consistent) 
have  received  no  officinal  name,  but  the  suggestion  of  their  manufacturer,  Mr. 
Chesebrough,  "Gelatum  Petrolei,"  is  good. 
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a  small  pad  of  flannel  tied  to  the  end  of  a  stick  and  saturated  with  one 
of  these  solutions,  paying  particular  attention  to  those  parts  where 
the  accumulation  of  scales  is  greatest.  The  duration  of  the  rubbing 
is  to  be  determined  by  the  sensations  of  the  patient  and  the  effect 
produced,  but  it  is  desirable  to  avoid  producing  a  very  raw  surface 
or  too  acute  inflammation,  the  object  being  merely  the  removal  of 
effete  epidermal  scales.  The  parts  may  subsequently  be  so  tender  as 
to  require  the  use  of  a  water  dressing  for  a  few  hours,  but,  as  soon 
as  possible,  one  of  the  ointments  above  mentioned  should  be  applied. 
By  the  judicious  use  of  this  treatment,  continued  if  necessary  for  a 
considerable  time,  cases  of  great  severity  may  be  cured. 

I  have  omitted  to  mention  that  in  some  cases  of  syphilitic  psoria- 
sis of  the  palms,  the  patches  are  in  an  inflamed   condition,   which 
,  must  first  be  relieved.     For  this  purpose  we  envelop  the  parts  in 
unguentum  diachyli  spread  on  strips  of  linen,  and  later  on  use  the 
following  ointment : 

R.  Emplast.  Plumbi,  .^vj 241 

Ung.  Hydrarg.,  ^ij 8 

01.  Betiilse  Alb.,  vel  01.  Cadini,  ^j  .     .  4l 
M. 

For  the  treatment  of  scaling  syphilides  of  the  palms  and  soles,  I 
have,  within  two  years,  used  combinations  of  salicylic  acid  with  good 
results.  It  may  be  employed  in  the  proportion  of  fifteen  to  thirty 
grains  to  the  ounce  of  vaseline.  In  obstinate  cases,  one  drachm  of 
the  oil  of  cade  may  be  added  to  this  quantity.  In  mild  cases,  this 
ointment  will  cure,  without  the  previous  stimulating  treatment,  but 
in  more  obstinate  cases  the  latter  must  be  used. 

While,  as  a  rule,  the  erythematous,  the  papular,  the  papulo-squam- 
ous  and  tuberculo-squamous  syphilides  yield  to  internal  treatment,  in 
some  instances  the  lesions  are  very  obstinate.  In  hospital  practice, 
I  order  the  inunction  of  mercurial  ointment  in  eases  of  extensive 
eruptions  of  the  above  forms.  In  this  way  we  get  the  local  and 
constitutional  effect  of  the  remedy,  and  thus  gain  much  time.  In 
private  practice,  this  method  can  also  be  followed  in  some  cases.  For 
the  most  obstinate  forms  of  papular  and  tubercular  syphilides,  more 
particularly  those  accompanied  with  much  scaling,  we  have  a  most 
efficient  local  remedy  in  chrysarobin,  an  agent  which  has  been  found 
so  useful  in  psoriasis.  It  may  be  employed  in  the  form  of  ointment, 
in  the  strength  of  from  fifteen  to  thirty  grains  to  the  ounce  of  vas- 
eline, to  which  one  drachm  either  of  the  oil  of  cade  or  of  white 
birch  may  be  added.  After  an  alkaline  bath,  the  scales  are  re- 
moved, and  then  the  body  rubbed  down  with  this  ointment.  As  a 
rule,  a  few  applications  will  cause  the  eruption  to  disappear,  but,  in 
case  of  its  rebelliousness,  we  may  resort  to  one  of  the  mercurial  oint- 
ment combinations  spoken  of  in  this  section.  Care  must  be  used  to 
avoid  the  face  and  hands  when  using  this  ointment,  since  its  applica- 
tion is  followed  by  a  deep  cop  per- colored  staining.  It  must  also  be 
borne  in  mind  that  some  subjects  are  especially  liable  to  develop  se- 
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vere  inflammatory  reaction  of  the  skin  after  the  application  of 
chrysarobin  ;  hence,  in  cases  of  very  extensive  eruption,  it  is  well  to 
use  the  ointment  at  first  only  on  one  portion  of  the  body,  and,  hav- 
ing watched  its  effects,  if  satisfactory,  then  to  use  it  extensively. 

Again,  in  cases  of  hypertrophic  and  vegetating  papular  or  tuber- 
cular syphilides,  I  have  found  much  benefit  from  a  combination  of 
salicylic  acid  and  chrysarobin  in  a  liquid  form.  Thus,  I  have  used 
the  following : 

B.  Acidi  Salicylici,  3j; 4' 

Chrysarobin,  3^8 2 

Glvcerinse,  5J  .     • 30 

M. 

This  may  be  painted  on  the  spots  once  daily.  Again,  I  have  used 
these  agents  in  the  above  strength  suspended  in  collodion.  The  lat- 
ter preparation  has  yielded  on  my  hands  excellent  results  in  cases  of 
hypertrophic  papular  syphilides  of  the  vulva  and  anus.  In  these 
cases  care  must  be  taken  to  free  the  parts  from  discharge,  and  to  keep 
the  surfaces  from  coaptation  after  the  application  by  the  interposi- 
tion of  lint  or  absorbent  cotton  soaked  for  a  time  in  cold  water.  Then, 
again,  I  have  used  in  these  specific  condylomata,  as  well  as  in  cases 
of  non-specific  vegetations,  the  following  modification  of  a  formula 
which  has  obtained  much  celebrity  as  a  remedy  for  corns  on  the 
hands.     It  is  as  follows  : 

R.  Acidi  Salicylici,    .........  I 

Ext.  Cannabis  Indicse,  aa  gr.  xxx    ...  2| 

Collodion  flexible,  gj 30| 

M. 

This  should  be  painted  on  the  surface  after  it  is  carefully  cleansed 
and  dried. 

The  early  pustules  upon  the  scalp  are  commonly  so  small  and 
ephemeral  as  to  require  no  special  treatment,  but  in  some  cases  they 
are  so  copious  and  persistent  as  to  render  local  applications  desirable. 

Shampooing  with  an  alkaline  lotion,  careful  removal  of  the  scabs, 
and  the  application  of  the  following  ointment,  is  generally  all  that  is 
necessary. 

R.  Unguent.  Hydrarg.  Nitratis,  gij  .     .     .       8| 

Gelati  Petrolei,  ^j      . 30| 

M. 

Pustules  of  the  malignant  precocious  syphilides,  wherever  situa- 
ted, often  exhibit  a  destructive  tendency.  The  removal  of  the  scabs 
is  the  fi.rst  necessity,  and  to  this  end  one  or  more  immersions  in  alka- 
line baths  are  generally  sufficient  to  soften  them  so  that  they  can  be 
taken  off  without  difficulty.  If  the  exposed  ulcers  are  very  painful, 
they  may  be  touched  once  or  twice  with  carbolic  acid  diluted  in  water, 
about  one  part  to  five.  This  application  not  only  stimulates  the  sores  but 
relieves  the  pain.  If  the  ulcers  are  numerous,  the  subsequent  dressings 
are  somewhat  tedious.     They  should  be  dusted  over  with  iodoform, 
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or  this  may  be  used  in  etherial  solution  or  in  a  salve,  or,  again,  these 
and  other  open  ulcers  may  be  covered  with  the  Emplastrum  de 
Vigo  cum  Mercurio,  spread  on  lint  or  soft  leather. 

Serpiginous  ulcerations  may  be  treated  in  the  same  way  as  the 
above,  or,  after  the  removal  of  the  scabs,  a  stimulating  lotion,  as  the 
following,  may  be  kept  constantly  applied. 

R.  Hydrai'g.  Chloridi  Corros.,  ^ss    ...       2 

Acidi  Carbolici,  3J 4 

Glycerinse,  5J 40 

Aqua^  ^xv, 460 

M. 

Profuse  granulations  may  spring  up  in  the  ulcerated  ring  and  re- 
quire pencilling  with  the  stick  nitrate  of  silver.  Beside  the  lotion 
just  mentioned,  the  following  ointment  is  often  very  beneficial. 

R.  Ung.  Hydrarg.  Nitratis,  gij     .     .     .     .  8 

Bals.  Pernv.,  ,53s '  2 

Gelati  Petrolei,  5j 30 

M. 

This  treatment  is  applicable  to  almost  any  form  of  syphilitic  ul- 
cerations, and  to  rupia  especially.  The  vegetating  or  hypertrophic 
syphilides  should  be  treated  by  repeated  slight  cauterizations  with 
carbolic  acid  (one  or  two  parts  to  six  of  water),  or  with  a  solution  of 
nitrate  of  silver  (5j  to  oj).  They  may  also  be  benefited  by  the  va- 
rious mecurial  baths. 

Cheron,^  some  years  ago,  proposed  a  novel  method,  originally 
used  by  Corradi,  for  treating  anal  and  vulvar  condylomata  and  ul- 
cerated syphilitic  papules  in  general,  which  consists  in  the  applica- 
tion to  the  affected  surfaces  of  a  strong  solution  of  nitrate  of  silver, 
or  of  the  solid  stick,  after  which  the  parts  are  gently  rubbed  several 
times  a  day  with  a  piece  of  metallic  zinc.  The  mode  of  action  is 
called  eatheteric,  is  a  chemical  one,  and  described  by  their  author  as 
follows:  *' In  cauterization  with  nitrate  of  silver,  the  reduction  into 
metallic  silver  takes  place  slowly,  and  the  modification  of  the  tissues 
is  due  to  their  impregnation  with  that  agent  as  well  as  to  the  physi- 
cal forces  developed  under  the  influence  of  the  chemical  action  pro- 
duced. When,  in  addition  to  cauterization,  the  contact  of  metallic 
zinc  is  added,  the  chemical  reaction  is  more  energetic,  since  by  contact 
with  the  last  metal  the  reduction  of  the  silver  is  instantaneous,  and 
the  intensity  of  the  physical  forces  developed  is  more  considerable; 
consequently,  the  modification  of  the  organic  tissues  is  more  rapid 
and  profound."     He  claims  for  this  method  rapidity  of  cure. 

The  treatment  of  gummata  varies  according  to  their  condition. 
In  the  stage  of  infiltration  before  ulceration  has  occuricd,  vigorous 
internal  medication,  combined  with  the  constant  application  of  equal 
parts  of  mercurial  and  oxide  of  zinc  ointments  may  cause  their  ab- 
sorption.    When  they  exhibit  fluctuation  or  point  like  a  furuncle,  it 

^  Traitement  des  Syphilides  Papulo  Hypertrophiqiie.     Paris,  1875, 
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may  become  necessary  to  incise  them,  bnt  it  is  well  not  to  be  preci- 
pitate, as  they  will  sometimes  be  absorbed  even  in  this  stage;  and 
we  then  avoid  any  solution  of  continuity  in  the  skin.  Gummatous 
ulcers  vary  so  much  in  depth  and  in  the  amount  of  morbid  tissue 
at  their  base,  that  no  absolute  rule  can  be  laid  down  as  to  their  local 
treatment.  When  we  find  a  foul,  indolent,  necrotic  base,  thorough 
cauterization  should  be  made  with  a  strong  solution  of  caustic  potash 
or  soda  (5j-i.j  to  5j  of  water).  Healing  will  not  take  place  until  the 
necrotic  tissue  is  destroyed,  hence  it  is  necessary  to  cauterize  until  a 
healthy,  granular  base  is  seen.  After  the  cauterization,  a  water 
dressing  may  be  applied  until  all  inflammatory  action  has  passed  off, 
when  the  ulcer  may  be  dusted  with  iodoform,  while  to  the  reddened 
areola  the  mercurial  and  zinc  ointment,  already  mentioned,  may  be 
applied.  As  the  base  of  the  ulcer  becomes  more  superficial,  the  neces- 
sity of  cauterization  ceases  and  should  exuberant  granulations  spring 
up,  as  is  often  the  case,  they  may  be  touched  with  nitrate  of  silver. 

I  have  used  with  gratifying  success,  in  the  treatment  of  ulcerating 
guramataof  various  degrees  of  severity,  a  modification  of  Schede's 
metiiod  of  treating  wounds.  The  plan  I  have  followed  in  ray  wards 
at  Charity  Hospital  is  as  follows:  Take  a  given  quantity  of  fine 
white  sand,  which  has  been  well  sifted,  washed,  and  dried  by  heat. 
This  is  then  allowed  to  macerate  in  a  watery  solution  of  bichloride 
of  mercury  (one  part  to  two  thousand)  for  some  hours,  and  then  again 
dried  by  heat.  The  ulcers  are  then  filled  with  this  sand,  and  over 
this  a  layer  of  absorbent  cotton,  which  is  kept  in  place  by  a  roller 
bandage.  The  dressing  may  at  first  be  applied  twice  daily,  but  as 
healing  occurs  once  will  suffice.  This  treatment  has  the  advantage 
of  stimulating  the  wound,  and  at  the  same  time  of  absorbing  the  dis- 
charge. In  some  instances,  a  film  of  iodoform  salicylic  acid  may  be 
dusted  over  the  ulcerated  surface,  and  then  over  this  the  sand  may 
be  dredged.  Again,  in  very  bad  cases,  the  wound  may  first  be  cau- 
terized with  the  solution  of  caustic  potassa  before  mentioned. 

In  the  more  superficial  gummata,  and  in  ulcerating  syphilides 
generally,  I  have  derived  excellent  results  from  the  continuous  ap- 
plication of  subnitrate  of  bismuth.  This  may  also  be  combined  with 
calomel  (one  to  ten),  or,  again,  with  iodoform,  according  as  the  ten- 
dency to  ulcerate  is  observed.  From  considerable  experience  I  am 
led  to  expect  much  benefit  in  future  from  these  two  latter  applica- 
tions. 

Another  application  for  ulcerating  syphilides,  recommended  by 
Guillaumet,'  is  the  bisulphate  of  carbon.  Other  than  a  slightly 
stimulant  action,  it  possesses  no  medicinal  qualities,  and  its  use  is 
much  restricted  by  its  disgusting  smell. 

Local  mercurial  fumigation  may  often  be  used  with  advantage, 
when  other  means  fail.  Dr.  W.  S.  Smith^  has  lately  called  attention 
again  to  this  method  which  he  uses,  not  only  on  the  skin,  but  to  the 

1  J.  de  therap.,  Paris.  No.  3,  1875. 

'  Notes  on  the  Treatment  of  Skin  Diseases,  British  Med,  Journal,  May  7th,  1881. 
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lips,    tongue,    tonsils,  and  interior  of  the  mouth  and  nose.     Smith 

Fig.  119. 


^ 


employs  an  apparatus,  devised  by  Dr.  F.  B.  Kane,^  Fig.  119.     This 

'  Mercurial  Fumigation;  Description  of  a  new  apparatus.     Dub.  Journ.  Med. 
Science,  November,  1874. 
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consists  of  a  glass  tube,  about  ten  inches  long,  drawn  out  to  a  fine 
nozzle  at  (a'),  and  cut  oif  with  a  file  at  (a),  the  edge  being  rounded 
oft'so  as  not  to  cut  the  cork  (b),  and  a  slight  bulbous  expansion  at 
(c) ;  cork  made  to  fit  (a),  and  holding  tight  the  small  glass  tube  (e  e'), 
which  passes  through  it  and  a  metal  cup,  suspended  by  two  wires 
about  two  inches  under  (c).  Five  or  ten  grains  of  calomel  are  intro- 
duced into  the  glass  tube  as  far  as  the  bulb  on  the  point  of  a  pen, 
the  cork  is  inserted  into  the  large  end  of  the  tube,  and  the  end  of  the 
small  glass  tube  is  attached  to  the  rubber  part  of  Richardson's  spray 
apparatus.  A  small  piece  of  rolled-up  lint,  or  a  small  wire  cylinder 
filled  with  asbestos  and  saturated  with  alcohol,  is  placed  in  the  cup, 
and  then  lighted.  While  the  calomel  in  the  bulb  is  being  sublimed, 
a  gentle  current  of  air  is  forced  through  the  tube.  The  result  is  the 
deposit  of  a  film  of  sublimed  calomel  on  the  surface  of  the  sore.  The 
nozzle  of  the  tube  should  be  held  at  a  distance  of  from  one  to  three 
inches  from  the  skin.  The  fumigation  is  easy  of  application,  and 
painless  even  on  very  sensitive  parts.  It  causes  no  unpleasant  re- 
sults, and  is  usually  not  followed  by  salivation.  I  regard  this  as  a 
very  efficient  therapeutic  agent,  and  have  seen  excellent  results  in  a 
number  of  cases.  I  recall  to  mind  the  case  of  a  boy,  the  subject  of 
hereditary  syphilis,  on  whose  thigh  was  a  large  gummatous  ulcer, 
which  had  resisted  all  other  remedies,  and  which  yielded  readily  to 
this  form  of  fumigation,  and  became  healed  in  less  than  a  month. 

Iodoform  can  also  be  volatilized  in  this  manner,  and  is  also  of 
benefit  in  cases  of  ulcerating  syphilides. 
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CUTANEOUS  PI^MOKRHAGE  IN  SYPHILIS. 

Any  of  the  secondary  eruptions  of  syphilis  may  be  accompanied 
by  haemorrhagic  effusion,  either  around  or  into  the  substance  of  the 
lesion.  It  may  occur  on  the  lower  extremities  of  those  whose  gen- 
eral health  is  unimpaired,  and  is  then  not  of  serious  import ;  or  it 
may  occur  on  various  other  portions  of  the  body  of  broken-down 
and  scorbutic  persons.  In  all  of  these  cases  the  effusion  is  secondary 
to  the  specific  process,  spontaneous  transudation  of  blood  into  the 
skin  of  syphilitics  being  quite  a  rare  occurrence.  A  case  of  much 
interesi  has  been  reported  by  Balz\  as  follows:  a  man,  aged  twenty- 
five,  healthy,  but  having  had  typhus  fever,  when  syphilitic  one  year 
suddenly  and  without  premonition  became  covered  with  a  blood-red 
exanthem.  This  was  composed  of  discrete  and  confluent  spots, 
varying  in  size  from  a  millet-seed  to  a  silver  dollar.  The  blood-red 
color  rapidly  faded  and  left  slightly  scaly,  reddish-  and  greenish- 
yellow  patches  similar  to  those  seen  in  scorbutus.  Coincidently  he 
had  swelling  of  the  joints  of  the  little  finger,  wrist,  right  elbow,  and 
both  feet,  due  to  intra-  and  peri-articular  hgemorrhagic  effusion.  The 
cheeks  and  eyelids  were  swollen,  but  the  gums  were  normal.  The 
urine  did  not  contain  blood.  Four  days  later  a  new  eruption  oc- 
curred simultaneously  with  an  attack  of  pleuro-pneumonia.  For 
the  latter  an  ice-bag  was  applied  to  the  chest,  resulting  in  the  de- 
velopment of  a  large  patch  of  effused  blood,  which  slowly  subsided, 
the  skiri  being  oedematous  and  sensitive.  A  second  application  of 
the  ice-bag  produced  a  similar  result.  Under  the  use  of  iodide  of 
potash  the  patient  was  cured  in  four  weeks.  Balz  thinks  that 
syphilis  induced  in  this  case  a  hsemorrhagic  diathesis.  He  also 
speaks  of  another  case  of  a  healthy  man,  who,  a  short  time  after 
syphilitic  infection,  was  attacked  by  a  general  hsemorrhagic  eruption, 
with  epistaxis,  bloody  urine,  bloody  stools,  and  febrile  reaction. 
Several  days  later  a  papular  syphilide  appeared  among  the  patches 
of  effusion,  and  on  the  tenth  day  the  man  died.  Whether  this 
hsemorrhagic  condition  was  a  mere  coincidence,  or  was  etiologically 
related  to  syphilis,  it  is  impossible  to  say. 

I  have  also  seen  a  case  of  hsemorrhagic  effusion  occurring  late 
in  syphilis.  The  patient,  a  man  forty-six  years  of  age,  had  suffered 
severely  from  various  lesions,  and  of  late  with  extensive  ulcerating 
gummata.  Twelve  years  after  infection,  being  in  a  cachectic  state, 
he  was  attacked   by  a  general   but  not  copious  eruption  of  bullse. 

^  Ueber  hsemorrhagische  Syphilis.     Arcli.  d.  Heilk,,  Feb.,  1875. 
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These  when  first  seen  contained  sero-pus,  but  soon  became  of  a  deep- 
red  color,  and  around  them  a  wide  areola  of  effused  blood  appeared, 
with  large,  slightly-raised  hsemorrhagic  patches  between  them.  The 
bullae  became  large,  foul  ulcers  ;  the  effused  patches  grew  larger,  and 
some  coalesced.  The  patient  finally  passed  into  a  typhoid  condition 
and  died.  In  this  instance  the  hsemorrhagic  condition  or  diathesis 
was  probably  caused  by  syphilis. 
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CHAPTER   XIIL 

CERTAIN   SIMPLE  CUTANEOUS  AFFECTIONS  OF  THE  GENITALS, 

Under  this  head  are  inchided  some  of  the  more  common  diseases 
of  the  skin,  and  especially  those  affecting  the  genital  organs,  which 
are  sometimes  regarded  by  inexperienced  persons  as  of  venereal 
origin. 

Eczema  of  the  Scrotum  and  Penis. 

The  male  genitals,  especially  the  scrotum,  are  frequently  the  seat 
of  eczema,  either  limited  to  these  regions,  or  constituting  a  part  of  a 
general  eruption. 

This  begins  as  a  slight  redness  of  the  surface,  attended  by  pruritus. 
The  scrotal  surface  becomes  thickened  and  oedematous,  the  normal 
furrows  being  much  deepened.  In  most  cases  the  lesion  is  a  dry, 
scaling  eczema,  but  it  is  sometimes  of  the  moist  variety.  The  aifec- 
tion  is  very  persistent,  and  is  accompanied  by  itching  and  a  burning 
heat,  often  almost  intolerable.  The  suffering  may  be  increased  by 
the  formation  of  deep  fissures.  In  many  cases  the  lesion  spreads  to 
the  thighs  and  perinseum. 

When  the  penis  is  attacked,  its  integument  becomes  much  thick- 
ened, and  phimosis  may  be  produced. 

This  affection  is  rarely  seen  before  puberty,  occurring  usually  in 
young  and  middle-aged  men.     Relapses  are  often  observed. 

The  etiology  of  this,  like  other  varieties  of  eczema,  is  not  clear. 
Probably  in  many  cases  local  irritation  is  the  starting  point  of  the 
affection,  while  in  some  the  rheumatic  and  gouty  diatheses  may  act 
as  predisposing  causes. 

Treatment. — The  treatment  of  eczema  of  the  scrotum  is  often  very 
unsatisfactory.  In  its  early  stages,  when  there  is  much  hypersemia, 
the  best  application  is  diachylon  ointment,  to  which  a  little  powdered 
camphor  may  be  added.  The  inflamed  surface  should  be  covered 
with  pieces  of  lint  smeared  with  the  ointment,  and  the  parts  be  then 
placed  in  a  suspensory.  The  acute  oedema  of  the  early  stage  is  often 
benefited  by  immersion  of  the  parts  once  or  twice  daily  in  very  warm 
bran-water,  followed  by  the  application  of  the  ointment.  As  the 
case  becomes  chronic,  and  the  infiltration  more  dense,  some  stimu- 
lating agent,  such  as  the  oil  of  cade,  or  the  oil  of  white  birch,  should 
be  added  to  the  ointment.  Half  a  drachm  of  the  oil  may  be  com- 
bined with  an  ounce  of  diachylon  ointment,  and  the  mixture  should 
be  used  when  fresh,  since  it  readily  decomposes.  The  proportion  of 
the  oil  may  be  increased  according  to  the  toleration  of  the  parts.     It 
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is  rarely  necessary  to  add  more  than  two  drachms  to  each  ounce. 
While  treatment  is  thus  followed,  the  patient  should,  if  ])ossible, 
avoid  active  exercise. 

In  some  chronic  cases  the  thickening  is  so  dense,  and  the  pruritus 
■so  severe^  that  more  active  stimulation  is  required.  We  then  resort 
to  a  strong  solution  of  caustic  potassa  or  soda,  in  the  propoi:tion  of 
from  half  a  drachm  to  two  drachms  to  the  ounce  of  water.  This 
should  be  carefully  applied  with  a  sponge  or  pad  of  flannel  for  five 
or  ten  minutes.  Its  immediate  eliect  is  to  produce  much  redness 
and  swelling,  with  more  or  less  superficial  excoriation.  From  the 
excoriated  surface  small  drops  of  viscid  secretion  slowly  exude  for 
an  hour  or  two.  Water-dressing  may  be  needed  to  control  the  reac- 
tion. Finally  the  parts  may  be  enveloped  in  strips  of  lint  smeared 
with  the  ointment,  which  should  be  renewed  twice  daily.  The  re- 
application  of  the  caustic  solutions  may  be  indicated.  In  occasional 
instances  we  have  used  vesicating  collodion,  instead  of  the  caustics, 
with  similar  results  and  with  decided  relief  of  the  intense  pruritus. 

Tinea  Circinata  Inguinalis. 

Under  the  titles,  herpes  inguinalis  (Baerensprung)  and  eczema 
marginatum  (Hebra)  has  been  described  a  form  of  ring-worm  occur- 
ring about  the  genitals,  particularly  of  males,  which  sometimes  re- 
sembles eczema. 

The  eruption  begins  as  a  small,  round  spot  on  the  inside  of  the 
thigh,  where  it  is  in  contact  wdth  the  scrotum,  or  upon  the  pubic 
region.  It  is  rarely  seen  by  the  surgeon  in  its  early  stage.  If  un- 
complicated, we  find  a  narrow  ring,  not  very  much  elevated,  often 
scaly,  and  composed  in  part  of  vesicles.  Its  color  is  darker  than 
that  of  ringworm,  as  seen  on  the  neck  and  on  other  exposed  regions. 
The  inclosed  area  of  skin  is  sometimes  almost  normal ;  it  may  be 
red  and  scaly,  and  the  hairs  growing  from  the  part  are  broken  and 
lack  their  normal  lustre,  as  though  their  nutrition  were  impaired. 
In  some  cases  the  hairs  seem  to  be  unaffected.  The  rings  formed 
by  the  eruption  tend  to  spread  down  the  thighs  over  the  perinseum 
to  the  buttocks,  and  up  the  hypogastric  region  to  the  umbilicus. 
Not  infrequently  the  aifection  appears  at  about  the  same  time  in  the 
axillse,  and  on  other  parts,  and  from  there  extends  in  the  form  of  rings. 

In  the  chronic  cases,  in  which  a  large  extent  of  surfiice  is  involved 
by  the  eruption,  the  skin  inclosed  by  the  rings  undergoes  various 
changes.  Sometimes  new  rings  appear  within  the  larger  ones,  so 
that  we  may  find  the  thighs,  buttocks,  and  abdomen  covered  with 
large  and  small  circles  and  segments  of  circles,  or  simply  by  wavy 
and  irregular  lines.  This  condition  may  continue  for  months  or 
even  years,  or  the  lesion  may  assume  an  eczematous  character  as  it 
extends  at  the  periphery.  The  affected  skin  becomes  thickened  and 
inflamed,  and  papules,  pustules,  and  perhaps  numerous  scales,  may 
form  upon  it.     Owing  to  greater  cleanliness  and  early  treatment  we 
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do  not  frequently  see  this  aggravated  form  of  ringworm,  but  in  Aus- 
tria, according  to  Hebra,  it  is  quite  common  among  shoemakers  and 
cavalrymen.  English  authors  state  that  it  is  often  seen  in  patients 
returning  from  China,  India,  and  other  Eastern  countries.  The 
course  of  this  affection  is  quite  chronic;  while  it  yields  readily  in  its 
early  stages,  it  is  very  rebellious  to  treatment  at  a  later  period,  and 
is  prone  to  recur. 

The  most  reliable  remedy  is  sulphurous  acid,  which  should  be 
thoroughly  applied  once  or  twice  a  day  after  cleansing  the  parts 
with  soap  and  water.  In  many  cases  simply  painting  the  aifected 
region  with  tincture  of  iodine  is  sufficient.  German  authorities 
speak  in  high  terras  of  Wilkinson's  ointment,  which  is  modified 
by  Hebra  as  follows  : 


Flor.  Sulph., 

01.  Fagi.,  aa  .^iij       .     .     .     .     , 

.     .       90 

CretBe  Albse,  ^ij 

.     .       60 

Saponis  Viridis, 

Axungise  Porci,  aa  §viij  =     •     • 

,     .     240 

This  ointment  should  be  well  rubbed  in,  and,  instead  of  washing 
it  off",  the  anointed  surface  may  be  dusted  with  powdered  starch. 
Another  ointment  we  have  used  with  benefit  in  these  cases  is  made 
as  follows  : 

R.  Hydrarg.  Precip,  Alb,,  gr.  xlv    ...  3 

Potass.  Subcarb.,  giss 6 

01.  Cadini,  giij 12 

Ung.  Simplicis, 

Ung.  Peti-olei,  aa  ^j 30 

M. 

The  subcarbonate  of  potash  should  be  dissolved  in  a  few  drops  of 
water  and  then  the  other  ingredients  may  be  added.  When  there  is 
much  hypersemia  and  eczema  it  is  necessary  to  use  soothing  and  as- 
tringent applications  to  reduce  the  inflammation,  before  attacking  the 
parasite  which  is  the  cause  of  the  affection.  It  is  important  to  guard 
against  reinfection,  which  is  liable  to  occur  from  spores  lodging  in 
the  meshes  of  the  under-clothing. 

This  affection  occurs  much  more  frequently  in  males  than  in  fe- 
males and  is  usually  observed  in  young  and  middle-aged  persons. 
It  is  caused  by  the  parasite  known  as  the  tricophyton  tonsurans. 

Scabies  of  the  Genital  Organs. 

Scabies,  or  itch,  may  be  limited  to  the  genitals,  or  it  may  in- 
volved these  organs  at  the  same  time  with  other  regions  of  the  body. 
It  occurs  rather  more  frequently  upon  the  penis  than  upon  the  fe- 
male genitals,  and  is  sometimes  very  persistent.  Upon  the  mucous 
more  commonly  than  upon  the  tegumentary  covering  of  the  penis 
we  find  slightly  elevated  papules  and  moderately  distended  pustules. 
Sometimes  we  also  find  the  marks  of  scratching  and  patches  of 
hypersemia.       In  some  cases  very   careful   examination  will  reveal 
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the  furrow  of  the  acarus,  as  a  small  whitish  linear  elevation,  varying 
in  length  from  one-eighth  to  one-half  an  inch.  These  furrows  or 
cuniculi  definitely  prove  the  presence  of  the  itchmite.  They  are 
sometimes,  however,  not  found  here  as  in  other  localities.  In  bad 
cases  an  eczematous  condition  of  the  penis  is  produced  by  the  exces- 
sive irritation. 

This  affection  tends  to  remain  in  a  chronic  condition ;  papules  and 
pustules  succeeding  each  other  and  uniting  to  form  patches.  In 
some  cases  the  lesion  is  conveyed  from  the  hands  or  other  parts  by 
the  act  of  scratching  the  genitals.  The  occurrence  of  a  localized  ec- 
zema of  the  penis  or  of  the  extra-genital  region  of  the  female  should 
always  excite  suspicion.  The  points  of  diagnostic  significance, 
therefore,  are  the  irregular  mingling  upon  the  penis  or  mons 
Veneris,  of  a  number  of  small  papules  and  pustules,  the  excessive 
itching,  and  perhaps  the  presence  elsewhere  of  a  similar  eruption. 
The  discovery  of  theacarian  furrow  and  of  the  acarus  establishes  the 
diagnosis  beyond  doubt. 

The  treatment  is  very  simple.  The  best  application  is  a  salve  com- 
posed principally  of  balsam  of  Peru,  as  follows : 

li.  Bals.  Peruv.,  gij 8| 

Petrolati,  gj 30| 

M. 

After  immersion  of  the  aifected  parts  in  quite  hot  water  containing  a 
little  borax,  the  above  ointment  should  be  thoroughly  rubbed  in 
and  afterwards  spread  upon  lint  and  applied  to  the  region. 

The  cause  of  this  affection,  as  of  the  itch  in  other  localities,  is  the 
insect,  the  acarus  soabei. 

Phtheiriasis  Pubis. 

Phtheiriasis,  commonly  called  lousiness,  is  an  affection  caused  by 
animal  parasites  or  pediculi,  of  which  there  are  three  varieties:  the 
])ediculus  capitis,  the  pediculus  corporis,  or  vestimentorum,  and  the 
pediculus  pubis.  The  first  two  attack  the  head  and  body,  the  third 
is  usually  limited  to  the  extra-genital  regions,  and  we  shall  confine  our 
description  to  the  changes  produced  by  it  in  these  parts. 

The  pediculus  pubis,  also  called  the  crab-louse,  phthirius  ingui- 
nalis,  phthirius  pubis  and  morpio,  is  the  smallest  variety.  Its  body 
resembles  in  shape  a  shield,  being  broad,  flat,  and  rounded.  Its 
head  is  proportionately  large,  and  is  somewhat  the  shape  of  a  fiddle. 
From  each  side  of  the  head  project  stout,  fiive-jointed  antennas,  an- 
terior to  which  are  two  small  eyes.  There  is  no  indentation  between 
the  thorax  and  the  abdomen.  To  the  former  are  attached  six-jointed 
hairy  legs  with  strong  claws,  and  along  the  margin  of  the  abdomen 
are  eight  conical  feet,  from  each  of  which  project  from  four  to  ten 
bristles.  The  insect  has  a  very  light-brown  color,  and  is  somewhat 
translucent.  The  female  is  larger  than  the  male,  and  has  a  triangu- 
lar indentation  at  its  posterior  part. 
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Although  the  insect  is  usually  found  only  in  the  pubic  and  femoral 
regions,  it  is  sometimes  transferred  by  the  fingers  to  the  axilla  and  to 
the  eyebrows  and  lashes. 

The  presence  of  the  parasite  upon  the  genitals  is  made  known  by 
an  intense  pruritus,  which  is  paroxysmal.  In  many  cases  the 
itching  is  trifling  during  the  day  and  severe  at  night.  Very  often 
the  insects  are  so  few  that  they  may  be  overlooked,  exce])t  upon  the 
most  careful  search.  In  some  cases  no  visible  lesions  of  the  skin 
are  produced.  In  other  cases  we  may  find  crusts  of  dried  blood,  as 
small  as  the  head  of  a  pin.  These  result,  not  from  the  bite  of  the  in- 
sect, but  from  the  puncture  of  a  sucking  apparatus,  or  haustellum. 
In  addition  to  these  lesions,  we  sometimes  find  secondary  changes, 
such  as  hypersemia,  congestion  of  the  hair  follicles  and  even  pustula- 
tions.  Examination  of  the  hairs  shows  dirty  white  particles  attached 
to  their  shafts,  which  are  the  nits  or  ova  of  the  parasite.  Upon  sep- 
ating  the  hairs  small  light-brown  spots,  sometimes  mistaken  for  par- 
ticles of  dirt,  may  be  discovered.  On  each  side  of  this  body,  which 
is  the  pediculus,  may  be  seen  its  minute  hair-like  legs.  This  feature 
is  diagnostic,  and  should  be  looked  for  in  every  case  of  pruritus  of 
the  genitals. 

Teeatment. — The  treatment  of  phtheiriasis  pubis  is  strictly  local 
and  is  very  efficacious,  if  carefully  applied.  Although  mercurial 
ointment  is  considered  a  specific  by  the  laity,  its  use  is  objectionable 
on  account  of  the  acute  and  severe  dermatitis  which  it  often  produces. 
The  most  eligible  preparation  is  the  following  solution,  which  may 
be  sopped  on  the  parts  freely  once  or  twice  a  day  and  allowed  to 
dry: 

R.     Hydrarg.  Bichlor.  gr.  viij 50 

Aqnse  Cologn., 

Aquse,  aa  ^ij 60 

M. 

After  its  use  a  warm  sitz  bath  is  very  beneficial.  Care  should  be 
taken  that  the  underclothing  and  bed-linen  are  thoroughly  cleansed 
and  pressed  with  a  hot  iron.  In  cases  of  extreme  persistence  of  the 
parasites  it  may  be  necessary  to  cut  the  hair  from  the  pubes.  Besides 
the  solution  already  recommended  the  tincture  of  delphinium,  or 
larkspur,  is  equally  efficacious  and  pleasant  to  apply. 

Tinea  or  Pityriasis  Versicolor. 

This  parasitic  skin-afFection  is  so  often  mistaken  for  syphilis,  and 
those  affected  with  it  are  so  frequently  subjected  to  unnecessary  mer- 
curial treatment  that  a  description  of  the  lesion  seems  desirable. 

It  begins  on  the  chest  as  small,  round,  light-yellow  spots,  which 
may  be  slightly  or  not  at  all  elevated  above  the  surface.  These  spots 
may  be  scaly,  or  smooth  and  shining;  they  seem  to  be  seated  around 
the  sebaceous  and  sweat  follicles,  and  they  gradually  extend  until 
quite  large  patches  are  formed.  When  the  eruption  is  chronic  and 
very  extensive,  numerous  small   patches  surround   those  of  larger 
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size,  an  appearance  which  has  been  compared  to  a  map  representing 
continents  and  islands.  The  color  varies  from  a  light  yellow  to  a 
dark  brown  or  even  coppery  hue.  When  the  circulation  is  active, 
or  the  lesion  is  irritated  by  scratching,  the  patches  may  become 
red. 

In  some  cases  this  affection  is  limited  to  the  breast,  while  in  others 
it  extends  over  the  entire  anterior  surface  of  the  trunk,  stopping  at 
the  neck,  perhaps  invading  the  axillge  to  some  extent  and  encroaching 
slightly  upon  the  thighs.  It  sometimes  begins  upon  the  mous  Ve- 
neris and  about  the  inguinal  region,  but  very  rarely  extends  around 
to  the  back.  It  occurs  in  both  sexes,  perhaps  with  greater  frequency 
in  females  than  in  males.  It  is  of  common  occurrence  among  those 
who  'perspire  freely,  in  weak  and  debilitated  subjects,  and  especially 
those  suffering  from  pulmonary  troubles.  On  the  other  hand,  those 
in  robust  health  are  by  no  means  exempt. 

The  affection  is  sometimes  attended  by  mild  pruritus,  or  tingling 
and  slight  itching  may  be  complained  of  only  when  the  patient  is 
warm  or  excited.  In  very  rare  cases  the  pruritus  is  severe  and 
troublesome. 

The  disease  runs  a  slow,  chronic  course,  sometimes  persisting  for 
years;  again  it  sometimes  disappears  in  winter  to  return  in  summer. 
It  is  only  mildly  contagious,  cases  of  undoubted  infection  from  the 
the  parasitic  fungi  being  not  often  seen.  Instances  have  been  known 
in  which  husbands  have  had  the  disease  for  years  without  infecting 
their  wives.  The  affection  is  perpetuated  by  the  wearing  of  flannel, 
which  seems  to  be  a  nidus  for  the  parasite,  and  it  is  particularly 
persistent  in  uncleanly  persons.  Yet  in  some  cases  the  utmost  clean- 
liness does  not  prevent  a  recurrence. 

The  affection  is  not  seen  in  very  young  persons,  but  in  those  of 
adult  and  middle  age.  Some  authors  have  clainaed  that  a  peculiar 
state  of  the  system,  generally  one  of  debility,  is  essential  to  its  devel- 
opment. In  my  opinion  free  perspiration  seems  to  favor  its  ap- 
pearance, which  is  quite  independent  of  a  morbid  condition  of  the 
system. 

Tinea  versicolor  is  a  distinctly  parasitic  affection,  being  caused  by 
a  vegetable  parasite,  the  mierospor on  furfur. 

Diagnosis. — This  affection  is  sometimes  regarded  as  an  evidence 
of  syphilis  or  of  a  disordered  condition  of  the  liver.  It  certainly  has 
no  relation  whatever  to  hepatic  derangement,  and  resembles  syphilis 
only  in  the  brown  or  sometimes  coppery  color  of  the  patches.  The 
distinction  is  very  readily  made.  Syphilitic  coppery  stains  are 
always  discrete  and  not  confluent;  they  are  scattered  all  over  the  trunk, 
as  well  as  elsewhere  on  the  body;  they  are  sharply  circumscribed, 
and  rarely  if  ever  scaly,  are  not  itchy,  and  are  not  effaced  by  scratch- 
ing, as  is  the  case  with  patches  of  tinea.  Finally,  the  scales  of  syph- 
ilis are  simply  epithelial,  while  those  of  tinea  contain  the  spores  of 
the  parasite. 
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Treatment. — The  patches  should  be  well  scoured  with  a  pad  of 
flannel  smeared  with  soap.  Strong  solutions  of  sal  soda  or  borax 
employed  with  active  friction  are  of  benefit.  After  a  thorough 
washing,  either  of  the  following  parasiticide  lotions  may  be  ap- 
plied : — 

R.  Sodse  Hyposulphitis,  ^iij 121 

Aquae,  Jiv 1201 

S.  To  be  freely  sopped  on  the  parts. 

R.  Hydrarg.  Bichlor.,  gr.  v 30 

Aquse  Cologn.,  ^ss 15 

Aquae,  ^iijss 105 

M. 

After  each  application  clean  underclothing  should  be  put  on,  and 
that  previously  worn  must  be  boiled  for  a  long  time,  in  order  to  pre- 
vent reinfection. 

Lupus  Erythematosus  of  the  Penis. 

Lupus  erythematosus,  although  occurring  most  commonly  upon  the 
face,  occasionally  attacks  the  penis,  sometimes  being  limited  to  the 
latter  region,  and  again  appearing  at  the  same  time  on  other  parts  of 
the  body. 

The  lesion  begins  as  a  small,  circular,  red  spot,  slightly  elevated  and 
covered  with  a  few  small  adherent  scabs.  The  margin  is  sometimes 
raised,  while  the  surface  may  present  numerous  little  elevations  caused 
by  plugging  and  swelling  of  the  sebaceous  follicles.  The  patch  in- 
creases in  size,  healing  taking  place  at  its  centre,  while  its  border  ex- 
tends. The  eruption  has  a  dull  red,  but  not  coppery,  color,  and  is 
seldom  attended  by  any  abnormal  sensations.  Its  course  is  very 
chronic.  In  two  cases  seen  by  me  the  lesion  began  on  the  outside  of 
the  prepuce. 

Diagnosis. — This  affection  may  be  mistaken  for  the  papular 
syphilide,  in  its  ringed  form,  or  for  psoriasis.  The  rings  of  syphil- 
itic papules  generally  have  a  coppery  red  color,  are  very  slightly 
scaly,  and  the  inclosed  area  of  skin  is  normal.  The  patches  of  pso- 
riasis are  usually  multiple,  are  very  scaly,  and  coexist  with  similar 
ones  elsewhere. 

Treatment. — The  treatment  of  this  affection  is  not  always  satis- 
factory in  its  results.  As  an  application,  mercurial  plaster  or  a  di- 
lute mercurial  ointment  may  be  tried.  Electrolysis  may  be  em- 
ployed at  the  advancing  border  of  the  patch.  In  case  these  methods 
fail,  it  may  be  well  to  resort  to  excision  of  the  entire  patch,  unless 
too  large. 
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CHAPTER  XIV. 

AFFECTIONS  OF  THE  APPENDAGES  OF  THE  SKIN. 
AFFECTIONS    OF   THE    HAIR. 

Alopecia  is  one  of  the  most  common  symptoms  of  syphilis.  It 
varies  from  slight  to  almost  complete  loss  of  hair,  which  is  rarely 
permanent,  and  its  course  may  be  rapid  or  chronic.  It  is  attended 
by  no  subjective  symptoms, such  as  heat  or  itching,  and  in  most  cases 
there  are  no  marked  lesions  of  the  scalp,  while  in  other  cases  the  hair 
follicles  may  be  involved  by  macules,  papules,  pustules,  or  ulcers. 
The  eyebrows,  the  beard  and  moustache,  the  hair  of  the  pubes  and 
axillae  may  also  be  involved.  The  eyelashes  are  seldom  attacked, 
except  by  ulcerative  lesions,  and  alopecia  never  exists  elsewhere,  with- 
out affecting  the  scalp. 

There  are  two  varieties  of  syphilitic  alopecia,  one  consisting  of  a 
simple  thinning  of  the  hair,  and  the  other  of  loss  of  the  hair  in 
patches. 

On  the  scalp,  the  result  of  alopecia  is  generally  striking,  but  it  may 
be  so  slight  as  to  pass  unnoticed,  the  hair  merely  being  thinned.  The 
hair  may  be  lost  in  one  or  more  patches,  which  vary  in  size  and  oc- 
cur without  symmetry  or  order ;  they  may  be  as  large  as  the  palm  of 
one's  hand,  and  several  may  fuse  together.  Their  outline  is  irregu- 
lar, and  they  show  no  tendency  to  assume  a  circular  form.  The  sur- 
face of  the  patches  is  rather  dry  and  somewhat  scaly  ;  the  follicles 
are  quite  prominent,  and  scattered  irregularly  may  be  a  few  long 
hairs,  sometimes  one  or  more  tufts,  and  minute  hairs.  The  sur- 
face of  the  scalp  is  dry,  and  presents  a  few  furfuraceous  scales.  In 
patients  who  have  been  subject  to  seborrhcea  capitis,  or,  as  it  is  gen- 
erally known,  pityriasis  capitis,  this  condition  is  often  much  more 
marked. 

The  hair  follicles  may  be  involved  by  erythematous  spots,  pap- 
ules, or  pustules,  coincidently  with  a  general  eruption.  In  such  cases 
the  loss  of  hair  is  generally  slight  and  scattered.  The  arch  of  the 
eyebrows  may  be  interrupted  by  the  fall  of  a  few  hairs,  or  may  be 
totally  destroyed,  giving  the  patient  a  very  peculiar  appearance.  In 
the  beard,  in  the  axillae,  and  upon  the  pubes,  the  loss  of  hair  may 
also  be  partial,  complete,  or  in  patches. 

Syphilitic  alopecia  is  peculiar  to  the  secondary  period,  and  gen- 
erally begins  about  the  third  month,  at  the  decline  of  the  earlier  sec- 
ondary symptoms.  It  may  occur  at  any  time  before  the  end  of  the 
second  year,  and  is  very  frequently  associated  with  cachexia. 
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Alopecia  is  undonbtedly  a  result  of  impaired  nutrition  of  the  hair 
follicles,  due  to  the  adynamic  influence  of  syphilis.  Under  the  mi- 
croscope the  hair  bulb,  instead  of  appearing  expanded  and  rounded, 
is  seen  to  be  wedge-shaped,  or  otherwise  imperfectly  formed.  It  is 
probable  that  the  papilla  no  longer  nourishes  the  bulb,  which  there- 
fore withers  and  contracts,  the  hair  becoming  detached.  For  a  short 
time  the  hair  may  remain  in  the  follicle  held  by  the  root-sheath.  In 
this  case  a  new  hair  will  probably  grow  ;  but  should  inflammatory 
or  ulcerative  changes  occur  in  the  follicles,  or  when  pustules  attack 
the  scalp,  and  sometimes  even  when  erythematous  spots  and  papules 
occur,  the  papillfe  may  be  destroyed,  and  the  follicle  become  oblit- 
erated, permanent  baldness  resulting.  This  happens  in  a  marked 
degree  in  connection  with  late  tubercles  and  gummatous  ulcers. 

Diagnosis. — The  diagnosis  of  syphilitic  alopecia  is  to  be  made  from 
pityriasis  capitis  (seborrhoea),  senile  baldness,  and  alopecia  areata. 
The  suddenness  of  invasion  and  the  generally  marked  character  of  the 
baldness  in  syphilitic  alopecia  and  its  non-inflammatory  course  are  in 
marked  contrast  with  the  chronic  course,  and  the  scaly  and  somewhat 
pruritic  condition  of  pityriasis  capitis.  Moreover,  the  suspicion  of 
syphilis  is  confirmed  by  the  history  of  the  case  and  the  discovery  of 
other  specific  lesions. 

Senile  alopecia,  incorrectly  so  called  since  it  usually  begins  in 
middle  life,  extends  backwards  from  the  forehead  or  begins  at  the 
vertex,  and  is  wholly  unlike  the  syphilitic  affection.  Moreover,  the 
scalp  is  smooth  and  shiny,  and  the  follicular  openings  are  no  longer 
visible. 

Alopecia  areata  is  much  more  common  in  children  than  in  adults, 
and  occurs  in  round,  oval,  or  serpiginous  patches,  the  hair  on  other 
parts  of  the  scalp  being  preserved.  The  surfaces  of  the  patches  are 
very  smooth  and  polished,  and  of  a  yellowish-white  color;  they  are 
not  scaly,  and  they  are  completely  destitute  of  hair. 

The  prognosis  of  syphilitic  alopecia  is  in  general  good.  In  some 
cases  the  loss  of  hair  is  so  extensive  and  its  renewal  so  slow  that  per- 
manent baldness  seems  to  be  inevitable.  The  main  points  upon  which 
to  base  the  prognosis  are  the  extent  of  the  baldness,  its  duration,  and 
the  patient's  general  health.  If  the  affection  has  been  severe,  and 
has  existed  for  some  time,  if  treatment  has  been  neglected  and  incom- 
plete, and  if  cachexia  has  taken  place,  the  prognosis  must  be  very 
guarded. 

The  treatment  of  syphilitic  alopecia  is  that  of  the  secondary  period. 
Although  we  cannot  agree  with  Fournier  that  the  mercurial  treatment 
is  the  only  requisite,  we  are  confident  that  it  should  never  be  neglected ; 
and  we  believe  that  local  treatment  also  should  be  employed.  The 
indications  are  to  apply  stimulation  with  the  hope  of  restoring  the 
healthy  condition  of  the  scalp.  Frequent  shampooing  of  the  head 
with  brisk  friction  is  of  much  benefit.  For  this  purpose  I  prefer  a 
simple  tincture  of  German  green  soap,  made  as  follows  : 
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R.  Saponis  Viridis,  ,^ij 601 

Aqnse  Cologn.,  ^iv 120| 

M.  Filter. 

Tlie  pcalp  having  been  moistened  with  warm  water,  it  should  be 
rubbed  with  a  sponge  containing  5ij  (8)  of  this  preparation.  Care 
must  be  taken  to  completely  expose  the  scalp.  After  washing  and 
thoroughly  drying  the  hair,  the  surface  should  be  rubbed  with  the 
following  : 

R.  Tinct.  Cantharid.,  gjss 45 

Tinct.  Capsici,  ^iv 16 

01.  Ricini,  ^jss 45 

Alcohol  (95),  ad  gviij 250 

Perfume,  q.  s. 
M. 

This  makes  an  excellent  tonic.  Some  authors  recommend  a  simi- 
lar compound  with  spirits  of  hartshorn  added  ;  I  never  use  this  in- 
gredient, since  it  dries  the  hair  and  is  inferior  to  green-soap  tincture 
as  a  detergent.  I  have  also  used  a  solution  of  quinine  as  follows, 
but  have  never  been  struck  by  its  efficacy : 

R.  Quin.  Sulph.,  ^j 4| 

Spir.  Myrcise,  .^iijss 112 

01.  Amygdal.  Dulc,  ^iv 161 

M.     To  be  shaken  before  it  is  rubbed  in. 

Various  essential  oils,  such  as  sabine,  thyme,  cedar,  etc.,  have  also 
been  recommended,  but  the  odor  is  objectionable,  and  their  stimu- 
lating properties  are  not  remarkable.  The  best  local  treatment  is  the 
daily  use  of  the  cantharidal  tonic,  preceding  its  application  every  sec- 
ond or  third  day  by  friction  with  the  green-soap  tincture.  In  very 
rebellious  cases,  in  which  the  patches  are  large,  even  greater  stimula- 
tion may  be  required,  and  is  best  accomplished  by  blistering  with 
cantharidal  collodion,  repeated,  if  necessary,  in  a  week  or  two,  and 
followed  by  the  milder  treatment  directed  above. 

Affections  of  the  Nails. 

Syphilitic  affections  of  the  nails  are  of  two  varieties  :  in  one,  called 
onychia,  the  disease  begins  in  the  nails  themselves;  and  in  the  other, 
called  perionychia,  it  begins  in  their  vicinity  and  involves  them  sec- 
ondarily. Their  course  is  chronic,  and  may  be  mild  or  severe  and 
destructive.  They  generally  appear  within  the  first  two  years  of 
syphilitic  infection,  but  may  be  much  later. 

In  syphilitic  onychia  the  changes  may  be  dry  and  confined  to  the 
nail-substance,  or  the  nail  may  be  separated  from  its  bed. 

In  the  dry  form  onychia  sicca,  called  by  Fournier  "  friable  onychia" 
{onyxis  craqueU),  the  nail  gradually  loses  its  lustre  and  transparency 
at  its  free  edge  and  assumes  a  dull  yellow  color;  sometimes  the  dis- 
ease is  limited  by  a  distinct  line  of  demarcation,  or  the  w^hole  nail  may 
be  involved.     The  edge  of  the  nail  becomes  thickened  and  brittle. 
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readily  cracks,  and  may  be  deeply  serrated.  Its  surface  is  rough  and 
presents  shallow,  longitudinal  fissures  and  minute  depressions,  which 
collect  the  dirt.  The  epidermis  under  and  beyond  the  free  margin 
is  usually  thickened  and  scaly.  Very  often  there  is  but  slight  incon- 
venience from  the  disease  and  the  deformity  may  be  remedied  by 
careful  paring  of  the  nail.  Treatment  results  in  the  gradual  pushing 
forward  of  the  diseased  portion,  leaving  a  healthy  nail.  In  neglected 
cases,  especially  if  the  parts  are  irritated,  the  whole  of  the  affected 
nail  may  be  lifted  off  or  pushed  forwards  by  a  new  nail,  which  may 
at  first  be  imperfect. 

Separation  of  the  nail  takes  place  not  infrequently  in  the  early  part 
of  the  secondary  stage  of  syphilis,  and  may  be  partial  or  complete. 
The  process  may  be  so  insidious  and  it  may  cause  so  little  incon- 
venience, especially  with  careless  persons,  and  when  the  toe-nails  are 
affected,  that  several  nails  may  fall  without  attracting  the  notice  of 
the  patient.  It  begins  at  the  free  border  of  the  nail,  being  limited 
at  first  to  a  portion  of  its  breadth.  It  gradually  extends  towards 
the  base  of  the  nail,  involving  one-third  to  one-half  its  length,  and 
possibly  its  entire  breadth.  In  neglected  cases  the  whole  nail  may 
be  affected  and  thrown  off.  The  diseased  portion  of  the  nail  assumes 
a  greenish-brown  color,  and  the  matrix  beneath  presents  more  or  less 
healthy  granulations.  When  the  destruction  of  the  nail  has  been 
partial,  the  healthy  portion  pushes  forward  and  covers  the  denuded 
parts;  when  it  has  been  complete,  an  entirely  new  nail  is  formed. 
Only  one  nail  may  be  affected,  or  several  may  be  involved  simul- 
taneously or  in  succession,  those  of  the  hands  more  frequently  than 
those  of  the  feet. 

Fournier  describes  a  hypertrophic  onychia,  in  which  the  thickening 
of  the  nail  is  excessive.  It  involves  the  nails  of  the  fingers  more 
frequently  than  those  of  the  toes,  and  usually  attacks  more  than  one 
nail.     He  thinks  women  are  more  subject  to  it  than  men. 

There  is  also  an  affection  of  the  nails,  of  which  I  have  seen  but 
two  well-marked  instances  in  men  suffering  with  syphilitic  cachexia, 
which  seems  to  be  a  local  necrosis.  The  nail  becomes  opaque  and 
whitish,  in  spots  the  size  of  a  pin-head.  These  spots,  of  which  there 
may  be  from  two  or  three  to  ten,  are  formed  by  depressions  of  the 
surface  of  the  nail  which  finally  reach  the  matrix,  leaving  minute 
and  sharply-cut  holes. 

There  are  two  forms  of  perionychia :  an  ulcerative  and  an  indolent 
form,  which  is  usually  non-ulcerative. 

The  non-ulcerative  form  may  attack  the  entire  attached  margin  of 
the  nail,  or  its  lunula,  or  one  of  its  lateral  margins.  The  border  of 
the  nail,  to  the  width  of  about  one  line,  is  thickened  in  consequence 
of  specific  infiltration,  and  there  is  a  more  or  less  complete  papular 
rim  around  it.  The  color  is  dull  red,  which  pales  on  pressure,  and 
the  surface  is  slightly  scaly.  This  condition  may  persist  for  a  long 
time  until  the  nail  becomes  of  a  dull  color,  and  is  traversed  by  shal- 
low transverse  furrows,  showing  impaired  nutrition.     As  a  result  of 
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pressure  or  irritation,  ulceration  may  occur  at  the  angle  of  reflection 
of  the  skin,  and  may  extend  beneath  the  nail,  which  is  finally  loos- 
ened and  thrown  oif.  Sometimes  when  only  a  lateral  margin  is 
aifecttd,  the  ulceration  reaches  but  a  short  distance,  and  the  nail  re- 
mains and  excites  a  chronic  suppurative  inflammation,  which  is  cured 
only  after  its  partial  or  complete  ablation. 

The  ulcerative  form  of  perionychia  may  occur  at  any  time  during 
the  secondary  period,  and  varies  greatly  in  severity.  It  may  begin 
as  a  papule  or  a  pustule  at  some  part  of  the  nail  margin,  or  a  small 
ulceration  or  fissure  at  the  lunula  is  the  change  first  noticed.  In 
either  case  the  inflammation  gradually  increases,  and  ulceration  ex- 
tends along  the  sulcns  at  the  attached  margin  of  the  nail.  The  pro- 
cess may  be  limited  to  the  lunula,  or  to  a  portion  of  the  nail  border, 
or  it  may  involve  the  entire  length  of  the  sulcus.  When  the  lunula 
is  invaded,  the  affection  is  very  obstinate  ;  the  base  of  the  nail  soon 
loses  its  transparency,  and  becomes  detached  to  the  extent  of  about  a 
line.  The  ulceration  which  extends  under  the  nail  itself,  and  may 
be  for  a  time  inaccessible,  constantly  secretes  an  offensive  pus.  The 
whole  nail  may  be  gradually  undermined,  or  the  parts  may  be  de- 
nuded to  a  limited  extent  by  destruction  of  the  attached  margin. 
Much  depends  on  the  early  treatment  of  the  ulceration  ;  if  it  be 
speedily  checked,  a  new  nail  forms  and  covers  the  diseased  parts, 
pushing  the  old  nail  before  it. 

When  the  ulceration,  which  is  likely  to  be  particularly  intense  at 
the  lunula,  is  severe,  the  whole  matrix  becomes  involved,  and,  after 
the  nail  has  been  thrown  off,  it  presents  a  yellowish,  somewhat  pul- 
taceous  surface,  surrounded  by  the  swollen  and  ulcerated  nail  margin. 
Soon  the  ulceration  shows  a  tendency  to  localize  itself  at  the  basal 
margin,  while  the  surface  of  the  matrix  becomes  covered  with  a  dirty 
yellow,  firm,  and  uneven  epithelial  tissue.  Unless  ulceration  in- 
volves the  lateral  margins,  which  it  seldom  does,  a  thin  spicula  of 
nail  forms  along  the  whole  length  of  the  sulcus.  In  such  a  typical 
case  the  whole  phalanx  is  swollen  and  bulbous,  and  the  matrix  is 
hypertrophied,  pulpy,  and  of  a  reddish-yellow  color.  Attempts  at 
formation  of  a  new  nail  are  seen  upon  the  matrix  and  at  its  margins. 
Owing  to  its  dense  structure  the  matrix  itself  is  very  resistant,  and 
if  left  without  treatment  merely  becomes  thickened  as  the  ulceration 
increases. 

If  the  base  of  the  nail  has  not  been  too  extensively  destroyed,  it 
retains  a  surprising  degree  of  recuperative  power.  A  new  nail  ap- 
pears and  covers  the  matrix,  unless  it  be  excessively  hypertrophied, 
and  may  be  quite  as  good  as  the  original  nail.  In  some  cases  a  per- 
fect nail  results  only  after  several  renewals.  It  sometimes  happens 
that  the  nail-producing  power  of  the  distal  portion  of  the  matrix  is 
impaired,  so  that  the  new  nail  fails  to  cover  as  much  of  the  finger  as 
did  its  predecessor.  When  this  condition  coexists  with  total  destruc- 
tion of  the  base,  the  whole  matrix  is  converted  into  a  cicatrix. 

"When  the  inflammation  attacks  the  base  and  one  side  of  the  nail 
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it  involves  the  subjacent  matrix,  and  if  its  intensity  in  the  latter  re- 
gion equals  that  at  the  base,  separation  of  the  nail  at  the  side  soon 
takes  place,  and  permits  the  free  application  of  remedies.  Such  cases 
are  of  much  less  gravity. 

In  persons  whose  hands  are  exposed  to  irritants,  perionychia  may 
begin  under  the  free  edge  of  the  nail,  generally  of  the  index  or  mid- 
dle finger.  Slight  pain  attracts  the  attention  of  the  patient,  and  he 
finds  a  brownish-red  crust  beneath  the  nail,  removal  of  which  ex- 
poses an  ulcer  extending  along  more  or  less  of  the  nail's  breadth. 
On  removal  of  the  irritation  and  the  use  of  proper  remedies  the  ulcer 
soon  heals  ;  in  case  of  neglect  it  extends,  and  rapidly  involves  the 
whole  of  the  matrix,  or  it  creeps  slowly  along,  the  nail  assuming  a 
dull,  yellowish-brown  color,  the  matrix  exhibiting  a  yellow,  ulcer- 
ated appearance,  and  the  whole  phalanx  becoming  enlarged,  until  the 
base  of  the  nail  is  reached,  when  a  condition  similar  to  that  of  in- 
flammation of  the  lunular  region  is  induced. 

All  forms  of  syphilitic  ])erionychia  are  very  chronic,  rarely  lasting 
less  than  one  or  two  months,  and  sometimes  continuing  a  year.  At 
first  they  may  cause  scarcely  any  inconvenience,  and  for  this  reason 
they  are  often  neglected.  Pain  begins  when  the  inflammation  is  fully 
developed,  especially  if  the  base  of  the  nail  is  involved.  In  severe 
cases  the  whole  finger  and  even  the  hand  may  be  affected  by  the  in- 
flammation ;  the  lymphatics  of  the  arm  are  very  painful,  and  there 
is  pronounced  systemic  reaction. 

The  nails  of  the  fingers  and  of  the  toes  are  attacked  with  equal 
frequency,  those  most  used  and  most  exposed  being  the  most  liable. 
In  general  only  one  finger  is  affected,  sometimes  a  finger  of  each 
hand,  or  two  fingers  of  the  same  hand,  either  simultaneously  or, 
more  commonly,  in  succession. 

Diagnosis. — Chronic  eczema  and  psoriasis  of  the  hand  are  some- 
times followed  by  changes  in  the  nail  similar  to  those  of  syphilitic 
friable  onychia.  The  question  may  be  settled  by  the  previous  his- 
tory of  the  case. 

Ulcerative  perionychia  has  been  mistaken  for  the  inital  lesion  of 
syphilis. 

A  chancre  of  the  finger  is  seldom  met  with  except  in  the  case  of 
midwives  and  surgeons,  and  is  always  accompanied  by  characteristic 
enlargement  of  the  epitrochlear  or  axillary  ganglia. 

Severe  perionychia  resembling  the  syphilitic  form  is  sometimes 
seen  in  broken-down  and  cachectic  subjects.  Its  occurrence  should 
always  excite  the  suspicion  of  syphilis. 

The  prognosis  of  friable  and  of  hypertrophic  onj^chia  is  good,  since 
they  are  generally  mild  and  transient.  The  same  is  true  when  separ- 
ation of  the  nail  occurs,  the  morbid  condition  being  soon  relieved  by 
proper  treatment. 

The  non-U Icerative  form  of  perionychia  usually  distresses  the  pa- 
tient on  account  of  attacking  several  nails,  but  it  occasions  slight 
inconvenience  and  is  readily  cured. 
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The  ulcerative  forms  are  always  troublesome  and  often  very  pain- 
ful affections,  and  the  prognosis  should  always  be  guarded.  The 
earlier  separation  of  the  nail  occurs  and  the  focus  of  disease  at  the 
base  of  the  nail  is  reached  by  local  applications,  the  sooner  may  relief 
be  expected.  New  and  comely  nails  sometimes  develop  even  after 
prolonged  and  intense  basal  ulceration.  In  nearly  all  cases  where 
the  perionychia  is  lateral  or  at  the  free  border  of  the  nail,  a  perfect 
nail  may  be  predicted. 

The  growth  of  the  new  nail  is  very  slow,  and  the  spiculse  at  the 
edges  and  the  uneven  plates  which  often  form  on  the  surface  of  the  ma- 
trix, are  important  indications  of  retention  of  the  nail-producing 
power.  The  new  nail  is  often  imperfect  at  first,  being  ridged  and 
irregular,  and  it  is  sometimes  permanently  shorter  than  the  old 
one. 

Treatment. — Internal  treatment  is  required  in  all  forms  of  syphi- 
litic affections  of  the  nails. 

Friable  onychia  calls  for  no  other  local  treatment  than  careful 
trimming  of  the  nails  and  prevention  of  irritation. 

In  case  of  separation  of  the  nail,  exposure  of  the  matrix  and  the 
application  every  day  or  two  of  liquor  potassse,  followed  by  the  use  of 
an  ointment  composed  of  one  part  of  mercurial  and  two  parts  of 
diachylon  ointment,  will  arrest  the  disease.  The  simple  form  of 
perionychia  may  be  cured  by  the  use  of  this  ointment. 

In  ulcerative  perionychia  the  diseased  surface  should  be  exposed 
as  soon  as  possible  and  cauterized  with  nitric  acid  or  a  strong  solu- 
tion of  nitrate  of  silver,  allaying  inflammatory  reaction  with  water 
dressings.  Subsequently  iodoform  or  powdered  nitrate  of  lead  may 
be  applied,  and  the  phalanx  be  enveloped  in  diachylon  ointment. 
The  profuse  granulations  of  the  matrix  may  require  the  use  of  a 
strong  solution  of  caustic  potassa  (5j-5ij  or  iv).  Prolonged  immer- 
sion of  the  hand  in  very  warm  water  containing  powdered  borax 
(3ij-Oj)  diminishes  the  swelling,  and  removes  the  secretions.  The 
application  of  a  bandage  over  the  ointment.  India-rubber  finger  stalls 
or  gutta-percha  tissue,  may  be  used  to  reduce  the  swelling.  Care 
must  be  taken  to  apply  the  pressure  gradually. 

In  addition  zinc  and  belladonna  ointments  or  Goulard's  extract 
may  be  used  to  meet  special  indications.  The  mixture  of  diachylon 
with  mercurial  ointment  is  smoother  and  more  efficient  than  the  ordi- 
nary mercurial  plaster  or  the  emplastrum  de  Vigo. 
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CHAPTER  Xy. 

GENEKAL  EEMAEKS  UPON  AFFECTIONS  OF   MUCOUS   MEM- 
BRANES. 

Attempts  have  been  made  by  several  authors,  and  especially  by 
Babington,  Ricord/  and  Baumes,^  to  establish  a  classification  of  syphi- 
litic eruptions  upon  mucous  membranes  founded  upon  their  initial 
lesion,  as  is  the  case  with  the  syphilodermata.  There  is  no  doubt 
that  the  manifestations  of  syphilis  upon  these  two  regions  exhibit  a 
general  correspondence,  which  in  some  cases  is  almost  perfect.  At 
the  same  time,  it  must  in  general  be  confessed  that  although  points 
of  resemblance  are  often  apparent  between  syphilitic  eruptions  upon 
cutaneous  and  mucous  surfaces  (which  are  indeed  but  one  continuous 
membrane),  yet  that  the  physical  conditions  in  which  the  latter  are 
placed — their  constant  moisture,  exposure  to  friction,  etc. — prevent 
as  accurate  a  classification  as  we  are  able  to  establish  in  the  former. 

One  form  of  eruption  at  least,  the  pustular,  is  never  met  with 
upon  mucous  membranes. 

Erythema. 

Erythema  of  the  raucous  membranes  is  usually  identical,  in  the 
time  of  its  appearance  and  in  its  general  character,  with  the  same 
eruption  upon  the  skin.  Like  the  latter,  it  ordinarily  appears  six  or 
eight  weeks  after  contagion,  and  may  affect  any  of  the  outlets  of 
mucous  canals,  although  it  is  most  frequently  seen  upon  the  fauces, 
pituitary  membrane,  and  genital  organs,  and  in  many  instances, 
doubtless,  fails  to  attract  attention.  It  is  most  frequently  seen  upon 
the  fauces  in  persons  exposed  to  sudden  changes  of  temperature,  in 
smokers,  and  in  those  who  are  subject  to  frequent  attacks  of  catarrh; 
upon  the  vulva  in  women  who  have  frequent  sexual  intercourse,  and 
upon  the  glans  penis  in  men  with  a  long  prepuce.  It  may  be  the 
only  general  lesion  present,  or  more  frequently  it  is  accompanied  by 
other  early  manifestations.  It  may  occur  in  patches  like  the  erythe- 
matous syphilide  upon  the  skin,  as  in  a  case  described  and  figured  by 
Ricord/  of  erythema  of  the  glans  penis  coexisting  with  roseola  upon 
the  trunk,  in  which  the  former  eruption  was  arranged  in  circles  of  a 
bright-red  color,  inclosing  sound  portions  of  the  mucous  membrane, 
and  closely  resembling  the  roseola  upon  the  body.  Asa  general  rule, 
however,  especially  upon  the  fauces  and  vulva,  the  eruption  is  diffused 
and  its  outline  well  defined. 

1  Notes  to  Hunter  on  Venereal,  p.  429  and  447. 
^  Traite  des  maladies  venferiennes,  ii.,  p.  443. 
^  Iconographie,  pi.  xv. 
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Syphilitic  erythema  of  the  mucous  membranes  may  exhibit  mere 
redness  of  the  surface  without  structural  changes  in  the  tissues.  In 
some  cases,  however,  the  epithelium  has  a  milky  hue,  and  becomes 
detached  in  spots,  giving  rise  to  erosions.  The  surface  is  sometimes 
dry,  and  at  other  times  smeared  with  an  abundant  secretion.  There 
is  usually  but  little  swelling,  except  when  the  vulva,  the  tonsils,  and 
the  pituitary  membrane,  or  the  labia  minora  are  affected.  In  the 
case  of  the  nose,  the  swollen  folds  of  mucous  membrane  may  interfere 
with  breathing  or  the  passage  of  the  tears  through  the  lachrymal 
ducts,  and  also  obstruct  the  Eustachian  tubes.  Aside  from  these 
mechanical  annoyances,  it  is  attended  with  but  little  pain  or  incon- 
venience. 

This  eruption  often  disappears  quite  suddenly,  but  is  very  prone 
to  return.  Its  treatment  consists  in  the  internal  adrainstration  of 
mercury ;  in  the  use  of  demulcent  gargles,  as  of  chlorate  of  potash  or 
of  marshmallovv,  when  the  fauces  are  affected;  and  in  strict  attention 
to  cleanliness,  and  in  the  separation  of  opposed  surfaces,  when  the 
genital  organs  are  involved. 

Mucous  Patches. 

"The  name  '  mucous  patch'  is  applied  to  a  lesion  peculiar  to 
syphilis,  consisting  of  elevations  of  a  more  or  less  decided  rose-color, 
frequently  rounded  in  form,  the  surface  resembling  a  mucous  mem- 
brane, and  situated  in  the  neighborhood  of  the  outlet  of  mucous  canals, 
especially  around  the  genital  organs  and  anus,  upon  the  mucous 
membrane  of  the  mouth,  and  sometimes  upon  other  parts  of  the  bodv, 
more  particularly  at  the  base  of  the  nails  and  wherever  the  reflection 
of  the  integument  upon  itself  forms  natural  folds  in  the  skin."^ 

This  affection  is  one  of  the  earliest  and  most  frequent  secondary 
manifestations  of  syphilis,  and  is  therefore  one  with  which  the  stu- 
dent of  venereal  should  be  perfectly  familiar ;  unfortunately  obstacles 
have  been  placed  in  the  way  of  acquiring  a  knowledge  of  it  by  the 
confusion  which  has  been  introduced  in  its  classification,  and  in  the 
terms  which  have  been  applied  to  it.  Different  authors,  according 
to  the  views  they  have  entertained  of  its  nature,  have  described  it 
among  tubercles,  pustules,  and  papules,  and  have  called  it  by  the 
corresponding  names  of  "  mucous  tubercle,"  "  pustule  "  or  "  papule." 
But  the  first  two  of  these  terras  are  entirely  inappropriate,  since  it 
does  not  resemble  syphilitic  pustules  or  tubercles  in  its  time  of  develop 
nient,  its  symptoms,  course,  or  termination.  The  name-mucous  papule 
is  less  objectionable,  since  it  consists  in  most  instances  of  a  develop- 
ment of  the  papillae  forming  broad  elevations  above  the  surrounding 
surface ;  but  it  is  not  always  elevated,  and  may  even  be  excavated, 
and  it  is  moreover  so  distinct  in  its  characters  from  ordinary  papules, 
and  of  such  importance  as  an  indication  of  constitutional  infection, 

1  Davasse  and  Deville,  Des  plaques  muqueuses,  Arch.  g^n.  de  mdd.,  1845,  t.  ix. 
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as  to  entitle  it  to  the  separate  name  adopted  by  MM.  Deville  and 
Davasse,  which  I  shall  here  retain. 

As  regards  its  histology,  this  lesion  is  found  to  consist  mainly  in  a 
marked  hyperplasia  of  the  papillse,  and  an  abundant  proliferation  of 
cells  in  the  mucous  layer  which  present  a  muddy  appearance  due  to 
granular  changes  in  their  protoplasm  and  segmentation  of  their  nuclei. 
The  sheaths  of  the  hair  bulbs  and  the  walls  of  the  vessels  are  like- 
wise infiltrated  and  thickened.  The  surface  of  the  patch  may  retain 
its  epithelium,  or  the  latter  may  become  detached  and  removed  ;  it 
may  either  become  depressed  below  the  surrounding  surface  by  the 
process  of  ulceration,  or  rise  above  the  same  in  consequence  of  further 
development  of  the  papillse,  whence  arise  the  various  appearances 
which  this  lesion  may  present. 

As  already  stated,  this  lesion  is  found  at  the  outlet  of  mucous 
canals,  and  upon  those  portions  of  the  external  integument  which 
are  maintained  by  contact  in  a  constant  state  of  warmth  and  mois- 
ture, and  are  thus  very  nearly  in  the  condition  of  mucous  surfaces. 
Some  idea  of  its  comparative  frequency  in  these  various  regions  may 
be  obtained  from  the  following  tables: — 

In  130  men  observed  by  Bassereau,  mucous  patches  were  found — 


Around  the  anus     ..... 

110  times 

Upon  the  tonsils 

.       100       " 

"       "     scrotum           .... 

66       " 

"      "     lips 

"       "     glans  and  prepuce 

"       "     velum  palati           .         .         .         . 

55       " 

28       " 
27       " 

''       "     tongue 

18       " 

"       "     pillars  of  the  soft  palate 

"       "     internal  surface  of  the  cheeks 

17       " 
11       " 

Between  the  toes     ..... 

11       " 

In  the  fold  between  the  scrotum  and  thigli 

5       " 

At  the  nasal  orifice         .... 

2       " 

On  the  posterior  wall  of  the  pharynx 
At  the  base  of  the  toe-nails 

2       " 
2       " 

"     "    meatus  urinarius         .         .         .         , 

once. 

In  the  axilla           ..... 

If 

Upon  the  gums       ...... 

Covering  the  thighs  in  an  infant  three  mont 

lis  ol 

i       ." 

11 

a 

In  186  women  observed  by  Davasse  and  Deville,  mucous  patches 
were  found — 


Upon  the  vulva .  174  times. 

"       "     anus        .         .         .         .         .         .         .         .         .  59  " 

"       "     perinseum        .         .         ,         .         .         .         .         .  40  " 

"       '•'     nates  and  upper  and  inner  parts  of  the  thighs       .  38  " 

"       "     tonsils     .........  19  " 

"       "     nostrils 8  " 

"       "    tongue 6  " 

"       "     toes 5  " 

"       "    face 5  " 

"       "     umbilicus .'5  " 

Around  the  nails 2  " 
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Upon  the  ears i        •        .  2  times. 

"       "     soft  palate 2       " 

"       "     inguinal  fold 2       " 

"       "     neck ,         .         .  once. 

"       "     nipple '■ 

"       "     cervix  uteri  " 

It  thus  appears  that  the  most  frequent  seat  of  mucous  patches  in 
men  is  around  the  anus  and  within  the  mouth,  and  in  women  upon 
the  vulva.  It  has  been  asserted  that  they  are  much  more  frequent 
in  the  latter  than  in  the  former  sex,  but  the  difference  is  probably 
not  so  great  as  has  been  supposed.  There  is  certainly  no  more  com- 
mon symptom  in  male  patients  affected  with  syphilis.  They  are  also 
present  in  most  cases  of  hereditary  syphilis  in  infants,  and,  in  con- 
sequence of  the  moist  condition  of  the  integument  at  this  early  age, 
are  not  confined  to  the  regions  above  mentioned,  but  may  be  scat- 
tered over  the  whole  surface  of  the  body,  and  especially  the  nates 
and  thighs. 

The  development  of  mucous  patches  is  everywhere  favored  by  in- 
attention to  cleanliness,  and  in  the  mouth  by  the  use  of  tobacco, 
either  by  smoking  or  chewing;  in  men  who  are  habituated  to  this 
practice,  they  constitute  one  of  the  most  persistent  and  troublesome 
symptoms  we  have  to  deal  with,  and  in  dirty  prostitutes  of  the  lower 
class  they  are  equally  abundant  and  obstinate  about  the  genital  or- 
gans. 

Mucous  patches  vary  in  appearance  according  to  their  situation. 
The  chief  points  of  difference  are  found  between  those  seated  upon 
the  external  integument  and  those  upon  membranes  which  are  strictly 
mucous. 

The  former,  which  are  met  with  for  the  most  part  around  the 
anus  and  genital  organs  in  the  two  sexes,  consist  of  rounded  disks, 
either  single  or  aggregated,  of  a  reddish  or  grayish  color,  granulated 
and  elevated  to  the  height  of  about  a  line  above  the  integument, 
upon  which  they  appear  to  be  superimposed,  like  a  number  of  cones 
laid  upon  the  part.  They  then  receive  the  name  of  condylomata. 
Their  appearance  is  so  peculiar,  that  when  once  seen  it  cannot  be 
forgotten. 

Their  mode  of  development  is  as  follows :  A  red  spot  first  ap- 
pears upon  the  skin,  and  a  slight  effusion  takes  place  beneath  the 
epidermis — sufficient  to  loosen  it  from  the  derma  but  not  to  raise  it 
in  the  form  of  a  vesicle  or  bulla ;  the  epidermis  is  removed  by  fric- 
tion, or  falls  off,  and  exposes  a  raw  surface  upon  which  a  moist,  gray- 
ish pellicle  is  formed  ;  the  surface  is  elevated  by  hypertrophy  of  the 
superficial  layers  of  the  skin  and  gives  rise  to  the  broad,  flat,  wart- 
like disks  above  referred  to. 

In  Fig.  119  we  have  a  representation  of  exuberant  condylomata 
situated  around  the  vulva. 

Another  and  a  very  singular  mode  of  origin  of  mucous  patches  is 
from  the  surface  of  a  chancre,  which,  during  the  rejmrative  process, 
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may  granulate  above  the  surrounding  integument,  and  become 
covered  with  a  thin,  translucent  and  grayish  pellicle.  This  trans- 
formation of  a  primary  into  a  secondary  symptom  has  already  been 
described  in  the  chapter  upon  chancre.  It  occurs  most  frequently 
upon  the  genital  organs,  but  Bassereau  relates  an  interesting  case  in 
which  it  took  place  upon  the  lower  lip,^  and  I  have  met  with  an  in- 
stance upon  the  upper  eyelid. 

When  originating  from  a  chancre,  mucous  patches  are  seated  upon 
an  indurated  base,  but  otherwise  the  tissues  beneath  them  are  found 
on  pressure  to  retain  their  normal  suppleness.  Contrary  to  the  state- 
ments of  some  authors,  they  never  present  the  copper  color  of  other 
syphilitic  eruptions,  but  are  either  of  a  reddish  or  grayish-white 
color.  If  the  patient  happen  to  be  jaundiced,  the  pellicle  covering 
them  may  be  tinged  with  yellow.     They  are  usually  smeared  with  a 

Fig.  120. 


Vegetating  condylomata  about  the  vulva.   (Jullien,  after  a  cast  in  the  museum  of  the  Hopital 

Saint-Louis.) 

very  offensive  muciform  secretion,  which  is  peculiarly  unpleasant 
when  the  patches  are  seated  in  the  neighborhood  of  the  genitals,  and 
I  have  repeatedly  known  the  odor  to  be  so  strong  as  to  pervade  the 
room.     In  a  few  exceptional  instances  the  patches  are  dry. 

Mucous  patches  readily  become  ulcerated.  When  exposed  to  fric- 
tion against  the  clothes  or  the  opposed  integument,  the  pellicle  cover- 
ing the  patch  is  removed,  and  a  red,  superficial,  but  depressed  ulcer- 
ation takes  the  place  of  the  elevated  disk.  Such  is  the  origin  of  the 
raw  surfaces  frequently  seen  upon  the  sides  and  front  of  the  scrotum 
in  syphilitic  patients. 

Ulcerated  mucous  patches  upon  the  margin  of  the  anus  closely  re- 

'  Or-  cit.,  p.  326. 
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semble  ordinary  anal  fissures,  from  which  they  may  be  distinguished 
by  their  more  prominent  and  rounded  edges,  and  by  the  grayish 
pellicle  which  is  generally  visible  upon  the  sides  of  the  cleft.  When 
situated  between  the  toes,  they  yield  a  thin,  brownish,  and  very 
offensive  discharge,  and  they  often  project  upon  the  dorsum  or 
palmar  surface  of  the  foot  in  the  form  of  a  crescent  at  the  base  of 
the  interdigital  sulci.  Ulcerated  and  fissured  mucous  patches  upon 
the  margin  of  the  anus,  between  the  toes,  or  elsewhere,  are  called 
7'hagades. 

Condylomata  upon  the  vulva  are  generally  elevated  and  of  a 
reddish  color,  as  is  well  represented  in  Ricord's  loonographie,  PI. 
XX.  Those  that  I  have  seen  within  the  vagina  and  upon  the 
cervix  uteri,  have  more  closely  resembled  mucous  patches  upon  the 
external  integument  than  those  situated  upon  other  mucous  mem- 
branes, as,  for  instance,  within  the  buccal  cavity.  Mucous  patches 
upon  the  genital  organs  in  both  sexes  sometimes  give  rise  to  a  dis- 
charge resembling  gonorrhoea  from  the  neighboring  mucous  mem- 
brane, which  is  not  unfrequently  observed  about  the  time  that  early 
secondary  symptoms  appear,  or  when  a  relapse  of  general  symptoms 
takes  place. 

Unlike  most  syphilitic  eruptions  mucous  patches  are  frequently 
attended  by  pruritus,  especially  when  seated  upon  the  scrotum  or 
perinseum,  and  when  proper  attention  is  not  paid  to  cleanliness  or 
the  parts  have  become  warm  and  moist  from  exercise  or  prolonged 
contact  in  bed.  The  unquestionably  contagious  character  of  these 
lesions  has  previously  been  mentioned. 

Mucous  patches  within  the  buccal  cavity  present  a  somewhat 
different  appearance  from  those  now  described.  Their  most  charac- 
teristic feature  is  the  grayish-white  color,  appearing  as  if  they  had 
been  pencilled  over  with  a  crayon  of  nitrate  of  silver,  which  has 
given  them  the  name  of  "  opaline  patches."  They  are  more  irregular 
in  their  outline  than  condylomata,  and  unlike  the  latter  are  not,  as  a 
general  rule,  perceptibly  elevated  above  the  surface.  In  some  cases, 
the  adventitious  deposit  which  gives  them  their  grayish  color  and 
which  is  with  difficulty  removed,  is  confined  to  the  irregular  mar- 
gin of  the  patch,  while  the  centre  remains  sound ;  and  when  pre- 
senting this  appearance  they  have  been  compared  to  the  track  of 
a  snail.' 

The  most  frequent  seat  of  this  form  of  mucous  patches  is  upon 
the  internal  surface  of  the  lips  and  cheeks,  upon  the  sides  and  dor- 
sum of  the  tongue,  upon  the  gums,  tonsils,  and  soft  palate.  They 
sometimes  extend  beyond  the  pillars  of  the  fauces,  and  are  seen  upon 
the  walls  of  the  pharynx  and  the  posterior  nares.  Since  the  inven- 
tion of  the  laryngoscope  they  have  also  been  seen  upon  the  epiglottis 
and  mucous  membrane  of  the  larynx. 

A  frequent  situation  is  at  the  angle  of  the  mouth,  where  they  are 

'  Iconographie,  pi.  XX.,  bis. 
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often  intersected  by  cracks  and  fissures,  the  sides  of  which  present 
the  characteristic  grayish  color  of  this  lesion,  and  where  they  are 
continuous  with  small  patches  of  impetigo  upon  the  external  integu- 
ment. Upon  the  dorsum  of  the  tongue,  their  base  is  sometimes 
hard,  indurated,  and  fissured;  or  the  pellicle  which  at  first  covers 
them  may  be  rubbed  off  by  the  food,  leaving  a  slightly  depressed 
surface  resembling  an  aphthous  ulceration;  or,  again,  they  may 
granulate  above  the  surface  and  form  vegetations.  When  seated 
upon  the  tonsils,  mucous  patches  are  peculiarly  exposed  to  irritation 
and  ulceration  from  friction  of  the  food  in  deglutition,  and  ulcers  are 
formed,  attended  by  considerable  inflammation  and  swelling  of  the 
surrounding  parts,  and  in  which  the  characters  of  the  original  lesion 
are  entirely  lost.  Deglutition  is  very  much  impeded,  and  the  i-ur- 
rounding  inflammation  may  extend  to  the  Eustachian  tube  and 
produce  partial  deafness. 

Bassereau  states  that  mucous  patches  may  react  upon  the  neighbor- 
ing lymphatic  ganglia,  in  the  same  manner  as  syphilitic  eruptions 
situated  upon  the  scalp,  but  only  in  case  their  development  is  at- 
tended by  acute  inflammation.  Thus  t^e  submaxillary  glands  are 
frequently  swollen  from  sympathy  with  raucous  patches  upon  the 
fauces,  and  the  inguinal  glands  may  be  enlarged  in  consequence  of 
the  presence  of  condylomata  upon  the  scrotum,  bat  the  effect  upon 
the  latter  is  less  readily  perceived,  because  they  are  generally  indu- 
rated from  their  anatomical  connection  with  the  primary  sore.  In 
two  cases  observed  by  Bassereau,  in  which  the  chancre  was  situated 
at  a  distance  from  the  genital  organs,  the  inguinal  glands  were  en- 
larged in  consequence  of  mucous  patches  in  the  last  mentioned  situa- 
tion. This  effect  upon  the  ganglia  is,  however,  exceptional,  and 
always  consists  of  mere  engorgement,  and  never  of  induration. 

The  following  tables  from  the  same  author  exhibit  the  period  of 
development  of  this  lesion  after  contagion,  when  no  treatment  had 
been  instituted,  and  also  when  mercury  had  been  given  for  the  pri- 
mary sore  : 

In  the  former  case,  mucous  patches  appeared 


On  the  20th  day  after 

contagion  in 

" 

29th 

" 

From 

11 

1  to    2  months 

2  "     3 

after  contagion  in 

li 

3  "     4 

11                 a 

11 

4  "     5 

li              ii 

11 

5  "     6 

u                  u 

n  the  latter  case  : 

From 

2  to    3  months 

after  contagion  in 

" 

3  "     4 

"             " 

(1 

4  "     5 

U                       l( 

u 

5  "     6 

U                       11 

(1 

6  "     7 

7  "     8 

It                l( 

i( 

8  "  12 

11              11 

ti 

12  "  18 

«              (( 

1  instance. 
1 
25  instances 
5 
7 
5 
3 

2  instances 
6 

41 
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I  will  again  remind  the  reader  that  these  dates  have  reference  to 
the  first  development  of  the  eruption  only.  The  difference  in  the  two 
tables  shows  the  power  possessed  by  mercury  to  delay  the  appearance 
of  secondary  symptoms. 

Mucous  patches  are  exceedingly  chronic  and  persistent,  and  are 
very  prone  to  reappear  ;  they  are,  indeed,  the  most  frequent  evidence 
of  the  renewed  activity  of  the  syphilitic  poison. 

Treatment. — In  addition  to  the  general  treatment  by  mercury 
which  mucous  patches  require,  in  consequence  of  the  indication  they 
afford  of  the  existence  of  syphilitic;  intoxication,  certain  local  applica- 
tions are  advisable.  In  the  case  of  condylomata,  Ricord's  favorite 
treatment,  which  consists  in  washing  them  twice  a  day  with  Labar- 
raque's  solution  of  chlorinated  soda,  then  sprinkling  them  with  calo- 
mel, and  separating  the  opposed  surfaces  by  the  interposition  of  lint, 
is  generally  very  successful,  but  it  is  sometimes  necessary  to  destroy 
them  with  nitrate  of  silver,  nitric  acid,  or  the  acid  nitrate  of  mercury. 

Mr.  Victor  de  Meric  speaks  highly  of  an  ointment  employed  by 
several  physicians  of  the  German  Hospital,  London,  consisting  of 
two  drachms  (8.00)  of  calomel,  the  same  quantity  of  sulphate  or  ox- 
ide of  zinc  (it  matters  not  which),  and  one  ounce  (30.00)  of  lard. 
After  a  few  applications,  the  excrescences  become  dry  and  horny, 
fall  off,  and  leave  a  raw  surface  which  soon  heals.  When  there  is 
much  inflammation  present,  the  application  of  poultices  should  pre- 
cede this  treatment.^ 

Mucous  patches  in  the  mouth  should  be  touched  with  nitrate  of 
silver,  or  one  of  the  stronger  caustics,  and  other  applications  may  be 
employed,  which  will  be  mentioned  in  a  subsequent  chapter.  This 
local  treatment  should  by  no  means  be  neglected,  since  without  it 
these  lesions  will  often  persist  in  spite  of  the  use  of  remedies  directed 
to  the  cause  of  the  disease. 

In  the  section  upon  the  treatment  of  the  syphilides,  general  direc- 
tions for  those  of  the  vulva  and  anus  will  be  found. 

In  a  recent  communication,  Butlin^  recommends  a  solution  of 
chromic  acid  (10  grains  to  the  ounce  of  water)  for  the  more  super- 
ficial ulcerative  syphilitic  affections  of  the  tongue  and  mouth.  The 
parts  are  to  be  painted,  by  means  of  a  camel's-hair  pencil,  three  or  four 
times  a  day.  In  some  cases,  a  stronger  solution  may  be  required. 
The  application  usually  causes  little,  if  any,  pain.  I  have  found  it 
beneficial. 

1  Lettsomian  Lectures,  p.  42. 

^  On  the  use  of  chromic  acid  in  certain  aifections  of  the  tongue,  see  Practitioner 
(London),  March,  1883. 
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CHAPTER    XVI. 

AFFECTIONS  OF  THE  ORCxANS  OF  DIGESTION. 

TkE  Mouth. 

Erythema. — Erythema  of  the  buccal  cavity  is  usually  confined 
to  the  neighborhood  of  the  fauces.  It  may  readily  be  confounded 
with  the  effects  of  an  ordinary  cold,  from  which  it  often  can  be  dis- 
tinguished only  by  the  history  of  the  case.  The  presence  of  narrow, 
dusky-red  bands  of  inflajnmation  along  the  border  of  the  velum  ending 
abruptly  at  the  base  of  the  uvula  is  considered  by  some  observers  to 
be  characteristic  of  syphilitic  erythema.  Associated  with  this  con- 
dition, as  well  as  with  other  lesions,  there  is  often  a  general  csdema, 
especially  of  the  velum  and  uvula.  The  latter  organ  may  become 
much  swollen,  but  no  portion  of  it  should  be  removed,  since  under 
treatment  it  soon  resumes  its  normal  proportions.  The  uvula  also 
may  be  completely  or  partially  eroded  by  ulceration.  In  the  latter 
case,  even  when  its  attachment  to  the  soft  palate  is  very  slender,  the 
uvula  need  not  be  excised,  since  during  the  process  of  repair  adhe- 
sions form  between  the  eroded  surfaces,  in  this  way  the  natural 
conformation  of  the  parts  may  be  restored  to  a  remarkable  degree. 

Mucous  Patches. — The  most  common  syphilitic  lesions  of  the 
mouth  are  mucous  patches.  They  are  most  frequently  found  upon 
the  tonsils,  the  uvula,  the  velum  palati  and  its  pillars,  the  sides  of 
the  tongue  and  the  mucous  surfaces  of  the  lips,  especially  the  lower. 
At  the  angles  of  the  mouth  they  are  often  continuous  with  a  pustular 
eruption  upon  the  integument.  The  inner  surface  of  the  cheek  near 
the  last  molar  tooth  is  another  favorite  seat.  The  dorsum  of  the 
tongue  and  the  gums  are  less  frequently  affected. 

Papules  and  Vesicles. — Papules  are  often  seen  in  the  mouth 
coincidently  with  a  general  papular  eruption.  Owing  to  the  con- 
stant maceration  of  the  mucous  membrane  of  the  mouth,  the  forma- 
tion of  vesicles  is  rare  if  not  impossible. 

The  name  ^^ plaques  des  fumeurs"  has  been  given  to  certain  patches 
most  frequently  seen  on  the  raucous  lining  of  the  cheeks  near  the 
angles  of  the  mouth.  Fournier^  considers  their  location  absolutely 
diagnostic,  and,  in  view  of  their  situation  and  color,  he  has  called 
them  "plaques  nacrees  commissurairesJ'  They  occur  most  frequently 
in  the  mouths  of  inveterate  smokers,  and  are  due  to  accumulation  of 

^  Des  glossites  tertiaires,  Paris,  1877,  p.  54, 
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the  epithelium,  which  becomes  opaline,  as  though  the  spots  had  been 
touched  with  collodion,  or  with  nitrate  of  silver;  the  patches  are 
sometimes  fissured  and  may  become  eroded,  although  the  epithelium 
is  usually  very  adherent.  They  are  generally  quite  obstinate  and 
persist  long  after  the  apparent  extinction  of  the  specific  virus. 

The  Tongue. 

The  tongue  is  the  seat  of  many  interesting  and  important  lesions 
of  syphilis,  whose  resemblance  to  each  other  and  to  certain  non- 
specific aifections  may  be  somewhat  confusing.  The  rarity  of  other 
secondary  affections  of  the  tongue  has  led  to  the  inclusion  of  many 
of  them  under  the  term  "mucous  patch."  A  single  case  of  roseola 
is  referred  to  by  Jullien^  as  having  been  seen  by  Hardy  in  a  patient 
who  had  at  the  same  time  a  general  erythematous  eruption.  Zeissl 
describes  mucoids  papules  of  the  tongue,  and  says  of  mucous  mem- 
branes in  general  that  syphilis  does  not  develop  pustules  in  their 
structure. 

Secondary  lesions  of  the  tongue  are,  as  a  rule,  the  source  of  but 
slight  pain  at  their  inception,  and  even  in  process  of  ulceration  they 
may  give  rise  to  remarkably  little  inconvenience,  unless  subjected  to 
irritation.  In  extreme  cases  there  may  be  some  difficulty  in  masti- 
cation and  moderate  increase  in  the  secretion  of  saliva.  The  tendency 
to  assume  the  circular  form  has  been  observed  in  some  of  these  lesions 
of  the  tongue.  They  generally  yield  readily  to  treatment  and  leave 
no  trace  of  their  existence,  but  frequent  recurrences,  especially  in 
smokers,  are  seen.  The  comparatively  greater  frequency  of  these 
lesions  in  men  may  be  referred  to  the  use  of  tobacco  and  alcohol, 
irritating  causes  to  which  women  are  thought  to  be  less  exposed. 

A  condition  of  so-called  ^^ psoriasis  of  the  tongue^'  has  been  de- 
scribed by  several  writers,  particularly  Bazin,^  Debove,^  and  Mau- 
riac,*  the  syphilitic  origin  of  which  is  doubtful.  It  occurs  on  the 
dorsum  of  the  tongue  in  patches,  which  may  be  recognized  by  their 
silvery  white  color,  their  leathery  consistence,  and  the  epithelial  ex- 
foliation attending  them.  Fournier,  Trelat,  Fairlie  Clarke,  and 
others  regard  them  as  frequent  antecedents  of  epithelioma.  Clarke 
thinks  that  they  assume  a  malignant  character  when  they  invade  the 
papillae  and  the  submucous  tissues.  A  similar  affection,  originally 
described  by  Samuel  Plumbe,*  under  the  name  "ichthyosis,'"  occurs 
very  rarely  in  the  course  of  syphilis.  In  1875,  Weir^  reported  ten 
cases  of  ichthyosis  in  addition  to  fifty-eight  previously  recorded  by 
other  authorities.  The  proportion  of  syphilitic  subjects  in  whom 
this  lesion   has  been  observed  is  extremely  small.      The  idea  that 

'  MaL  v^ndriennes,  Paris,  1879,  p.  737. 

"^  Lepons  sur  les  affections  artiiritiqiies  et  dartrenseSj  1868. 

^  Le  psoriases  buccal,  1873. 

■*  Dli  psoriasis  de  la  langue,  etc.,  1875. 

^  Diseases  of  the  Skin,  London,  1837,  p.  514. 

«  Ichthyosis  of  the  Tongue  and  Vulva,  N.  York  M.  J.,  Mar.,  1875. 
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ichthyosis,  psoriasis  and  the  condition  called  plaques  des  fumeurs  are 
identical  lesions,. has  been  advocated  by  Hugonneau,^  who  believes 
that  they  are  due  to  different  causes,  not  necessarily  specific,  and  that 
they  may  develop  into  cancer.  Their  resistance  in  many  cases  to 
anti-syphilitic  treatment,  arid  their  frequent  occurrence  in  those  who 
never  present  any  evidence  of  syphilitic  infection,  create  a  doubt 
whether  these  lesions  should  be  considered  truly  specific,  although 
syphilis  may  furnish  a  predisposition  to  their  development. 

The  term  "gummata"  was  applied  to  all  tertiary  syphilides  of  the 
tongue  until  Fournier^  classified  them  as  "scleroses"  and  "gum- 
mata. "  In  either  case  hyperplasia  is  the  morbid  process,  but  in 
scleroses  the  newly-formed  cells  persist  and  become  organized  in  a 
definite  manner,  while  in  gummata  they  are  eliminated  by  a  degen- 
erative process. 

Sclerosis. — Sclerosis  of  the  tongue  is  most  frequent  about  the  fifth 
year  of  syphilis.  It  is  usually  developed  near  the  median  line  and  al- 
ways on  the  upper  surface  of  the  tongue,  and  may  be  swperjiclal  or 
deep. 

Superficial  sclerosis  involves  the  mucous  membrane  only,  and  pro- 
duces a  lamellated  induration  analogous  to  the  "  parchment"  indu- 
ration of  the  chancre.  It  may  be  circumscribed  or  diffuse,  and 
ulcerates  only  as  a  result  of  injury  by  the  teeth,  tobacco,  or  similar 
irritants. 

Parenchymatous  or  deejj  sclerosis  may  be  considered  an  aggra- 
vated form  of  the  superficial  lesion,  and  invades  the  muscular  as  well 
as  the  mucous  tissue.  The  tongue  may  be  greatly  increased  in  size 
but  after  long  persistence  of  the  lesion  the  newly-formed  fibrous  tis- 
sue retracts,  and,  as  in  cirrhosis  of  other  organs,  atrophy  results. 
At  first  the  hypertrophied  tongue  receives  the  imprint  of  the  teeth  at 
its  margin,  the  body  of  the  organ  being  lobulated  in  a  manner  almost 
pathognomonic.  The  lobules  are  separated  by  furrows  which  cannot 
be  effaced  by  stretching,  in  this  respect  offering  a  contrast  with  the 
rugse  which  occur  on  the  tongue  in  dyspepsia  and  other  depraved 
conditions  of  the  system.  The  induration  is  deep  and  cartilaginous, 
and  the  mucous  membrane  becomes  changed  in  color  and  perfectly 
smooth.  Ulceration  may  result  from  causes  similar  to  those  which 
produce  it  in  the  milder  form  of  sclerosis.  When  parenchymatous 
sclerosis  involves  the  whole  tongue,  which  fortunately  it  seldom 
does,  the  tumefaction  may  be  enormous. 

Gummata. — Like  sclerosis,  gummata,  which  are  later  lesions, 
may  be  designated  as  superficial  or  parenchymatous,  since  they  may 
be  found  in  the   mucous  or  the  muscular  tissue  of  the  tongue.     The 

'  Snr  la  glossite  interstitielle  syphilitiqiie,  Paris,  1876. 
^  Des  glossites  tertiaires,  Paris,  1877. 
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superficial ov  mucous  gumma  begins  as  a  small  nodule,  which  soon 
softens  and  ulcerates,  leaving  an  excavation  with  perpendicular  mar- 
gins and  an  infiltrated  base,  which  is  often  covered  by  tenacious 
false  membrane  of  a  yellowish-white  color. 

Parenchymatous  gummata  are  developed  in  the  muscular  tissue 
of  the  tongue.^  They  begin  as  small  tumors,  which  are  sometimes 
difficult  of  detection  on  account  of  their  depth  and  of  the  surround- 
ing induration.  The  process  of  degeneration  extends  from  the  mid- 
dle of  the  tumors  until  the  thinned  mucous  membrane  over  them  on 
the  upper  surface  of  the  tongue  becomes  ruptured,  exposing  a  deep 
cavity  with  overhanging  and  sloughy  walls,  surrounded  by  an 
areola  of  induration.  In  view  of  the  great  size  of  the  cavity,  one 
would  expect  excessive  deformity,  but  cicatrization  often  takes  place 
with  relatively  slight  permanent  damage.  In  rare  cases  two  or 
more  gummatous  tumors  coalesce,  and  lead  to  enormous  enlarge- 
ment of  the  tongue  and  proportionate  destruction  of  its  tissue.  The 
ulcers  may  be  attacked  by  phagedsena,  when  the  condition  becomes 
still  more  aggravated.  Without  treatment  these  ulcers  are  remark- 
ably chronic.  One  has  been  reported  which  persisted,  with  compar- 
atively little  change,  for  twenty  years.  According  to  Clarke^  gum- 
matous tumors  occasionally  undergo  calcific  degeneration. 

The  importance  and  oftentimes  the  difficulty  of  differentiating 
syphilitic  tumors  of  the  tongue  from  others  of  non-s])ecific  origin, 
especially  cancerous,  are  very  great.  Boyer,  Clarke,  Lagneau,  and 
many  other  authorities  have  given  great  diagnostic  value  to  their 
situation  at  the  base  and  near  the  median  line  of  the  tongue.  The 
experience  of  Fournier,  however,  has  led  him  to  conclusions  quite 
the  reverse.  Their  insidious  formation,  their  chronic  course,  and 
their  freedom  generally  from  spontaneous  pain  are  characteristic 
features  of  gummatous  tumors.  The  observation  of  Anger,'^  that 
lancinating  pain  shooting  towards  the  ear  is  diagnostic  of  cancer  of 
the  tongue,  has  been  repeatedly  confirmed.  Gummatous  tumors 
may  appear  at  a  period  much  earlier  than  is  usual  with  cancerous. 
In  addition  to  these  facts,  and  to  the  individual  and  family  antece- 
dents oi*a  patient,  the  ulcerating  surfaces  of  the  tumors  present  some- 
what constant  features,  which  may  assist  in  the  diagnosis. 

Gummatous  ulcers  are  usually  multiple,  bilateral,  and  are  always 
upon  the  upper  surface  of  the  tongue ;  cancerous  ulcers  are  usually  sin- 
gle, and  may  occupy  its  under  surface.  The  ulcerative  process  of  gum- 
mata destroys  the  tumor;  carcinomata  present  an  ulcerating  tumor, 
the  induration  of  which  extends  with  the  eroding  process.  The  floor 
of  a  gummatous  ulcer  is  sometimes  sloughy  and  is  slightly  vascular; 
that  of  a  cancerous  ulcer  bleeds  readily,  and,  at  an  advanced  stage, 
secretes  an  ichorous  pus.     ZeissP  gives  diagnostic  importance  to  the 

^  Bouisson,  Gaz.  mM.  de  Par.,  1846,  p.  563. 
2  Diseases  of  the  Tongue,  London,  1873,  p.  147. 

^  Dii  cancer  de  la  langue,  Paris,  1872,  p.  78.     See  Hugonneau,  op.  cit.,  p.  42,  and 
Fournier,  op.  cit.,  p.  66. 

*  Lehrbuch  der  Syphilis,  1875,  p.  210. 
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fact  that  "sebum-like  plugs"  may  be  pressed  from  the  mucous 
membrane  in  epithelioma  of  the  tongue. 

Interference  with  the  functions  of  the  tongue  is  much  less  in  gum- 
mata  than  in  cancer.  Ganglionic  enlargement  is  rare  in  syphilitic 
lesions  of  the  tongue,  with  the  exception  of  the  chancre,  while  in 
cancer  it  always  occurs. 

Confirmatory  evidence  may  be  furnished  by  microscopic  examina- 
tion of  the  tumor,  and  by  the  effect  of  anti-syphilitic  treatment,  which, 
in  cancer,  is  sometimes  evidently  harmful. 

The  diagnosis  between  syphilis  and  tuberculosis  of  the  tongue  is 
sometimes  difficult,  especially  in  those  cases  where  the  two  diseases 
coexist,  and  in  rare  instances  where  tubercular  deposit  takes  place  in 
the  tongue  prior  to  the  development  of  pulmonary  symptoms. 

So  many  instances  of  the  development  of  cancer  on  the  side  of  a 
gummatous  ulcer  have  been  recorded  that  a  relation  between  the  two 
affections  cannot  be  doubted,  although  the  accident  is  not  peculiar  to 
syphilitic  lesions,  a  similar  transformation  being  observed  in  a  simple 
ulcer,  as  a  result  of  neglect  or  exposure  to  continual  irritation. 

Sublingual  Gland. 

In  1874  Fournier^  reported  a  case  of  "tertiary  degeneration"  of 
the  sublingual  gland,  in  a  man  aged  30,  which  was  developed  eleven 
years  after  primary  infection.  The  right  sublingual  fossa  was  occu- 
pied by  an  oval  tumor,  quite  hard  and  painless,  which  merely  gave 
slight  trouble  in  swallowing  and  in  articulation  of  certain  words,  the 
patient  speaking  "as  though  he  had  a  foreign  body  in  his  mouth." 

Fournier  was  uncertain  whether  the  tumor  was  a  gummous  infil- 
tration of  the  gland,  or  a  form  of  hyperplasia  analogous  to  that  of 
syphilitic  sarcocele.  His  belief  in  its  syphilitic  origin  seems  to  have 
been  confirmed  by  its  rapid  disappearance  under  treatment  with  the 
iodide  of  potash,  and  by  the  subsequent  appearance  of  other  lesions 
unquestionably  syphilitic. 

Necrosis  op  the  Maxillary  Bones. 

This  affection  is  most  frequently  met  with  in  the  hard  palate  and 
in  the  alveolar  processes  of  the  superior  maxillary  bone.  In  the 
former  case,  a  swelling  first  appears  upon  the  roof  of  the  mouth,  usu- 
ally near  the  median  line;  softening  takes  place;  the  abscess  opens, 
and  the  necrosed  bone  is  exposed.  After  evolution  of  the  sequestrum, 
an  opening  is  left  communicating  between  the  buccal  and  nasal  cavities, 
which  imparts  to  the  voice  a  naf^al  sound  and  interferes  seriously  with 
the  distinctness  of  speech  and  with  deglutition.  When  the  progress 
of  the  disease  has  been  arrested  by  internal  treatment,  and  the  ulcera- 
tion has  healed,  the  question  not  unfrequently  arises  whether  an 
attempt  should  be  made  to  close  these  openings  by  a  plastic  operation. 

^  Ann.  de  derm,  et  syph.,  Par.,  t.  vii.,  p.  81. 
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I  have  never  felt  disposed  to  make  the  trial,  believing  as  I  do,  that 
the  wearing  of  a  plate  will  better  and  more  surely  accomplish  the 
desired  end. 

Necrosis  of  the  alveolar  processes  almost  invariably  takes  place  in 
the  neighborhood  of  the  upper  central  incisors ;  indeed,  I  cannot  re- 
collect a  case  in  which  the  lower  jaw  was  affected.  The  bony  support 
of  a  number  of  the  teeth  is  often  involved,  and  the  teeth  themselves, 
of  course,  become  loosened  and  detached.  An  opening  not  infre- 
quently is  formed  into  the  nasal  cavities,  aifecting  speech  in  the  man- 
ner above  mentioned. 

In  the  treatment  of  these  cases  the  mixed  method  affords  the  best 
results,  but,  after  the  arrest  of  the  disease,  time  is  required  for  the 
sequestra  to  become  sufficiently  detached  for  removal.  Fortunately 
the  present  advanced  state  of  dental  surgery  can,  in  most  cases,  remedy 
the  damage  done. 

Gummy  Tumor  of  the  Soft  Pat.ate. 

In  its  insidiousness  of  approach,  and  in  the  irreparable  injury  it  is 
likely  to  inflict,  but  few  syphilitic  lesions  equal  this. 

Early  symptoms  are  insignificant  or  entirely  wanting.  Possibly 
the  patient  notices  a  slight  uneasy  or  tickling  sensation  in  the  fauces, 
and  experiences  some  difficulty  in  deglutition,  which  he  naturally 
attributes  to  an  ordinary  cold  ;  he  may  even  find  when  attempting  to 
swallow  liquids  that  they  regurgitate  through  the  nostrils,  but  this 
he  regards  as  accidental.  Suddenly,  however,  and  without  further 
warning,  he  is  nearly  deprived  of  the  power  of  speech  and  deglutition. 
His  voice  is  transformed  to  an  almost  unintelligible  nasal  whisper, 
and,  upon  attempting  to  eat,  solids,  and  especially  liquids,  are  returned 
through  the  nose. 

If  we  are  so  fortunate  as  to  observe  this  aflPection  in  its  earliest  stage, 
we  find  that  it  has  two  modes  of  commencing. 

1st.  A  deposit  of  gummy  material  may  take  place  in  a  circum- 
scribed mass,  within  the  substance  of  the  soft  palate,  and  between  its 
buccal  and  nasal  surfaces.  This  mode  of  origin  is  the  one  usually 
described  by  authors.  The  deposit  then  appears  as  a  flattened  tumor, 
of  the  size  of  a  bean  or  almond,  encroaching  upon  the  cavity  of  the 
mouth.  It  is  at  first  hard  to  the  touch,  but  subsequently,  when  sec- 
ondary degeneration  has  taken  place,  soft  and  fluctuating. 

2d.  In  other  cases  the  infiltration  is  diffuse.  No  tumor  exists,  but 
the  velum  is  generally  thickened,  its  mucous  membrane  reddened, 
and  its  mobility  impaired,  as  is  evident  when  the  patient  attempts  to 
articulate  or  to  swallow. 

Rupture  of  the  abscess  or  ulceration  of  the  infiltrated  tissues  may 
involve  both  mucous  surfaces  or  only  one ;  in  the  latter  case  it  is  usu- 
ally the  buccal ;  a  cavity  with  sharply  cut  and  ulcerated  edges  is  then 
visible  in  the  soft  palate,  while  possibly  the  voice  and  the  power  of 
swallowing  remain  unimpaired.     The  destructive  process,  however, 
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proceeds  with  great  rapidity,  and  complete  perforation  soon  follows, 
even  when  not  at  first  produced. 

The  perforation  may  be  limited  in  extent,  hut  frequently  a  large 
portion  or  the  whole  of  the  velum  is  destroyed,  together  with  the 
uvula  and  the  pillars  of  the  fauces,  and  thus  an  immense  door  of 
communication  is  opened  between  the  mouth  and  )iose.  It  is  thus 
easy  to  account  for  the  indistinct  and  nasal  voice,  or  "  duck's  voice," 
as  the  French  call  it,  of  such  patients,  and  also  for  the  reflux  of 
liquids  and  even  solids,  and  yet  the  absence  of  pain  which  charac- 
terized the  onset  of  the  disease  is  still  a  remarkable  feature,  since 
deglutition,  although  so  difficult,  is  attended  with  a  merely  trifling 
sensation  of  discomfort.  In  addition,  there  is  often  some  dulness  of 
hearing,  due,  doubtless,  to  the  oedema  of  the  tissues  composing  the 
walls  of  the  pharynx  and  surrounding  the  orifices  of  the  Eustachian 
tubes. 

In  time  the  subsidence  of  the  infiltration  is  followed  by  ameliora- 
tion of  these  symptoms.  What  remains  of  the  velum  recovers  in  a 
measure  its  pliability  and  renews  its  function.  Practice  also  assists 
in  teaching  the  patient  how  to  avoid  regurgitation  of  solids  and  even 
fluids.  Some  improvement  also  takes  place  in  the  voice,  and  this 
may  be  greatly  increased  by  wearing  a  proper  plate,  or  by  the  in- 
genious artificial  palate  of  India-rubber,  the  invention  of  Dr.  Stearns, 
but  complete  restoration  of  the  normal  voice  cannot  be  expected. 
The  impairment  of  hearing  is  only  temporary. 

It  remains  to  speak  of  a  remarkable  sequel  of  this  affection,  viz., 
the  change  which  usually  takes  place  in  the  fauces,  as  a  consequence  of 
the  process  of  repair.  Directly  after  the  mischief  has  occurred,  the 
remains  of  the  soft  palate  are  dependent,  and  the  opening  communi- 
cating between  the  mouth  and  nares  is  very  large.  One  would  natu- 
rally suppose  that  this  condition  would  continue,  or  would  even 
be  aggravated  at  a  subsequent  period,  after  cicatrization  had  taken 
place.  Strange  to  say,  such  is  not  the  course  of  events.  The  de- 
pendent remains  of  the  palate  become  elevated,  the  ulcerated  edges 
contract  adhesion  with  the  ulcerated  walls  of  the  pharynx ;  and  the 
opening,  which  at  first  was  simply  immense,  gradually  contracts,  until 
finally  complete  atresia  is  the  result,  or,  more  frequently,  a  diminu- 
tive channel  of  communication  remains  between  the  buccal  and  nasal 
cavities,  less  in  diameter  than  the  normal  opening.^  Witness  many 
old  syphilitic  cases  in  our  hospitals.  Attempts  to  remedy  this  condi- 
tion by  operation  have  been  made  by  Hoppe,  Pitha,  Coulson,  Dum- 
reicher,  and  Paul,  but  with  very  indifferent  success. 

Cases  not  unfrequently  occur  in  which  the  surgeon  may  hesitate  to 
express  an  opinion  as  to  the  cause  of  ulceration  and  perforation  of 
the  soft  palate.     Two  causes  only  are  likely  to  produce  this  result: 

^  See  an  article  by  Dr.  H.  J.  Panl  fof  Breslan)  on  "  Adhesions  of  the  Velum 
Palati  to  the  Posterior  Wall  of  the  Pharynx,  following  Ulcerations."  Translated 
byVerneuil. — Arch.0en.deMed,18&^. 
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syphilis  and  scrofula ;  and  the  former  by  far  more  frequently  than 
the  latter. 

If  the  patient  be  an  adult  who  has  enjoyed  at  least  tolerable  health 
until  the  present  attack,  there  can  be  little  doubt  but  that  the  cause 
is  syphilis.  No  matter  if  a  syphilitic  history  is  obscure  or  even  de- 
nied. Admitting  the  honesty  of  the  patient,  the  primary  and  second- 
ary symptoms  may  have  been  overlooked  or  forgotten,  and  have  left 
no  traces.  Tertiary  lesions  often  appear  years  after  the  preceding, 
and  when  least  expected.  Then,  too,  they  come  isolated,  without 
concomitant  symptoms  to  assist  the  diagnosis. 

If  the  patient  be  young,  say  of  ten  to  fifteen  years  of  age,  the 
chances  of  syphilis  are  less,  of  scrofula  greater.  Inquire  as  to  the 
evidences  of  hereditary  taint.  When  an  infant,  was  the  child  affected 
with  an  eruption,  coryza,  etc.?  Look  at  the  upper  incisor  teeth  ;  are 
they  well-formed,  or  do  they  show  traces  of  hereditary  disease?  Are 
the  corneas  clear  and  intact  ?  Are  there  cicatrices  of  strumous  ulcers 
upon  the  neck  or  elsewhere  ?  In  all  cases  the  effect  of  treatment  is 
a  valuable  aid  to  diagnosis.  Syphilitic  ulceration  yields  to  full  doses 
of  the  iodide  of  potassium,  as  if  by  magic.  Strumous  ulceration  may 
be  benefited  by  the  same  remedy,  especially  if  combined  with  tonics, 
but  it  exhibits  no  such  marked  improvement  within  a  few  daj^s. 

The  Pharynx. 

Lesions,  similar  to  those  occurring  in  the  mouth,  are  met  with  in 
the  pharynx.  Erythema,  superficial  ulcers,  and  deep  ulcerations  re- 
sulting from  degeneration  of  gummatous  deposit  may  be  observed. 
The  occurrence  of  mucous  patches  of  the  pharynx  has  been  noted  by 
several  authorities,  but  I  have  never  seen  them  in  this  region. 
Their  rarity  may  be  ascribed  to  the  fact  that  the  papillae  of  the 
pharyngeal  mucous  membrane  are  of  extremely  small  size.  Fre- 
quently ulcers  extend  into  the  pharynx  from  the  posterior  nares. 
The  symptoms  of  pharyngeal  syphilis  are  usually  insignificant,  ex- 
cept in  the  case  of  ulcers,  when  there  may  be  pain,  aggravated  in  the 
act  of  swallowing,  and  especially  on  the  ingestion  of  acrid  or  irrita- 
ting substances.  The  posterior  })ortion  of  the  lateral  walls  of  the 
pharynx  is  more  often  attacked  than  the  posterior  wall.  Gummy 
tumors  have  been  observed  on  the  vault  of  the  pharynx  and  on  the 
upper  part  of  its  posterior  wall.  After  destroying  the  mucous  mem- 
brane the  disease  may  even  invade  the  vertebrae  and  produce  necrosis, 
or  even  inflammation  of  the  contents  of  the  vertebral'  canal. 

Syphilitic  ulcerations  of  the  pharynx  are  of  special  interest  on  ac- 
count of  the  traces  which  they  leave  in  the  form  of  cicatrices  or  of 
adhesions,  which  diminish  tlie  capacity  of  the  cavity  and  interfere 
with  its  functions.  The  cicatrices  seen  upon  the  pharyngeal  wall  are 
quite  characteristic.  They  may  present  a  stellate  appearance,  or  may 
assume  the  form  of  prominent  bands.  The  cicatricial  tissue  is  white 
and  glistening,  and  may  persist  indefinitely,  or  gradually  contract. 
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In  rare  cases  the  entire  soft  palate  is  destroyed  by  ulceration,  ne- 
crosis of  the  hard  palate  occurs ;  and  the  mouth,  the  nose,  and  the 
pharynx  are  converted  into  one  enormous  cavity.  In  milder  cases, 
when  the  ulcerative  process  is  limited  to  the  border  of  the  velum  and 
pharyngeal  wall,  adhesions  may  form,  which  divide  the  cavity  of  the 
pharynx  into  two  distinct  chambers,  one  communicating  with  the 
posterior  nares,  and  the  other  with  the  mouth.  There  may  be  a  very 
narrow  passage  between  these  two  cavities,  or  they  may  be  completely 
shut  off  from  each  other,  respiration  being  carried  on  exclusively 
through  the  mouth. 

It  is  often  very  difficult  to  distinguish  between  the  deep  ulcerations 
of  syphilis  and  those  of  struma.  There  are  at  least  four  points  to  be 
considered  in  making  a  diagnosis.  In  syphilis  other  lesions  are 
usually  found.  Syphilitic  ulcerations  follow  the  formation  of  a  gum- 
matous tumor ;  in  but  few  cases,  however,  on  account  of  the  very 
slight  inconvenience  occasioned  by  even  extensive  lesions,  is  the  pa- 
tient observed  before  complete  destruction  of  the  original  gummy  tu- 
mor. Specific  ulcers  usually  progress  more  rapidly  than  scrofulous 
ulcers,  and,  finally,  they  yield  to  specific  treatment.  Some  observers 
claim  that  the  ulcers  themselves  present  distinctive  characteristics,  but 
this  can  be  very  rarely  the  case.  The  diagnosis  must  be  based  chiefly 
on  the  antecedents  of  the  patient,  and  the  history  of  the  lesion. 

Treatment  of  Lesions  of  the  Mouth  and  Pharynx. 

The  treatment  of  syphilitic  affections  of  the  mouth  and  pharynx 
resolves  itself  into  constitutional  and  local.  For  an  account  of  the 
former  I  must  refer  the  reader  to  the  chapter  upon  the  treatment  of 
general  syphilis.  Suffice  it  at  present  to  say  that  mucous  patches, 
erythema,  and  the  superficial  forms  of  ulcers  belong  to  the  secondary 
stage  of  syphilis,  and  require  the  use  of  mercurials  in  accordance  with 
the  directions  given  in  the  chapter  referred  to,  while  the  deep  ulcera- 
tions belong  to  the  tertiary  stage,  in  the  treatment  of  which  the  iodide 
of  potassium  plays  so  important  a  part. 

Local  treatment  is  of  great  importance.  It  is  often  surprising  to 
see  how  raucous  patches  of  the  mouth  and  fauces  will  persist  under 
the  best  directed  internal  treatment  used  alone,  and  yet  how  readily 
they  will  disappear  when  appropriate  local  treatment  is  added. 

Those  situated  upon  the  lips,  internal  surface  of  the  cheeks,  and 
sides  of  the  tongue,  should  be  touched  every  second  or  third  day  with 
a  crayon  of  nitrate  of  silver  or  the  sulphate  of  copper,  or  the  acid  ni- 
trate of  mercury.  Another  excellent  application  is  the  chloride  of 
gold,  adding  just  enough  water  to  make  it  liquid,  and  applying  it 
with  a  camel's-hair  brush.  With  those  upon  the  fauces,  the  walls  of 
the  pharynx,  larynx,  etc.,  I  much  prefer  the  spray  of  a  saturated  so- 
lution of  nitrate  of  silver,  applied  by  means  of  the  atomizer  repre- 
sented in  Fig.  12L 

Other  forms  of  the  same  instrument  may  be  obtained,  in  which  the 
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spray  is  directed  upwards  or  downwards  for  the  cauterization  of  the 
posterior  nares  and  the  larynx.  These  atomizers  have  been  much 
improved  and  perfected  by  Dr.  Louis  F.  Sass,  of  New  York,  to  whom 
I  am  indebted  for  those  in  my  possession. 

In  nearly  all  cases  of  the  ash-colored,  excavated  ulcers  upon  the 
tonsils  or  uvula,  the  stronger  caustics,  as  nitric  acid  or  the  acid  ni- 
trate of  mercury,  must  be  employed.  In  making  these  latter  appli- 
cations, great  caution  is  required  lest  the  acid  come  in  contact  with 
the  sound  tissues,  or  its  fumes  be  inhaled,  and  these  evils  may  be 
avoided  by  taking  care  that  the  probang  or  glass  rod,  which  is  em- 
ployed, be  not  so  wet  as  to  permit  the  fluid  to  drop  from  it,  and  by 
allowing  the  fumes  to  pass  off  before  the  remedy  is  applied. 

Fig.  121. 


The  application  of  caustics  should,  however,  be  deferred  in  cases 
attended  by  severe  inflammation  and  swelling  of  the  fauces,  which 
must  first  be  subdued  by  saline  cathartics,  rest,  mustard  pediluvia, 
and  sometimes  by  leeches  at  the  angle  of  the  jaw.  I  have  found  the 
most  grateful  topical  application  under  these  circumstances  to  be  a 
solution  of  tannin  in  glycerine  (5j  to  the  §)),  with  the  addition  of 
extract  of  opium,  if  the  pain  be  severe,  which  may  be  applied  with  a 
camel's-hair  brush  two  or  three  times  a  day.  Rest  should  be  pro- 
moted by  means  of  sedatives,  of  which  Dover's  powder  is  the  best. 

So  soon  as  the  acute  inflammation  has  subsided,  various  astringent 
and  tonic  gargles  may  be  employed  with  benefit.  A. good  one  is  the 
undiluted  tincture  of  Cimicifuga.  It  should  be  prepared  from  the 
fresh  root,  as  otherwise  the  effect  is  much  diminished.  Washes  and 
gargles  containing  Labarraque's  solution,  chlorate  of  potash,  the  bi- 
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chloride  of  mercury,  or  the  oxymel  of  the  subacetate  of  copper,  also 
serve  an  excellent  purpose. 

R.  Liquor.  Sodse  Chlorinatse,  ^ij-^iv  .     .      8 — 16 

MelliSjJj '  ...     38 

Aquae,  |v 150 

M. 

R.  Hydrarg.  Bichloridi,  gr.  vj     .     .     .     .         40 
Acidi  Hvdrochlorici,  gtt.  xij  .     .     .     , 

Syrupi,  ij 38 

Aqufe,  §viij 250 

M. 

R.  PotassiB  Chlorat.,  ^j 4| 

Infusi  Lini,  Oj 500| 

M. 

R.  Oxymellis  Cupri  Subacetatis,  ^ij     .     .  601 

Aqiife,  5vj 1801 

M.  (Langston  Parker.) 

R.  Acidi  Sulphurosi,  5ss 15l 

Glyceriofe,  5iss 55 

Aqnse,  ^vj 180| 

M.  (Mr.  Shillitoe.) 

Either  of  the  above  washes  may  be  used  three  or  four  times  in  the 
twenty-four  hours.  In  fetid  and  phagedenic  ulcerations  of  the  throat, 
the  following  is  a  valuable  formula : 

R.  Creasoti,  "Kx 65 

Mellis,Jj 38 

Aqiise,  ^vij 210 

M. 

In  all  syphylitic  aifections  of  the  mouth  and  pharynx,  the  surgeon 
must  insist  upon  the  patient's  abstaining  from  the  use  of  tobacco, 
which  is  found  in  practice  to  be  the  most  common  cause  of  the  per- 
sistency of  these  lesions,  and  of  their  frequent  return  after  removal. 
Unless  this  restriction  be  faithfully  complied  with,  the  patient  should 
understand  that  little  permanent  benefit  can  be  expected.  The  ques- 
tion is  often  asked  whether  smoking  or  chewing  is  the  more  injurious  ? 
Tobacco  in  any  form  acts  as  an  irritant,  but  in  the  act  of  smoking  a 
partial  vacuum  is  produced  in  the  mouth,  whereby  the  vessels  of  the 
mucous  membrane  are  congested,  and  I  am  therefore  inclined  to 
think  smoking  the  more  injurious  of  the  two  habits. 


The  CEsophagus. 

In  an  able  paper  by  Mr.  James  West,  Surgeon  to  the  Queen's  Hos- 
pital, Birmingham,  which  was  published  in  the  Dublin  Quarterly 
Journal  of  Medical  Science  for  February,  1 860,  the  probability,  if  not 
the  absolute  certainty,  that  stricture  of  the  oesophagus  may  be  due 
to  syphilis,  was  first  established. 

The  case  upon  which  Mr.  West'sobservations  were  chiefly  founded 
was  one  of  a  girl  aged  21,  who  had  suffered  for  several  years  from 
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well-marked  syphilitic  manifestations,  such  as  eruptions  upon  the 
skin,  ash-colored  ulcerations  of  the  fauces,  rheumatic  pains,  and 
syphilitic  cachexia,  and  who  was  admitted  into  Queen's  Hospital, 
May  18th,  1858,  for  stricture  of  the  oesophagus.  Treatment  by  means 
of  tonics,  iodide  of  potassium,  and  mercurials  afforded  only  temporary 
relief,  and  she  succumbed  on  September  2d  of  the  same  year.  The 
following  appearances  were  found  at  the  post-mortem  examination  : 
"  The  upper  portion  of  the  oesophagus  for  about  four  inches  was 
much  dilated  ;  its  mucous  membrane  thickened,  and  marked  by  spots 
having  the  appearance  of  recent  cicatrices.  At  this  distance  from 
the  upper  end  it  was  suddenly  constricted,  and  terminated  in  a  nar- 
row canal  which  would  barely  admit  a  No.  4.  catheter.  This  con- 
stricted portion,  which  was  about  two  inches  and  a  half  in  length, 
was  formed  by  the  thickening  of  the  mucous  membrane,  and  by 
fibrous  deposit  in  the  form  of  bands  and  bridles,  having  very  much 
the  appearance  of  an  old  stricture  of  the  urethra.  Below  this  track 
the  oesophagus  continued  perfectly  healthy  to  its  termination  in  the 
stomach.  Both  lungs  contained  tubercular  deposit  in  different  de- 
grees of  softening,  with  several  small  cavities  in  the  upper  lobe  of 
each,  one  in  the  left  apex  being  as  large  as  a  pigeon's  egg." 

In  reviewing  this  case  Mr.  West  remarks:  "  We  have  no  account 
of  the  swallowing  of  any  caustic  or  irritating  fluid,  so  that  we  cannot 
attribute  the  stricture  to  that  cause.  The  presence  of  numerous  re- 
cent cicatrices  clearly  indicated  that  ulcerations  had  existed  in  the 
walls  of  the  oesophagus.  The  deposit  in  the  submucous  tissue  was 
fibrous;  it  was  exactly  similar  in  nature  to  that  which  is  so  well  de- 
scribed by  Dr.  Wilks  as  characteristic  of  syphilitic  eruption,  and 
could  not  under  any  supposition  be  referred  either  to  cancerous  or 
tubercular  degeneration." 

Mr.  West^  has  since  reported  another  case  in  which  the  pathological 
appearances  were  very  similar,  and  states  that  Mr.  Langston  Parker 
has  recently  met  with  a  case  of  general  syphilis  in  private  practice  in 
which  unmistakable  stricture  of  the  oesophagus  existed. 

In  reviewing  this  subject  it  appears  extremely  probable  that  Mr. 
West  is  right  in  his  conjecture  as  to  the  cause  of  the  stricture  in  the 
cases  which  have  come  under  his  observation,  since  we  may  readily 
admit  that  syphilitic  ulceration  of  the  fauces  may  extend  to  the 
oesophagus  or  attack  the  latter  as  a  primary  affection ;  and  yet  it  is 
singular  that  this  effect  of  syphilis  has  attracted  so  little  attention 
from  previous  observers,  and  to  the  names  of  those  authors  who  are 
quoted  by  Mr.  West  as  silent  upon  the  subject,  I  will  add  that  of 
Yvaren,  whose  work  on  the  Metamorphoses  de  la  Si/philis  includes 
nearly  all  the  obscure  forms  of  syphilitic  disease,  so  far  as  they  are 
known.  Follin,^  however,  was  of  the  opinion  that  some  of  the 
reported  cases  of  stricture  of  the  oesophagus  might  be  attributed  to 

'  Dublin,  Q.  .J.  M.  Sc. 

^  Des  r^trecissements  de  Tcesophage,  Paris,  1853,  p.  30. 
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syphilis,  and  Virchow  has  met  with  contraction  of  the  upper  por- 
tion of  this  tube  in  the  post  mortem  examination  of  a  syphilitic 
subject.^ 

Some  of  the  cases  of  syphilitic  stricture  of  the  oesophagus,  whose 
advent  and' whose  disappearance  under  treatment  are  somewhat  sud- 
den, are  probably  spasmodic,  the  contraction  being  excited  by  ulcer- 
ation of  the  mucous  membrane  of  the  canal.  Organic  strictures, 
which  undoubtedly  may  result  from  syphilis,  are  caused  by  fibrous 
deposits  in  the  submucous  tissue,  thickening  of  the  mucous  membrane, 
and  by  contraction  of  cicatrices  following  ulceration. 

Obviously,  anti-syphilitic  treatment  can  avail  in  cases  of  only  the 
former  class.  The  iodide  of  potassium  seems  to  have  given  relief  in 
one  of  Mr.  West's  cases,  while  only  temporary  benefit  was  derived 
from  the  use  of  mercury. 

In  cases  of  organic  stricture,  dilatation  with  oesophageal  bougies, 
combined  with  general  tonic  treatment,  is  a  palliative  resource.  When 
death  from  inanition  seems  probable,  in  spite  of  rectal  alimentation 
and  of  medication,  the  question  of  producing  a  gastric  fistula  arises. 

A  most  interesting  case  of  syphilitic  stricture  of  the  oeso[)bagus  oc- 
curred, several  years  ago,  in  the  practice  of  Professor  F.  F.  Maury, 
of  Philadelphia,  in  which  this  accomplished  surgeon  resorted  to  gas- 
trotomy,  after  it  had  become  impossible  for  the  smallest  quantity  of 
food  or  the  finest  bougie  to  enter  the  stomach,  and  the  patient  had 
been  kept  alive  for  several  weeks  by  way  of  the  rectum.  Unfortu- 
nately, the  operation  was  performed  too  late,  and  the  patient  died  of 
exhaustion  in  fourteen  hours  after.  The  post  mortem  showed  a  very 
tight  stricture,  entirely  free  from  any  evidences  of  cancer,  just  above 
the  cardiac  orifice.  The  patient's  syphilitic  antecedents  had  been  un- 
equivocal.^ 

Mr.  Bryant  M^as  somewhat  more  fortunate  in  the  case  of  a  patient 
at  Guy's  Hospital,  upon  whom  he  did  this  operation,^  life  being  pro- 
longed until  the  fifth  day.  The  fatal  result  was  due  to  pulmonary 
complication,  which  Jullien*  believes  is  the  most  frequent  cause  of 
death  in  these  cases. 

Syphilitic  gummata  have  been  found  in  the  wall  of  the  oesopha- 
gus, and  doubtless  obstruction  may  be  caused  by  the  growth  of  ver- 
tebral nodes.  Habershon^  refers  to  a  specimen,  in  the  Hunterian 
Museum,  of  a  gummatous  tumor  of  the  liver,  which  had  produced  a 
similar  result. 

Stomach  and  Intestines. 

Functional  disturbance  of  the  digestive  organs  is  not  an  uncom- 
mon   effect  of  the  contamination  of  the  blood  by  the  syphilitic  virus, 

1  Syphilis  constitiitionelle,  p.  88. 

2  Am.  J.  M.  Sc,  Phila.,  April,  1870. 

'  Habershon  on  Dif=eases  of  the  Abdomen,  etc.,  3d  ed.,  1878,  p.  73.  Quoted  from 
the  post-mortem  records  of  Guv's  Hospital. 

*  Mai.  vfenferiennes,  1879,  p."848.  *  Op.  cit.,  p.  76. 
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as  shown  by  the  loss  of  appetite  or  the  occasional  inordinate  desire 
for  food,  and  the  nausea  and  vomiting  which  sometimes  accompany 
the  appearance  of  early  secondary  manifestations.  The  general  ca- 
chexia belonging  to  the  later  stage  of  syphilis  may  also  be  attended 
by  intestinal  derangement.  But  the  question  is  an  interesting  one, 
and  one  not  yet,  perhaps,  fully  solved,  how  far  syphilis  may  pro- 
duce, in  those  portions  of  the  intestinal  canal  which  are  beyond  the 
reach  of  sight,  the  same  organic  changes  and  their  consequences  which 
are  known  to  exist  at  the  outlets  and  more  accessible  portions  of  the 
same  canal.  Are  syphilitic  erythema,  mucous  patches,  ulcerations, 
and  deposits  of  gummy  material  to  be  found  in  the  stomach  and  in- 
testines, as  in  the  buccal  cavity  ? 

Cullerier^  believes  in  a  form  of  enteritis  developed  in  syphilitic 
subjects,  which  is  probably  not  ulcerous,  and  "  the  specific  nature  of 
"which  cannot  be  doubted,"  and  he  is  thus  led  to  admit  syphilitic  ex- 
anthema of  the  intestines.  Post-mortem  examinations,  however,  of 
persons  dying  in  the  early  secondary  stage  of  syphilis  are  rare,  so 
that  the  above  statement  can  with  difficulty  be  verified.  Moreover, 
enteritis  supervening  during  this  stage  may  be  due  to  the  improper 
use  of  mercury,  or  to  many  simple  causes.  Hence,  we  must,  I  think, 
regard  the  existence  of  syphilitic  erythema  of  the  intestines  as  proba- 
ble but  not  demonstrated. 

With  regard  to  late  syphilitic  affections  of  the  stomach  and  intes- 
tines, our  knowledge  is  more  definite.  Several  cases  have  been  re- 
ported of  persons  in  the  tertiary  stage  of  syphilis,  who  have  suffered 
from  chronic  diarrhoea  that  did  Jiot  yield  to  simple  treatment,  and  in 
whom  post  mortem  examination  has  revealed  ulcerations  of  the  sto- 
mach or  intestines,  identical  in  their  appearance  with  the  ulcerations 
of  gummy  deposits  on  other  mucous  surfaces.  Cullerier  gives  such 
a  case  (op.  cit.,  p.  317).  In  another  instance,  reported  by  Lance- 
reaux  [op.  cit,  p.  311) :  "  The  stomach  was  about  of  the  normal  size, 
but,  near  the  pylorus  and  on  the  smaller  curvature  there  was  an  ul- 
ceration which  had  nearly  eaten  through  the  wall  of  this  organ  ;  its 
edges  were  bevelled  at  the  expense  of  the  mucous  membrane,  and 
were  fibrous  and  indurated;  at  certain  points  they  were  of  a  clear 
grayish  color,  while  at  others  they  had  a  cicatricial  appearance.  No 
indurated  ganglia  in  the  neighborhood." 

Cornil  gives  a  case  of  gummata  of  the  stomach  associated  with 
similar  lesions  of  the  liver,  the  patient  having  died  with  pulmonary 
complication.  The  only  symptoms  were  indigestion  and  pain  in  the 
epigastrium.  An  extraordinary  case  of  multiple  gummata  of  the 
parietal  and  visceral  peritonaeum  has  been  reported  by  Laurenzi.*"^ 

Lancereaux  concludes  that  the  intestinal  canal  may  in  rare  cases 
be  attacked  by  syphilis,  and  that  "the  multiple  and  rounded  ulcera- 
tions, penetrating  to  a  greater  or  less   depth,  and  circumscribed  by 

^  Cullerier  and  Bumstead's  Atlas,  p.  260. 

^  Gior.  ital.  d.  mal.  ven.,  Milano,  1871,  vol.  ii.,  p.  298. 


THE    RECTUM.  657 

fibrous  tissue,  of  which  it  is  sometimes  the  seat,  are  probably  only 
the  sequence  of  gummy  deposits,  or,  in  other  words,  the  result  of  the 
degeneration  which  these  deposits  have  undergone.  The  simple 
thickening  of  the  submucous  tissue,  met  with  in  some  instances, 
and  the  case  reported  by  Wagner,^  of  deposits  not  yet  ulcerated,  are 
favorable  to  this  view." 

This  view  is  still  further  supported  by  the  beneficial  effect  of  the 
iodide  of  potassium  in  several  of  Cullerier's  cases,  given  either  in 
large  doses  internally,  or,  when  the  stomach  was  irritable,  in  the  form 
of  enemata  (gr.  xv— Ixxv  ad  aquse  Siv-vj). 

The  symptoms  of  this  affection  present  nothing  peculiar  to  mark 
their  origin,  aside  from  the  history  of  the  case  and  the  coexistence  of 
well-marked  syphilitic  lesions  elsewhere.  They  consist  only  of  an 
almost  constant  and  obstinate  diarrhoea,  sometimes  with  bloody  stools, 
attended  with  a  feeling  of  oppression  and  malaise  in  the  abdomen, 
and  occasionally  with  severe  colic.  There  may  also  be  frequent  eruc- 
tations and  vomiting  of  food  a  few  hours  after  its  ingestion  ;  the  ap- 
petite diminishes  ;  the  patient  loses  in  strength  and  in  weight,  and 
assumes  a  condition  of  general  cachexia,  which  is  observed  in  syphi- 
lis of  other  internal  organs. 

The  Rectum. 

Chancroids  situated  near  the  margin  of  the  anus  may  give  rise  to 
a  form  of  stricture  of  the  rectum,  which  has  improperly  been  called 
"syphilitic."  Its  true  pathology  was  first'  pointed  out  by  M.  Gosse- 
lin,^  who  reports  twelve  cases  under  his  own  observation,  including 
three  in  which  he  was  able  to  make  a  post-mortem  examination, 
M.  Gosselin's  views  have  been  confirmed  by  other  eminent  authori- 
ties, as  Mr.  Holmes  Coote^  and  Lancereaux."  I  have  myself  had 
several  cases  under  my  charge,  in  which  the  antecedents  pointed  in 
the  same  direction,  and  in  which  a  thorough  trial  of  mercury  and 
iodide  of  potassum  failed  to  afford  the  slightest  relief,  as  they  would 
have  done  if  the  trouble  had  been  of  syphilitic  origin.^ 

This  lesion  depends  upon  a  thickening  or  hypertrophy  of  the  sub- 
mucous cellular  tissue  of  the  rectum,  the  same  as  is  produced  by 
chancroids  of  the  prepuce  and  labia  minora  in  the  neighborhood  of 
their  site,  and  which  has  already  been  described.  All  the  cases  thus 
far  reported  have  occurred  in  women,  as  may  readily  be  explained 
by  the  greater  frequency  of  chancroids  about  the  anus  in  this  sex. 

The  patients  often  complain  merely  of  a  frequent  desire  to  go  to 
stool,  which  is  followed  by  a  discharge  of  pus   and    sanguinolent 

1  Arch.  d.  Heilk.,  1863,  obs.  xxix,  p.  369. 

^  Des  r^trecissements  syphilitiques  du  rectum,  Arch.  g^n.  de  med.,  t.  iv.,  5"^  serie, 
p.  667. 

3  Med.  Times  and  Gaz..  Lond.,  Jan.  27,  1855.  *  Op.  cit.,  p.  315. 

*  See  also  Boll.  Soc.  anat.  de  Paris.  2^  s^rie,  t.  iv.,  1859,  p.  100;  also  a  paper  read 
by  the  author  of  this  work  before  the  N.  Y.  Acad,  of  Med.,  April,  1864,  Bull,  of  the 
Acad.,  vol.  ii.,  p.  280. 
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mucus.  Constipation  and  difficult  and  painful  defecation  are  present 
in  only  a  few  instances;  the  majority,  especially  when  the  disease 
has  been  of  long  standing,  suffer  from  constant  diarrhoea.  The 
amount  of  purulent  discharge  is  excessive,  either  with  or  without 
fecal  matter  at  stool,  or  involuntarily  during  the  day.  Most  of  the 
patients  lose  flesh  and  strength,  and  suffer  from  various  dyspeptic 
symptoms.  In  nearly  all  hypertrophied  and  prominent  folds  of  in- 
tegument are  found  upon  the  margin  of  the  anus.  The  stricture  is 
invariably  found  at  the  depth  of  about  an  inch  and  a  half  or  two 
inches  from  the  margin  of  the  anus,  and  does  not  appear  to  vary 
from  this  position  like  strictures  dependent  upon  other  causes. 

The  stricture  is  composed  of  an  indurated  and  inextensible  adven- 
titious deposit  in  the  substance  of  the  raucous  membrane  and  the 
submucous  cellular  tissue.  It  is  never  impermeable  nor  so  contracted 
as  entirely  to  prevent  the  exit  of  fecal  matter.  The  muscular  tissue 
surrounding  the  contracted  portion  is  somewhat  hypertrophied. 
There  is  not  the  slightest  evidence  of  any  deposit  similar  to  that 
found  in  gummy  tumors. 

The  lining  membrane  of  the  dilated  portion  of  the  rectum  above 
the  stricture  is  denuded  of  its  epithelium  and  glandular  layer,  giving 
rise  to  an  extensive  and  continuous  erosion  for  about  four  or  five 
inches  above  the  contraction,  and  the  muscular  tissue  surrounding 
this  portion  is  hypertrophied.  This  ulcerated  surface  is  the  chief 
source  from  which  is  derived  the  pus  that  is  mingled  with  the  stools, 
and  flows  away  involuntarily.  Gosselin  believes  that  so  extensive  an 
erosion  is  peculiar  to  this  class  of  strictures. 

Since  the  last  edition  of  this  work  much  has  been  written  upon 
syphilitic  affections  of  the  rectimi,  but  little  has  been  added  to  our 
knowledge  of  the  subject.  The  chief  contribution  has  been  by  Four- 
nier/  who  has  published  an  elaborate  brochure,  of  which  the  thesis 
of  his  student,  Godebert,  is  a  recapitulation.  Fournier  thinks  that 
tertiary  lesions  of  the  anus  and  rectum  are  rare,  and  classifies  them 
as  ulcerating  syphilides,  gummous  syphilides,  and  a  third  variety, 
which  he  calls  syphilome  nno-rectcd.  He  subdivides  ulcerating 
syphilides  of  the  rectum  into  two  kinds;  those  which  are  continuous 
with  ulcers  outside  the  anus,  and  extend  one  or  two  centimetres, 
more  rarely  three  or  four  centimetres,  within  the  sphincter.  In  one 
case  they  reached  further  than  he  could  see  even  with  the  aid  of  the 
speculum.  Secondly,  those  which  are  developed  originally  within  the 
rectum,  as  multiple  ulceration,  either  in  the  sigmoid  flexure  and  rec- 
tum, or  confined  to  the  latter  portion  of  the  intestine.  He  says  that 
these  lesions  are  very  rare,  although  they  are  probably  more  common 
than  is  supposed,  since  they  are  seld©m  looked  for.  He  has  never 
seen  gummous  infiltration,  but  it  has  been  observed  by  Prof.  Ver- 
neuil,  and  he,  therefore,  considers  it  another  but  rare  cause  of  rectal 
stricture.      The  third  lesion  of  syphilis,  which  may  cause  stricture 

'  Fournier,  Lesions  tertiares  de  I'anus  et  du  rectum,  Paris,  1875. 


THE    RECTUM.  659 

of  the  rectum,  is  the  one  upon  which  Fournier  lays  most  stress.  He- 
thinks  that  most  of  the  strictures  in  syphih'tic  persons  are  caused 
"  by  an  infiltration  of  the  ano-i'ectal  walls  loith  a  neoplasm  of  unknown 
structure,  but  capable  of  degeney-ating  into  a  fibrous  tissue,  the  contrac- 
tion of  ivhich  results  in  coarctation  of  the  intesti7ie."  In  proof  of  this 
theory  he  has  no  facts  derived  from  post-mortem  examination,  but, 
reasoning  from  analogy,  he  concludes  that  since  syphilis  produces 
connective  tissue  hyperplasia  in  other  organs,  as  the  testes,  lungs, 
liver,  etc,  it  may  have  a  similar  effect  in  the  rectum.  This  theory, 
certainly  more  than  any  other,  seems  to  be  in  accord  with  the  facts. 
Fournier  calls  attention  to  the  fact,  that  at  the  autopsies  of  subjects 
with  old  syphilitic  strictures  of  the  rectum,  no  ulcerations  nor  cica- 
trices can  be  found ;  hence,  he  infers  that  the  morbid  changes  are 
submucous  rather  than  in  the  mucous  membrane  itself.  He  admits, 
however,  that  contractions  from  ulcerations  do  occur,  but  claims  that 
they  are  very  rare.  He  thinks  also  that  chronic  inflammation  may 
have  a  modifying  influence  in  the  production  of  stricture. 

In  this  lesion  the  entire  circumference  of  the  rectal  wall  for  a 
distance  of  from  three  to  eight  centimetres  above  the  sphincter, 
becomes  transformed  into  a  thickened,  hard,  and  unequally  rigid 
cylinder,  with  no  trace  of  ulceration.  When  the  infiltration  is  limited 
to  the  vicinity  of  the  anus,  it  is  not  uniformly  diffused  around  the 
circumference  of  the  canal,  but  is  circumscribed,  forming  tumor-like 
masses,  irregularly  round  or  flattened,  which  are  at  first  covered  by 
healthy  tissue.  These  masses  are  firm  and  elastic,  and  are  painless 
unless  they  become  inflamed;  they  are  liable  to  erosion  and  ulcer- 
ation. These  anal  lesions  are  curable  if  treated  early,  but  if  ne- 
glected they  inevitably  result  in  stricture.  It  is  the  opinion  of 
Fournier  that  these  lesions  are  more  common  in  females  than  males, 
in  the  proportion  of  eight  to  one. 

We  have  given  an  analysis  of  this  valuable  paper  in  order  to  pre- 
sent clearly  the  views  of  its  accomplished  author.  While  we  agree 
with  him  in  the  main,  we  are  somewhat  surprised  that  he  is  silent 
regarding  the  influence  of  chancroids  in  pr<iducing  rectal  strictures. 

The  views  of  Fournier  concerning  .s^/pA/Zome  an o-rectal  are  Sidopted 
by  Duplay,^  who  thinks,  however,  that  primary  lesions  and  gum- 
mata  are  never  the  cause  of  rectal  stricture.  He  says,  "The  cylin- 
drical and  extended  stricture  of  the  rectum  accompanied  by  thicken- 
ing and  induration  of  the  walls  is  a  constitutional  affection,  having 
in  a  measure  its  own  proper  individuality."  He  thinks  that  the 
irritation  to  which  the  rectum  is  subjected  is  the  exciting  cause. 

One  of  the  most  important  contributions  to  the  subject  of  gummy 
infiltration  of  the  rectum  is  contained  in  the  report  of  a  case  by 
Zeissl.^  The  patient  was  a  man  who  contracted  syphilis  in  1860, 
and  suffered  severely  from  it.  Fourteen  years  later  he  came  under 
Zeissl's    observation,  being    much  emaciated,    and    having   a    large 

'  Duplay,  Progrds  med.,  Paris,  nov.  30,  1876. 

2  Zeissl,  Vrtljschr.  Dermat.  u.  Syph.,  Wien,  H.  II.,  1876, 
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fungous  mass  growing  from  the  scrotum.  The  slow,  painless 
course  of  this  lesion  suggested  its  syphilitic  nature.  While  under 
treatment  for  this  affection  the  patient  complained  of  pain  in  the 
rectum,  attended  by  bloody  and  diarrhoeal  discharges ;  very  soon  a 
brownish-black  ill-smelling  mass  was  found  protruding  from  the 
anus,  which  after  removal  proved  to  be  composed  of  connective  and 
elastic  tissue.  On  digital  examination  a  swelling  the  size  of  a  walnut 
was  discovered  on  the  right  wall  of  the  rectum,  from  which  a  sanious 
pus  could  be  expressed.  Periostal  nodes  were  also  present  at  this 
time.  Zeissl  quotes  Virchow  as  saying  that  there  is  nothing  abso- 
lutely specific  in  the  formation  of  the  infiltrations  of  syphilis,  but 
that  their  nature  is  determined  by  their  development,  history,  course, 
degeneration,  etc.  He  conchides  that  the  anal  tumor  was  a  syphilitic 
new  growth,  and  that  it  was  of  exceptional  importance  on  account  of 
its  occurrence  in  a  male  patient.  Barduzzij'an  Itah'an,  has  also  pub- 
lished a  brochure  on  the  subject  of  syphilitic  stricture  of  the  rectum, 
which  he  thinks  may  be  caused,  first,  by  simple  ulcers  or  the  chancroid, 
second  by  the  lesions  of  secondary  syphilis,  third  by  those  of  tertiary 
syphilis,  and  fourth  by  cancer.  His  paper  also  contains  a  good  de- 
scription of  the  symptomatology,  and  some  suggestive  points  in  the 
diagnosis  of  cancerous  strictures. 

The  literature  of  this  subject  has  been  further  increased  by  the 
publication  by  Zappula^  of  a  case  of  rectal  stricture,  in  which  cure 
was  effected  by  the  internal  use  of  iodide  of  potassium.  The  patient, 
a  man  36  years  of  age,  had  gonorrhoea  and  an  ulcer  on  the  glans 
fifteen  years  before.  Mercurial  treatment  was  at  once  begun,  and  no 
lesion  of  syphilis  subsequently  appeared.  Fifteen  years  later  he 
began  to  suffer  from  pains  to  the  right  of  the  anus  and  in  the  right 
tuberosity  of  the  ischium.  Very  soon  the  symptoms  of  rectal  stric- 
ture became  well  marked,  and  so  extreme  was  the  intestinal  obstruc- 
tion that  large  fecal  tumors  formed,  and  could  be  felt  through  the 
abdominal  walls.  Upon  examining  the  rectum  with  the  finger, 
smooth,  elastic  elevations  of  the  mucous  membrane  were  felt,  rather 
in  the  form  of  folds  than  of  condylomata  or  other  adventitious  depos- 
its. Examination  with  the  speculum  showed  the  mucous  membrane 
hypertrophied,  uniformly  swollen,  and  slightly  mamraillated.  A 
sound  could  readily  be  introduced  to  a  depth  of  eleven  centimetres 
(four  and  a  half  inches),  but  there  met  an  impassable  obstruction. 
On  a  second  examination  there  was  found  at  a  depth  of  four  centime- 
tres (one  and  sixth-tenths  inch)  a  painless  swelling  the  size  of  a  hazel- 
nut, globular,  smooth  and  elastic,  which  was  situated  beneath  the 
mucous  membrane,  and  appeared  not  to  adhere  to  the  latter.  The 
diagnosis  lay  between  syphilis  and  cancer.  Giving  the  patient  the 
benefit  of  the  doubt,  he  was  placed  upon  anti-syphilitic  treatment, 
consisting  of  large  doses  of  the  iodide  of  potassiiuu.    In  the  course  of 

'  Bardnzzi,  Gior.  ital.  d.  mal.  ven.,  Milano,  No.  I.,  1875. 

^  Zappala,  Ann.  iiniv.  di  med.,  Milano,  CCXIII.,  1870;  also,  Arch.  f.  Dermat.  u. 
Syph.  Prag.,  1871,  pp.  62  and  90. 


THE    LIVER.  661 

twelve  days  the  pain  disappeared,  the  tumor  diminished  in  size,  nat- 
ural stools  took  place,  and  the  patient  was  at  last  completely  restored 
to  health. 

According  to  Fournier,  Guerin  also  obtained  good  results  from 
the  iodide  of  potassium  in  rectal  stricture. 

Treatment. — It  has  only  been  exceptionally,  as  in  Zappula's 
case  above  given,  that  the  potassium  iodide  and  mercurials  have  had 
any  effect  in  relieving  stricture  of  the  rectum.  Their  success,  how- 
ever, in  these  few  instances  should  lead  us  to  give  them  a  trial  in  all. 
At  the  outset  of  the  disease,  dilatation,  either  alone  or  combined 
with  incisions,  may  effect  a  cure ;  at  a  later  stage,  they  are  in  most 
cases  at  best  palliative,  and  a  fatal  termination  can  only  be  delayed 
for  a  time  by  the  use  of  sounds,  the  administration  of  tonics,  and 
general  hygienic  means. 

An  important  modification,  however,  of  the  treatment  of  these 
strictures  by  dilatation  has  been  successfully  employed  by  Dr. 
McMasters, '  of  St.  Francis  Hospital,  New  York.  The  patient  was  a 
man  twenty-three  years  of  age,  who  had  been  infected  two  years 
previous.  Fifteen  months  after  the  primary  lesion  he  complained 
of  symptoms  of  rectal  stricture,  which  were  not  treated,  and  which 
gradually  increased  for  ten  months.  When  he  came  under  treat- 
ment his  stricture,  which  was  just  within  the  sphincter,  scarcely  ad- 
mitted a  No.  12  bougie.  After  unsuccessful  treatment  by  incisions 
and  dilatation.  Dr.  McMasters  introduced  a  piece  of  wood  covered 
with  flannel,  saturated  with  mercurial  ointment,  and  so  shaped  as  to 
exactly  fit  the  stricture.  Having  been  retained  for  twenty-four 
hours  by  means  of  a  perineal  band,  it  was  withdrawn,  aad,  after  the 
application  of  another  thickness  of  flannel,  anointed  as  before,  it  was 
reinserted.  After  daily  repetition  of  this  procedure  for  two  weeks, 
the  stricture  was  large  enough  to  admit  the  index-finger,  and,  at  the 
end  of  five  weeks,  its  diameter  was  nearly  one  inch,  which  was  sub- 
sequently increased  to  one  inch  and  three-eighths.  The  treatment, 
being  continuous,  required  confinement  of  the  patient.  For  the  first 
twenty-four  hours  the  wooden  plug  caused  slight  discomfort,  but 
afterwards  no  inconvenience  was  experienced.  Cure  was  hastened  by 
the  internal  use  of  the  iodide  of  potassium. 

The  Liver. 

The  liver  is  attacked  by  syphilis  more  frequently  than  any  other  of 
the  abdominal  viscera.  In  the  secondary  stage  congestion  of  the 
liver  sometimes  occurs,  usually  associated  with  a  cutane<  us  eruption. 
The  most  marked  symptom  is  icterus,  which  is  of  short  duration  and 
may  be  accompanied   by  gastric  disturbance  and   febrile  reaction. 

^  McMasters,  Treatment  of  syphilitic  stricture  of  the  rectum  by  means  of 
pressure,  and  the  local  application  of  mercurial  ointment.     N.  York  M.  J.,  Oct., 

1876. 
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There  is  a  sense  of  weight  or  oppression  in  the  hepatic  region,  but 
seldom  any  pain,  except  perhaps  on  pressure.  Percussion  may  show 
slight  increase  in  the  volume  of  the  organ.  This  condition,  which 
was  first  described  by  Gubler  in  1853,  is  probably  due  to  the  exten- 
sion of  a  catarrh  from  the  intestine  to  the  bile-duct.  The  fact  that 
it  usually  accompanies  a  specific  exauthem,  simultaneously  with  which 
it  often  disappears,  suggests  the  possibility  of  an  analogous  condition 
of  the  intestine.  It  rarely  persists  more  than  a  week  or  two.  The 
icterus  occurring  at  a  later  period  of  syphilis  may,  of  course,  be  due 
to  interference  with  the  transmission  of  the  bile  by  mere  congestion  of 
the  liver  ;  more  frequently  it  is  caused  by  compression  from  a  gumma 
or  a  cicatricial  band. 

The  affections  of  the  liver  observed  in  the  later  stages  of  syphilis 
are  much  more  serious  and  present  more  decided  symptoms.  Three 
forms  of  tertiary  syphilis  of  the  liver  are  usually  recognized  : 

1.  Chronic  Iisterstitial  Hepatitis. 

2.  GUMMATA. 

3.  Amyloid  Degeneration. 

Chronic  Interstitial  Hepatitis. — Chronic  interstitial  hepa- 
titis may  be  general  or  partial ;  the  former  condition  is  rare,  and  can- 
not be  distinguished  from  ordinary  cirrhosis.  In  the  localized  form 
the  increase  of  fibrous  tissue  is  especially  marked  in  the  capsule  of 
Glisson  at  the  attachment  of  ligaments.  The  subsequent  contraction 
of  the  newly  fornipd  tissue  causes  very  striking  lobulation  of  the 
organ. 

Upon  post-mortem  examination  the  liver  is  found  to  be  united  to 
the  neighboring  organs  and  to  the  diaphragm  by  means  of  ligament- 
ous bands,  which  are  so  firm  that  it  is  often  difficult  to  remove  it  from 
its  position.  The  external  appearance  is  highly  characteristic.  Its 
natural  contour  is  often  lost,  so  that  its  different  portions  are  with 
difficulty  recognized.  Its  edges  are  uneven  and  fissured.  Its  sur- 
faces present  irregular  prominences  or  lobes,  separated  by  furrows 
radiating  for  the  most  part  from  the  suspensory  ligament,  and  dense, 
grayish,  and  fibrous  at  the  bottom. 

On  making  a  section,  thickened  strise  or  septa  are  found  to  emanate 
from  the  fibrous  bands  upon  the  surface,  and  permeate  the  substance 
of  the  organ,  inclosing  interspaces  in  which  the  hepatic  tissue  is  of  a 
deeper  and  more  yellow  color  than  normal.  Under  the  microscope 
the  hepatic  cells  are  enlarged  and  fatty,  or  they  have  undergone  amy- 
loid degeneration,  while  in  the  neighborhood  of  the  septa  they  are 
commonly  atrophied. 

The  size  of  the  liver  may  be  moderately  increased  during  the  early 
vascular  stage,  but  it  is  commonly  diminished  at  a  later  period,  and 
in  one  case  reported  by  Frerich«,  it  did  not  exceed  that  of  a  man's 
fist. 
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The  symptoms  of  this  affection  are  those  of  ordinary  cirrhosis,  con- 
sisting of  loss  of  appetite,  emaciation,  ascites,  etc. 

GuMMATA. — Gumraata  are  commonly  found  imbedded  in  fibrous 
tissue,  and  are  usually  small  and  multiple.  They  are  seldom  larger 
than  a  walnut,  and  are  frequently  arranged  in  groups.  Their  outline 
is  irregular  and  their  consistency  firm.  CorniP  describes  the  structure 
of  a  gummy  tumor  of  the  liver  as  follows:  It  consists  of  three  por- 
tions; a  central  mass,  homogeneous  or  composed  of  granular  matter, 
imbedded  in  which  are  small  round  cells.  These  cells  are  arranged 
in  groups  which  are  separated  by  delicate  filaments  of  connective 
tissue.  Around  this  central  portion  is  an  intermediate  zone  composed 
of  fibrous  tissue,  which,  when  recent,  incloses  numerous  round  cells; 
when  older,  the  cells  are  scanty  and  fusiform.  The  third  or  external 
zone  consists  of  condensed  hepatic  tissue,  which  is  filled  with  cells 
and  is  penetrated  by  fibres  of  connective  tissue  from  the  middle  zone. 
In  the  central  portion  of  the  gumma  the  vessels  are  very  small  or  are 
completely  obliterated.  The  vessels  of  the  periphery  are  large  and 
their  walls  are  thickened.  Scattered  among  the  new  cells  are  small, 
round,  highly  refractive  bodies,  not  acted  upon  by  carmine,  but  deeply 
colored  by  purpurine,  which  Mala^sez^  considers  peculiar  to  syphilis. 
In  rare  cases  the  gummatous  deposit  softens  and  is  absorbed  ;  still 
more  rarely  it  undergoes  calcific  degeneration  ;  commonly  the  tumor 
contracts,  and  is  transformed  into  fibrous  tissue,  in  which  no  traces  of 
its  original  layers  can  be  found. 

These  gunamatous  tumors  may  be  distinguished  from  tubercular 
nodules  by  the  fact  that  the  latter  are  much  smaller  and  more  nu- 
merous. The  centre  of  a  tubercle,  moreover,  is  soft,  and  perhaps  puri- 
form ;  its  fibrous  periphery  is  narrower  and  less  dense  than  that  of  a 
gumma.  Gummy  tumors  can  hardly  be  confounded  with  cancerous 
or  sarcomatous  tumors. 

The  symptoms  of  guramata  of  the  liver  are  often  obscure,  and  the 
diagnosis  must  be  confirmed  by  coincident  lesions.  The  organ  may 
be  increased  in  volume,  and  nodules  may  be  detected  upon  its  sur- 
face. Pain  may  be  entirely  absent,  except  on  pressure,  or  it  may  be 
very  acute  ;  it  does  not  radiate  towards  the  shoulder  as  in  other 
hepatic  affections.  Respiration  may  be  painful  in  consequence  of 
adhesions.  Unless  the  tumors  are  extremely  numerous,  there  is  no 
interference  with  the  functions  of  the  organ.  In  severe  cases  there 
may  be  icterus  and  gastro-intestinal  disturbances.  The  stools  may 
be  clay-colored  or  bloody.  Blood  may  also  be  expectorated,  and 
epistaxis  may  occur.  The  spleen  and  the  abdominal  ganglia  are 
often  decidedly  hypertrophied.  The  urine  may  contain  albumen. 
There  is  sometimes  a  tendency  to  anasarca,  in  consequence  of  some 

'   Lefons  sur  la  syphilis,  Paris,  1879. 
'  Jullien,  Mai.  veneriennes,  Paris,  1879. 
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unknown  changes  in  the  blood.  The  skin  is  dry  and  bronzed.  The 
temperature  of  the  body  is  somewhat  diminished. 

Gummy  tumors  of  the  liver  may  be  mistaken  for  cancer  or  for 
hydatid  cysts.  Cancer  occurs  at  aa  advanced  age,  and  invades  both 
lobes;  it  is  usually  attended  by  marked  pain,  and  by  cachexia; 
icterus  is  generally  present;  the  duration  of  the  cancer  is  greater  than 
that  of  gumraata.  In  hydatid  cysts  fluctuation,  and  frequently  the 
pathognomonic  vibratory  thrill,  may  be  detected.  The  tumors  often 
extend  towards  the  epigastrium,  and  simulate  gastric  disease,  although 
gastric  troubles  are  rare.  Disturbance  of  respiration  and  ascites  are 
also  infrequent. 

The  prognosis  of  gummata  of  the  liver  is  less  serious  than  that  of 
interstitial  hepatitis ;  when  death  occurs  it  is  usually  due  to  some 
intercurrent  aftection. 

Amyloid  Degeneration. — Amyloid  degeneration  of  the  liver 
is  not  peculiar  to  syphilis.  It  is  often  accompanied  by  fatty  degen- 
eration or  interstitial  hepatitis.  The  morbid  changes  involve  the 
hepatic  cells,  beginning,  according  to  Green,  in  the  small  nutrient 
bloodvessels.  The  hepatic  cells  are  found  to  be  enlarged,  with  irreg- 
ular outlines,  many  of  them  having  coalesced  ;  the  nuclei  of  some 
have  disappeared.  The  anyloid  change  differs  in  its  seat  from  the 
fatty  and  the  pigmentary  degenerations;  in  the  fatty,  the  deposit 
takes  place  in  the  external  portions  of  the  lobule ;  pigmentation 
occurs  chiefly  at  the  centre,  while  amyloid  degeneration  is  most 
marked  in  the  intermediate  portion.  Sometimes  these  three  processes 
occur  simultaneously. 

The  amyloid  liver  is  heavier  and  much  enlarged,  sometimes  almost 
filling  the  abdominal  cavity.  There  is  no  lobulation  of  the  organ, 
which  may  retain  its  form  although  greatly  enlarged.  If  fatty  de- 
posit also  occurs,  however,  the  margins  are  rounded  and  the  natural 
furrows  are  obliterated.  The  consistence  of  the  liver  is  firm,  and  its 
cut  surface  is  dry,  bloodless,  and  has  a  translucent  waxy  appearance. 
The  change  of  color  to  violet  or  blue,  on  the  application  of  iodine 
and  sul|)huric  acid,  is  characteristic. 

The  symptoms  resemble  those  of  cirrhosis.  The  portal  circulation 
is  seldom  obstructed,  hence  ascites  is  rare.  The  hepatic  cells  being 
destroyed  the  functions  of  the  liver  are  abolished.  Gastro-intestinal 
disturbance  and  albuminuria  are  often  observed.  The  spleen  may 
be  enlarged  at  the  same  time.     Recovery  is  very  rare. 

The  treatment  of  these  lesions  of  the  liver  is  that  appropriate  to 
the  late  stages  of  syphilis. 

According  to  Lacombe,^  Hayem  has  found  in  livers  affected  by 
syphilis  a  perilymphangitis  comparable  to  the  nodular  form  of  lym- 
phangitis sometimes  seen  in  the  skin.  In  such  a  case  we  find  in  the 
fibrous  bands  of  newly  formed  tissue,  numerous  lymphatic   vessels 

^  Etude  sur  les  accidents  hepatiques  de  la  syph.  chez  I'adulte.     Paris,  1874. 
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which  are  much  dilated  and  surrounded  as  if  by  a  muff  of  connective 
tissue.  When  the  lymphatic  is  cut  per])endicu]arly  to  its  axis,  it  ap- 
pears like  a  small,  round,  fibrous  nodule,  in  the  centre  of  which  is 
an  opening.  When,  however,  it  is  cut  more  or  less  parallel  to  its 
axis,  we  find  in  a  thickened  fibrous  tract  a  simple  slit,  often  enlarged 
at  one  of  its  extremities,  and  of  which  the  lumen  is  sometimes  empty 
and  sometimes  filled  with  a  granular  and  cellular  exudation.  The 
perilymphatic  inflammation  is  found  in  the  thickness  of  the  capsule 
of  Glisson,  and  is  observed  in  many  cases.  The  bloodvessels  are  also 
sometimes  compressed  and  obliterated  by  the  tissue  which  surrounds 
them. 

The  Spleex. 

In  some  rather  rare  ihstances  enlargement  of  the  spleen  occurs 
early  in  the  course  of  syphilis.  The  swelling  is  quite  rapid,  and  in 
some  cases  is  evident  on  palpation  ;  in  others  it  can  be  determined 
only  by  percussion.  The  patient  usually  feels  no  pain  or  discom- 
fort, but  when  the  organ  is  enlarged  to  four  or  five  times  its  normal 
size  a  sensation  of  dragging  weight  is  complained  of.  The  average 
degree  of  enlargement  is  twice  the  normal  size. 

The  course  of  this  affection  depends  largely  on  treatment,  under 
which  the  swelling  usually  subsides  in  from  three  to  four  weeks ;  in 
exceptional  cases  it  persists  for  several  months.  A  relapse  may  occur 
within  a  few  weeks  or  months,  and  sometimes  the  swelling  increases 
after  having  been  stationary  for  a  time. 

We  have  met  with  six  marked  cases  of  this  affection,  four  in  males 
and  two  in  females;  in  each  case  there  was  mild  cachexia,  and  in  two 
disturbance  of  the  appetite.  We  have  never  been  able  to  discover 
this  enlargement  until  the  secondary  period  of  syphilis;  yet  Weil* 
and  Wever"^  state  in  their  monographs,  that  they  have  found  it 
during  the  secondary  period  of  incubation.  Of  three  cases  observed 
by  the  latter,  in  one  it  was  found  between  the  eighth  and  twelfth 
weeks  of  infection ;  in  another,  between  the  fifth  and  tenth  weeks 
after  the  initial  lesion  ;  and  in  the  third,  during  the  first  two  weeks 
of  the  secondary  stage.  In  three  of  our  cases  it  was  found  within  a 
month  after  general  invasion,  and  in  the  remainder  between  three 
and  eight  months.  Probably  it  may  occur  at  any  time  during  the 
secondary  period.  Jullien  attributes  to  this  condition  of  the  spleen 
many  of  the  symptoms  of  gastric  derangement,  as  well  as  certain 
blood  changes  occurring  in  syphilitic  patients. 

We  are  ignorant  of  the  minute  changes  in  the  splenic  enlargement 

1  Weil ;  Ueberdas  Vorkommen  des  Milztnmors  bei  frischer  vSyphilis.  Centralbl. 
f.  d.  ined.  Wissensch.,  Berl.,  No.  12,  1874;  also,  Ueber  das  Vorkommen  des  Milz- 
tnmors, etc. ;  Deutsches  Arch.  f.  klin   Mod  _,  Leipz. ;  Bd.  13,  H,  3.,  1874. 

^  Wever;  Ueber  das  Vorkommen  dez  Milztumors,  etc.  ;  Deutsches  Arch.f.klin. 
Med.,  Leipz.;  H.  4  u.  5.,  1876. 
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of  syphilis,  but  probably  they  consist  of  increase  of  the  cell  elements 
of  the  pulp  with  hypersemia,  as  suggested  by  Weil. 

In  all  cases  of  enlarged  spleen  thought  to  have  a  syphilitic  origin, 
other  causes  must  be  eliminated. 

GuMMATA  OF  THE  Spleen. — Gummata  vary  in  size  from  that  of 
a  millet-seed  to  that  of  a  walnut,  and  may  be  few  in  number  or  very 
numerous.  Their  number  is  usually  greater  when  their  size  is  small. 
In  some  cases  the  spleen  itself  is  enlarged.  The  tumors  are  usually 
found  near  the  trabeculjB  and  deeply  seated,  or  at  the  periphery  of 
the  organ  ;  in  the  latter  case  the  capsule  is  thickened.  Recent  tumors 
have  a  reddish-gray  color,  and  are  more  dense  and  tough  than  the 
normal  spleen  tissue;  when  old  they  are  dry  and  of  a  yellowish-gray 
color.  When  young  they  are  less  clearly  defined  than  at  a  later 
period,  when  they  may  become  distinctly  encapsulated.  The  vessels 
and  the  structure  of  the  organ  in  the  neighborhood  of  the  tumors  are 
more  or  less  destroyed.  Cicatricial  contraction,  especially  in  the  cap- 
sule, subsequently  occurs.  The  spleen  has  several  times  been  found 
adherent  to  the  diaphragm  in  consequence  of  peritonitis  from  irrita- 
tion by  gummy  tumors. 

We  know  little  of  the  symptomatology  of  this  affection.  Enlarge- 
ment of  the  spleen  is  sometimes  demonstrable ;  and  in  some  cases, 
when  the  tumors  are  superficial,  inflammation  of  the  capsule  and 
localised  peritonitis  occur. 

In  the  cases  hitherto  observed  the  lesion  has  generally  been  ac- 
companied by  similar  aflfections  of  other  viscera,  and  the  patients 
have  suffered  from  cachexia  or  marasmus. 

According  to  Baumler,  Beer  thinks  that,  besides  gummata,  syphilis 
causes  in  the  spleen  a  diffuse  cellular  infiltration  of  the  arterial  sheaths, 
and  certain  characteristic  deposits,  which  are  as  follows:  "  They  are 
paler  than  the  normal  tissue,  from  which  they  do  not  project  at  all, 
but  merge  diffusely  into  the  surrounding  spleen  tissue;  contain  but 
little  blood  and  few  cells,  and  in  the  centre  consist  of  a  finely  granular 
material  in  which  a  few  cells  and  nuclei  are  imbedded." 

Pancreas. 

Upon  this  subject  Lancereaux  remarks :  "  Cases  showing  syphilitic 
changes  in  the  pancreas  are  extremely  rare.  In  a  patient  who  died 
under  the  care  of  Professor  Rostan  fourteen  years  after  having  con- 
tracted a  chancre,  there  was  found,  besides  multiple  gummata  of  the 
muscles,  a  gummy  tumor  of  the  mammary  region,  and  two  others  in 
the  pancreas.'  All  these  tumors,  subjected  to  microscopic  examina- 
tion by  Verneuil  and  Robin,  appeared  to  be  composed  of  similar 
elements.  I,  myself,  in  several  cases  of  visceral  syphilis,  have  found 
this  organ  firm,  indurated,  and  sclerosed,  so  that  we  cannot  deny  that 
the  pancreas,  like  most  of  the  viscera,  is  subject  to  the  diffuse  and 
circumscribed  lesions  of  syphilis." 

'■  Bull.  Soc,  Anat,  de  Paris,  1855,  p.  26. 
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CHAPTER    XVI  I. 

AFFECTIONS  OF  THE  ORGANS  OF  RESPIRATION. 

The  Nose. 

The  pituitary  membrane  may  be  the  seat  of  erythema,  superficial 
ulcerations,  and  mucous  patches,  which  give  rise  to  symptoms  resem- 
bling those  of  an  ordinary  catarrh.  Sometimes  an  ulcer  may  be  seen 
just  within  the  nasal  orifice,  surrounded  by  swollen  mucous  mem- 
brane, and  rendering  the  alse  nasi  tender  upon  pressure.  Plugs  of 
inspissated  mucus,  mixed  with  blood  and  pus,  which  obstruct  the 
passages,  are  from  time  to  time  discharged.  The  nasal  secretion  is 
more  abundant  and  more  purulent  when  ulcerations  or  mucous 
patches  exist.  In  the  absence  of  other  lesions  of  syphilis,  upon 
the  skin  or  elsewhere,  the  character  of  the  nasal  affections  may  be 
suspected  only  because  of  their  persistence  and  of  their  rapid  disap- 
pearance under  specific  treatment. 

In  the  more  advanced  stages  of  syphilis,  deeper  ulcers  appear, 
which  originate  in  gummatous  infiltration  of  the  submucous  tissue 
and  gradually  involve  the  cartilaginous  and  osseous  textures;  or  the 
latter  structures  may  be  the  first  attacked,  and  the  mucous  mem- 
brane become  implicated  secondarily.  On  account  of  the  serious  de- 
formity resulting  from  destruction  of  the  framework  of  the  nose,  the 
importance  of  recognizing  these  lesions  at  an  early  period  is  very 
great.  Their  progress  is  usually  very  slow  and  insidious,  so  much  so 
that  necrosis  may  occur  before  the  patient  is  conscious  of  any  serious 
trouble.  The  ulcerative  process  may  perforate  the  septum  or  the 
floor  of  the  nasal  cavity,  or  it  may  extend  into  the  pharynx ; 
again,  it  may  find  its  way  along  the  Eustachian  tube,  and  even  pen- 
etrate the  cranial  cavity,  involving  the  meninges;  more  commonly, 
however,  the  merabrana  tympani  becomes  ruptured  and  a  puru- 
lent discharge  takes  place  through  the  external  auditory  canal. 
Deafness  may  ensue  from  obliteration  of  the  Eustachian  tube 
by  a  cicatrix.  The  disease  has  been  known  to  pass  up  the  lach- 
rymal canal,  involving  the  lachrymal  bone  and  even  the  eye. 

Respiration  through  the  nose  may  be  interfered  with  by  hyper- 
trophy of  the  mucous  membrane,  by  the  formation  of  adhesions  be- 
tween ulcerating  surfaces  in  process  of  repair,  or  by  the  contraction 
of  cicatrices.  The  voice  be(!omes  nasal ;  the  sense  of  smell  may  be 
impaired  or  lost,  even  when  the  terminal  filaments  of  the  olfactory 
nerve  are  not  involved  ;  the  discharge,  in  cases  of  necrosis,  is  extremely 
fetid,  and  may  contain  fragments  of  bone.  When  necrosis  of  the 
nasal  bones  occurs,  the  bridge  of  the  nose  becomes  depressed  and  its 
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tip  elevated  ;  when  the  cartilages  are  destroyed,  the  tip  of  the  nose 
is  depressed  and  flattened.  The  portions  of  bone  spared  by  the 
destructive  process  become  thickened  and  eburnated,  and  are  often 
separated  superiorly  so  as  to  form  a  longitudinal  furrow  running 
along  the  dorsum  of  the  nose.  According  to  Virchow/  this  ten- 
dency to  eburnation  and  thickening  of  the  osseous  tissue  is  not  con- 
fined to  the  part  first  aifected,  but  may  extend  to  the  bones  compos- 
ing the  base  of  the  skull. 

Tkeatment  of  Lesions  of  the  Nose. 

The  earlier  syphilitic  affections  of  the  nasal  passages  readily  yield 
to  the  internal  administration  of  mercurials,  and  rarely  require  top- 
ical applications.  In  tertiary  affections,  iodide  of  potassium,  prep- 
arations of  iron,  the  mineral  acids,  cod-liver  oil,  and  other  tonics 
must  frequently  be  employed,  either  alternately  or  in  combination,  and 
for  a  long  period,  in  order  to  afford  permanent  relief  to  the  disgust- 
ing and  distressing  symptoms.  As  a  general  rule,  however,  the 
iodide  of  potassium  in  large  doses,  together  with  the  cautious  use  of 
mercurial  inunction,  will  suffice  to  effect  a  cure.  The  most  efficacious 
local  treatment  consists  in  mercurial  fumigations,  which  may  be  ad- 
ministered by  means  of  the  ordinary  mercurial  vapor  bath,  provided 
the  general  health  of  the  patient  he  not  too  much  reduced  ;  but  a 
more  convenient  method  is  to  evaporate  a  sufficient  quantity  of  calo- 
mel, the  bisulphuret  or  binoxide  of  mercury,  from  a  metallic  plate 
heated  over  a  spirit-lamp,  directing  the  fumes  into  the  nostrils  by 
means  of  a  tunnel  of  paper  or  other  convenient  material.  Blood- 
warm  injections  of  salt  and  water  (Sj  ad  Oj),  diluted  chlorinated 
soda  (one  part  to  twelve  or  twenty  of  water),  and  weak  solutions  of 
nitrate  of  silver  or  chloride  of  zinc,  by  means  of  a  syringe,  or  with 
Thudichum's  apparatus,  will  also  be  of  much  service.  I  most  fre- 
quently employ  a  strong  solution  of  chloride  of  potash.  It  must  be 
r*^collected  that  the  discharge  will  still  continue  as  long  as  there  are 
any  necrosed  portions  of  bone  or  cartilage  to  come  away.  Patients 
and  even  physicians  are  too  apt  to  despair  of  the  success  of  treatment 
in  consequence  of  forgetting  this  fact. 

Before  making  any  of  the  above  applications,  the  nasal  passages 
should  be  thoroughly  cleaned  by  the  use  of  Thudichum's  apparatus, 
or,  better  still,  by  a  douche  directed  from  behind  forwards. 

The  Larynx. 

Before  the  invention  of  the  laryngoscope,  knowledge  of  the 
syphilitic  affections  of  the  larynx  was  derived  chiefly  from  the  study 
of  post-mortem  appearances.  Reasoning  by  analogy,  it  was  the  cus- 
tom to  infer  the  existence  of  laryngeal  lesions  corresponding  with 
those   manifested  on  parts   within  the  reach  of  visual  examination.^ 

'  Ueber  der  Natur  der  constitutionellen  Syphilis. 

^  Dance,  Eruptions  sypli.  du  larynx,  These  de  Paris,  1864. 
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Thus  all  syphilitic  diseases  of  the  larynx  were  believed  to  be  propa- 
gated from  those  occurring  primarily  in  the  pharynx,  and  they  were 
thought  to  follow  the  same  laws,  regarding  their  time  and  mode  of 
development,  as  the  dermal  lesions  of  syphilis.  Modern  research  has 
shown  these  theories  to  be  erroneous.  We  know  that  the  larynx 
may  be  the  seat  of  syphilitic  lesions  independently  of  manifestations 
in  the  pharynx,  although  these  regions  are  usually  involved  at  the 
same  time.  Moreover,  the  laryngeal  lesions  are  so  erratic  as  regards 
the  time  of  their  appearance,  and  so  modified  by  their  situation  that 
their  arbitrary  division  into  secondary  and  tertiary  is  impracticable. 
It  is  desirable,  however,  in  order  to  obtain  a  clear  idea  of  these  aifec- 
tions,  to  adopt  some  system  of  classification.  Provided  it  be  borne 
in  mind  that  they  refer  to  the  depth  and  extent  of  the  lesions  rather 
than  to  the  time  of  their  occurrence,  it  may  be  as  well  to  retain  the 
terms  secondary  and  tertiary. 

Among  secondary  or  superficial  lesions,  therefore,  may  be  included ; 

1.  Erythema. 

2.  Superficial  ulcerations. 

3.  Mucous  patches. 

4.  Chronic  inflammation  with  hypertrophy  of  the  mucous  mem 

brane.     Vegetations. 

Tertiary  or  deep  lesions  comprise  : 

1.  Deep  ulcerations. 

2.  Gummy  tumors. 

3.  Perichondritis  and  Chondritis. 

4.  Caries  and  Necrosis. 

With  regard  to  laryngeal  syphilis,  in  general,  it  seems  to  be  true  that 
the  more  remote  a  lesion  is  from  the  entrance  to  the  larynx  the  more 
serious  will  be  its  consequences,  and  that  the  subjective  symptoms 
of  a  lesion  are  by  no  means  commensurate  with  its  gravity.  For 
instance,  a  superficial  ulcer  may  be  complicated  by  an  acute  oedema 
so  general  and  so  excessive  as  to  threaten  life;  on  the  other  hand, 
a  destructive  process  may  have  gone  on  to  a  considerable  degree  while 
the  patient  is  in  ignorance  of  his  condition.  The  invasion  of  the 
larynx  by  syphilis  is  usually  very  insidious,  and  the  subsequent  course 
of  the  lesions  is  chronic  and  devoid  of  pain.  Gerhardt  and  Roth^ 
express  the  opinion  that  the  parts  of  the  vocal  organism  most  often 
in  contact  during  the  performance  of  its  function  are  more  frequently 
attacked  by  sypliilis.  Hence  the  vocal  cords  and  the  arytenoids  are 
the  most  susceptible  regions. 

There  are  certain  symptoms,  some  of  them  common  to  many  of  the 
lesions  of  laryngeal  syphilis,  which  deserve  special  attention.  Spon- 
taneous pain  is  very  rare.     It  is  considered  an  indication  of  the  inva- 

^  Ueber  svph.  Krankheiten  des  Kehlkopes,  Arch.  f.  path.  Anat.,  etc.,  Berl.,  H, 
xxi.,  1861. 
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sion  of  fibrous  or  cartilaginous  tissues.  Pain  in  the  ear,  and,  when 
the  lesion  is  unilateral,  in  the  ear  corresponding  to  the  affected  side,  is 
spoken  of  by  Jullien'  as  a  symptom  in  many  cases,  although  not  pecu- 
liar to  syphilitic  disease  of  the  larynx. 

Cough  is  also  an  extremely  rare  symptom,  and  expectoration,  if 
present,  is  scanty,  mucous  or  muco- purulent.  The  sputa  may  be 
tinged  with  blood  from  an  ulcerative  lesion  or  from  ruptured  capil- 
laries. In  cases  of  caries  or  necrosis  they  may  contain  fragments  of 
cartilage  or  bone.  In  the  latter  condition  also  the  breath  is  likely  to 
have  a  fetid  odor. 

Alteration  in  the  volume  and  quality  of  the  voice  may  be  very  slight 
even  in  severe  lesions.  Frequently  the  voice  becomes  hoarse  or  as- 
sumes a  character  called  by  the  French  "  crapuleuse.''  Sometimes  it 
is  reduced  to  an  almost  inaudible  whisper. 

Dysphagia  is  quite  infrequent  except  in  very  advanced  stages  of 
disease,  or  when  the  epiglottis  is  attacked. 

Dyspjnoea  may  supervene  in  consequence  of  stenosis  due  to  various 
causes,  chief  of  which  are  oedema,  growths  which  invade  the  air- 
passages  or  occlude  them  by  pressure  from  without,  and  cicatricial 
contractions.  Probably  spasm  may  be  an  occasional  and  temporary 
cause  of  dyspnoea.  OEdema  may  occur  with  any  lesion  of  syphilis. 
The  submucous  effusion  may  take  place  rapidly,  in  which  case  the 
danger  to  life  is  imminent,  or  it  may  be  gradual.  In  the  latter  case 
the  patient  may  accommodate  himself  to  a  very  considerable  diminu- 
tion in  the  calibre  of  the  larynx.  The  disappearance  of  an  acute 
oedema  is  usually  proportionately  rapid,  while  a  slowly  formed  effu- 
sion may  persist  for  a  long  time.  Among  new  growths  which  may 
cause  stenosis  of  the  larynx,  are  to  be  included  vegetations,  hyper- 
trophy of  the  mucous  membrane  following  chronic  inflammation, 
gummy  tumors  and  exostoses.  The  most  intractable  cases  of  stenosis 
are  those  due  to  gradual  contraction  of  cicatrices.  This  unfortunate 
result  usually  follows  only  the  deep  ulcerations  of  the  later  stages  of 
syphilis.  Superficial  ulceration  may  involve  quite  extensive  surfaces, 
producing  complete  aphonia  and  other  pronounced  subjective  symp- 
toms, yet  a  cure  may  be  obtained  with  entire  restoration  of  the  func- 
tions of  the  larynx.  It  is  in  these  cases  of  stenosis  from  cicatricial 
contraction  that  the  operation  of  tracheotomy  is  sometimes  necessitated. 
The  experience  of  Krishaber,^  however,  authorizes  confident  delay  of 
surgical  means  of  relief,  even  in  the  presence  of  alarming  dyspnoea 
from  other  causes,  the  energetic  use  of  specific  remedies,  especially  by 
the  hypodermic  method,  having  been  promptly  efiacacious  in  many 
instances. 

The  larynx  may  also  be  occluded  by  the  formation  of  false  mem- 
brane between  the  vocal  cords.    This  is  rather  a  rare  cause  of  stenosis. 

'  Mai.  v^ndriennes,  p.  835. 

'  Contribution  a  I'^tiide  des  troubles  resp.  dans  les  laryngopathies  syph.,  Gaz. 
hebd.  1878,  Nos.  45-47. 
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Elsberg/  in  an  article  published  in  1874,  stated  that  in  about  270 
cases  of  laryngeal  syphilis  he  had  met  with  this  condition  six  times. 
It  may  result  from  superficial  ulceration  and,  on  the  contrary,  has 
been  observed  in  conjunction  with  destruction  of  the  cartilages  and 
other  late  lesions.  The  process  appears  to  begin  usually  at  the  an- 
terior commissure,  leaving  a  passage  for  the  air  posteriorly.  It  may 
take  place  in  a  reverse  direction,  or  an  aperture  may  be  left  in  the 
middle  of  the  rima  glottidis,  or  along  the  edge  of  the  vocal  cord. 
This  condition  is  also  described  by  Sommerbrodt,^  who,  with  Elsberg, 
recommends  the  use  of  the  galvano-cautery  in  relieving  the  dyspnoea, 
and  adds  that  complete  restoration  of  the  voice  must  not  be  expected. 
The  fact  that  in  many  cases  of  stenosis  the  obstacle  to  inspiration  is 
greater  than  to  expiration  has  been  noticed  by  several  observers. 

Let  us  now  consider  the  special  lesions  which  may  occur  in  the 
larynx  in  the  course  of  syphilis. 

Erythema. — Erythema  of  the  larynx,  unless  it  be  very  acute 
and  attended  by  oedema,  mny  be  so  slight  as  to  attract  no  attention, 
the  only  symptoms  being  slight  huskiness  of  the  voice  and  moderate 
catarrh.  No  doubt  it  occurs  during  early  skin  eruptions,  and  it  is 
frequently  developed  at  more  advanced  stages,  either  independently  or 
in  connection  with  deep  laryngeal  lesions.  There  may  be  nothing  in 
the  appearance  of  the  affection  to  distinguish  it  from  a  simple  catarrh. 
It  occurs  either  in  patches,  which  give  the  mucous  membrane  a 
mottled  appearance,  or  it  may  be  limited  to  certain  regions,  or  it  may 
be  diffuse,  the  lining  of  the  larynx  having  a  uniform  dusky-red  hue. 
There  may  be  superficial  erosions  of  the  mucous  membrane.  The  vas- 
cularity of  the  affected  parts  is  much  increased,  the  bloodvessels  often 
presenting  the  appearance  referred  to  by  Krishaber  and  Mauriac'  as 
"  arborization^'  When  the  epiglottis  participates  in  the  affection  and 
in  the  concomitant  oedema,  it  may  be  much  tumefied,  and  assumes  a 
bilobed  shape. 

Superficial  Ulcerations. — The  superficial  ulcerations  observed 
in  laryngeal  syphilis  involve  only  the  mucous  membrane,  and,  ac- 
cording to  Baumler,*  usually  begin  in  mucous  follicles  at  the  poste- 
rior commissure.  They  may  affect  phonation  to  some  extent,  but 
are  generally  very  sluggish,  persisting  with  slight  change  for  an  in- 
definite })eriod.  Their  margins  are  well  defined,  quite  regular,  and 
very  slightly  elevated  above  the  surrounding  level.  The  surface  of 
the  ulcers  is  usually  concealed  by  a  layer  of  tenacious  secretion.  Fre- 
quently, general  erythema  of  the  mucous  membrane  coexists.  These 
early  ulcerations,  whose  appearance  is  quite  different  from  that  of 

^  Syphilitic  membranoid  occlusion  of  the  rima  glottidis.  Am.  J.  Syph.  and 
Derm.,  N.  Y.,  Jan.,  1874. 

*  Berl.  klin.  Wchnschr.,  Apr.  1,  1878. 

*  Des  larvngopathies  syph.  pendant  les  premieres  phases  de  la  syphilis.  Paris, 
1876. 

*  Ziemssen's  Encycl.,  vol.  iii ,  p.  206, 
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ulcers  occurring  at  a  later  period,  may  be  confounded  with  incipient 
tubercular  ulcers.  They  are  not  so  likely  as  are  the  late  ulcerations 
to  be  mistaken  for  cancerous  disease.  The  following  points  of  dis- 
tinction may  be  found  of  service.  The  ulcers  of  phthisis  begin  in 
the  ventricular  bands,  and  are  usually  paler  than  those  of  syphilis. 
They  are  bathed  in  a  copious  muco-purulent  secretion.  There  is 
decided  swelling  and  oedema  of  the  arytenoids,  while  the  mucous 
membrane  elsewhere  is  anaemic.  The  course  of  phthisical  ulcers  is 
more  rapid  and  painful,  and  pulmonary  symptoms  coexist,  or  are  soon 
manifested.  Whistler'  observes  that  in  syphilis  the  voice  is  rough 
and  rasping,  while  in  phthisis  it  is  whispering  and  moist,  suggesting 
the  presence  of  excessive  secretion.  The  absence  of  ulceration  in  the 
mouth,  the  blanched  appearance  of  the  palate  and  fauces,  while  the 
pharynx  may  be  congested,  are  indicative  of  the  tubercular  character 
of  laryngeal  ulceration.  Symmetry  in  the  position  and  outline  of 
syphilitic  ulcers  is  considered  characteristic  by  some  authorities. 

Mucous  Patches. — Great  diversity  of  opinion  has  prevailed, 
even  since  a  method  of  inspecting  the  larynx  during  life  has  been 
provided,  regarding  the  frequency  of  mucous  patches.  Pierre  Ferras^ 
considers  them  very  rare,  having  found  them  in  only  one  instance 
among  nearly  one  hundred  cases  of  syphilis.  Krishaber  and  Mau- 
riac,  on  the  contrary,  found  ten  cases  of '^ plaques  muqueuses"  in 
fourteen  of  laryngeal  syphilis,  the  former  observer  discovering  them 
only  on  the  vocal  cords.  Whistler  states  that  he  has  met  with 
twenty-four  cases  of  this  lesion  among  eighty-eight  of  syphilis  in  its 
secondary  stage.  In  his  experience,  the  time  of  its  occurrence  varied 
from  one  and  a  half  to  twelve  months  after  primary  infection.  In 
ail  cases  mucous  patches  of  the  mouth  or  genitals  coexisted  ;  in  seven 
cases  papular  or  papulo-squamous  eruptions  were  found,  in  one  case 
associated  with  a  roseola.  In  one  case,  six  weeks  after  infection,  the 
indurated  cicatrix  of  a  chancre  was  still  present.  Enlarged  glands 
and  alopecia  occurred  in  many  instances.  In  ten  cases  the  epiglottis 
was  the  seat  of  the  lesion,  and  in  ten  the  vocal  cords ;  in  four  cases 
the  arytenoids,  in  two  the  iuter-arytenoid  fold,  in  two  the  ventricular 
band,  and  in  one  the  glosso-epiglottic  fold.  When  seated  on  parts 
exposed  to  irritation,  either  in  respiration  or  in  phonation,  mucous 
patclies  of  the  larynx  are  prominent,  with  ragged  margins,  forming 
what  are  known  as  condylomata  ;  in  other  regions  they  are  flatter, 
and  the  ulceration  is  more  sharply  cut.  Their  surface  is  covered  by 
a  scanty,  viscid  secretion.  The  removal  of  this  film  exposes  a  red, 
excoriated  surface,  in  striking  contrast  with  the  ])aler  hue  of  the  sur- 
rounding mucous  membrane.  Sometimes  the  centre  of  a  patch  is 
slightly  depressed,  its   borders  remaining  prominent.     Besides  the 

^  The  early  manifestations  of  svphilis  in  tlie  larynx.     Med.  Times  and  Gaz., 
Lond..  1878,  Nos.  1473-74-75-80-84. 
^  De  la  laryngite  syph.     Paris,  1872. 
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ulcerated  form  of  mucous  patch,  we  also  meet  with  the  opaline  patch, 
according  to  ^Vhistler,  more  often  on  the  epiglottis  and  on  the  ary- 
tenoids. In  these  lesions  the  epithelium  is  thickened  and  still  adhe- 
rent, the  deeper  tissues  being  infiltrated  with  new  cells.  The  opa- 
lescent appearance  is  attributed  by  Cornil'  to  minute  collections  of 
pus  amidst  the  epithelial  cells. 

Chronic  Inflammation. — Chronic  inflammation  of  the  larynx 
is  an  intermediate  lesion ;  it  may  follow  an  early  catarrh,  or  may  not 
appear  until  three  or  four  years  after  infection.  The  color  of  the 
mucous  membrane  is  decidedly  darker  than  in  the  early  erythemas, 
although  Whistler  affirms  that  it  never  deserves  the  name  "cop- 
pery," which  has  been  applied  to  it  by  some  authors.  The  affection 
is  very  persistent  and  commonly  leads  to  thickening  or  kyperirop)hy 
of  the  mucous  membrane,  which,  according  to  Krishaber,  is  the  only 
one  of  the  early  lesions  which  does  not  disappear  spontaneously. 
This  thickening  is  quite  different  from  the  oedema  occurring  with  an 
erythema,  in  which  the  mucous  membrane  has  a  pu|fy  appearance. 
The  thickening  of  the  cords  may  be  so  great  as  to  require  operative 
interference  for  the  relief  of  the  dyspnoea.  A  remarkable  instance 
of  this  condition  has  been  reported,  in  which  tracheotomy  was  done 
four  times  during  a  period  of  five  years. '^  Associated  with  this  con- 
dition chronic  ulcers  are  almost  always  found.  These  ulcers  have 
ragged  and  thickened  edges ;  frequently  vegetations  spring  from 
them,  which  may  reach  a  considerable  size,  even  to  the  degree  of 
producing  aphonia  and  of  impeding  respiration.  The  vocal  cords, 
which  are  thickened  and  rough,  are  very  often  the  seat  of  these  ul- 
cers. The  ventricular  bands  may  be  so  swollen  as  to  overlap  the 
cords.  The  vegetations,  which  may  grow  from  the  margins  of  an 
ulcer  or  from  other  portions  of  the  mucous  membrane,  are  often 
difficult  to  distinguish  from  simple  polypoid  growths.  Their  favorite 
seat  is  at  the  insertion  of  the  inferior  vocal  cords.  Ferras  states  that 
they  may  appear  in  the  ventricles  of  the  larynx,  where  natural 
papillae  are  scanty.  The  history  of  the  case,  or  even  the  empirical 
use  of  specific  treatment,  may  sometimes  be  required  to  determine 
their  character. 

Deep  Ulcerations. — Deep  ulcerations,  occurring  in  the  later 
stages  of  syphilis,  may  form  by  extension  from  the  pharynx  or  by 
degeneration  of  gummatous  deposit.  The  epiglottis  may  be  entirely 
destroyed  by  the  ulcerative  process.  Next  in  order  of  frequency  the 
aryteno-epiglottic  ligaments  are  attacked,  then  the  superior  vocal 
cords,  and  more  rarely  the  true  cords.  The  ulcerations,  especially 
those  of  gummy  tumors,  are  very  irregular  and  indurated.  Fre- 
quently, vegetations,  like  those  occurring  in  connection  with  the 
ulcers  described  in  the  preceding  section,  accompany  these  deep 
ulcerations.     Extensive  regions  may  be  destroyed  in  a  chronic  and 

1  Progres  m^d.,  Par.,  Aug.  10,  1878. 
''  Tr.  Clin.  Soc.  Lond.,  vol.  x.,  1877. 
43 


674  AFFECTIONS    OF    THE    ORGANS    OF    RESPIRATION. 

insidious  manner,  irreparable  injury  being  done.  These  ulcerations 
can  hardly  be  confounded  with  those  of  tubercular  origin,  which  are 
smaller,  more  numerous,  and  more  superficial.  The  lardaceous  base 
and  the  general  appearance  of  the  lesions,  in  connection  with  cica- 
trices of  previous  ulceration,  suggest  their  specific  character.  They 
are  much  more  likely  to  be  mistaken  for  malignant  disease.  In 
cancer  the  tonsils  and  the  submaxillary  glands  are,  at  an  early 
period,  the  seat  of  infiltration.  Pain,  often  extreme,  is  distinctive  of 
cancer,  while  the  syphilitic  lesion  makes  much  slower  progress  and 
is  generally  painless,  until  the  tissues  have  been  extensively  de- 
stroyed. In  most  cases  of  syphilis,  moreover,  there  is  a  clear  his- 
tory of  infection,  and  traces  (»f  former  lesions  may  be  discovered  in 
the  mouth  or  pharynx,  or  in  other  regions  of  the  body. 

Gummy  Tumors — Gummy  tumors  of  the  larynx  are  much  more 
common  than  has  been  supposed.  Two  forms  of  gummatous  de- 
posit are  described  by  Simyan  :^  a  circumscribed  variety  of  a  gray- 
ish-red color,  and  a  diffuse  infiltration  which  has  a  yellowish  color. 
Virchow  describes  gummy  tumors  of  the  larynx  as  extremely  vascu- 
lar nodules,  of  softer  consistence  than  those  developed  in  other 
regions,  which  gradually  ulcerate  and  penetrate  the  deeper  tissues. 
The  lesion  is  often  single,  and  may  attain  a  very  large  size;  fre- 
quently the  tumors  are  small  and  multiple,  and  may  be  limited  to 
the  mucous  and  submucous  tissues.  The  deposit  sometimes  under- 
goes absorption,  but  more  frequently  it  degenerates,  forming  the 
deep,  ragged  ulcers  already  described,  which  may  involve  the  frame- 
work of  the  larynx  and  produce  permanent  deformity.  The  epi- 
glottis and  the  arytenoids  are  most  often  involved,  but  any  of  the 
laryngeal  cartilages  may  suffer.  A  fatal  termination  may  ensue  in 
the  course  of  these  lesions  from  impediment  to  respiration,  due  to 
the  size  of  the  tumor  or  to  an  acute  oedema  of  the  larynx.  A  single 
case  of  death  from  hsemorrhage  has  been  recorded  by  Tiirck. 

Perichondritis. — Perichondritis  is  generally  the  result  of  the 
extension  of  an  inflammatory  or  ulcerative  process  from  the  mucous 
and  sul)raucous  tissues.  The  cartilage  itself  may  be  involved. 
Pain,  of  a  marked  character,  is  a  common  symptom  of  this  lesion, 
and  the  parts  are  sensitive  to  external  pressure.  Crepitation  on  pal- 
pation of  the  cartilage  is  referred  to  by  Jullien^  and  others  as  a  sign 
of  its  invasion.  CEdema  of  the  soft  parts,  and  deformity  from  the 
structural  changes  in  the  affected  cartilage,  are  frequently  observed. 
The  epiglottis  and  the  arytenoid  cartilages  are  most  often  involved, 
more  rarely  the  cricoid.     They  may  be  entirely  destroyed. 

Caries. — Caries,  or  true  necrosis,  in  cases  where  ossification  of  the 

^  Syphilis  laryng^e  tertiaire.     These  de  Paris,  1877. 
^  Mai.  ven^riennes,  Paris,  1879. 
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cartilage  has  taken  place,  is  a  common  sequel  of  the  invasion  of  the 
perichondrium  by  inflammation  or  gummatous  ulceration.  It  is  al- 
ways a  very  late  accident,  and  frequently  induces  structural  changes 
in  the  larynx  which  cannot  be  remedied.  An  instance  of  its  occur- 
rence six  years  after  infection  has  been  reported  by  Lamalleree.^ 
Two  small  abscesses  formed  on  the  anterior  aspect  of  the  neck  at  the 
level  of  the  cricoid  cartilage.  They  soon  opened,  and,  several  years 
later,  pieces  of  necrosed  bone  were  discharged  through  the  fistulous 
tracks.  Fragments  of  sequestrum  may  be  expectorated,  or  may 
lodge  in  the  air-passages,  and  cause  alarming  or  even  fatal  dyspnoea. 
The  occurrence  of  phlegmonous  inflammation  in  the  parts  surround- 
ing the  larynx,  secondary  to  the  invasion  and  death  of  the  cartilage, 
has  been  made  the  subject  of  a  special  paper  by  Mauriac.^ 

Syphilitio  aphonia,  occurring  at  an  early  period,  without  apprecia- 
ble lesions,  was  originally  described  by  Diday  before  the  use  of  the 
laryngoscope  became  general.  There  can  l)e  little  doubt  that  the 
condition  was  really  due  to  lesions  which  could  not  be  discovered 
with  the  imperfect  methods  of  exploration  at  his  command. 

Simyan  and  Paget^  describes  a  paralysis  of  the  vocal  cords  which 
has  been  observed  in  the  later  stages  of  syphilis.  It  is  always  uni- 
lateral, and  affects  the  left  cord  more  often  than  the  right.  Simyan 
gives  the  details  of  a  case,  communicated  by  Libermann,  of  com- 
plete aphonia,  due  to  this  condition,  which  appeared  eight  years  after 
infection.  It  resisted  every  kind  of  treatment,  until  its  specific 
character  was  suspected,  when  the  use  of  hypodermic  injections  of 
mercury  was  begun.  The  affection  then  yielded,  and  the  voice  was 
gradually  restored. 

The  Trachea. 

The  trachea  may  be  the  seat  of  lesions  similar  to  those  occurring 
in  the  larynx.  Vierling*  concludes  from  the  observation  of  forty-six 
cases  that  early  syphilitic  lesions  are  rare ;  the  most  common  are 
ulcerative  processes,  which  lead  to  stenosis  by  contraction  of  the  re- 
sulting cicatrices. 

The  wail  of  the  trachea  may  be  perforated  and  an  abscess  be  formed 
externally.  Usually  the  larynx,  trachea,  and  bronchi  are  involved 
at  the  same  time.  In  sixteen  out  of  the  forty-six  cases  the  larynx 
was  spared.  Cough,  purulent  expectoration,  and  dyspnoea,  which 
may  be  intermittent,  are  the  prominent  symptoms  of  tracheal  syphi- 
lis. Stenosis  is  most  likely  to  occur  just  above  the  bifurcation  of 
the  trachea,  and  is  always  a  serious  if  not  a  fatal  sequel  of  deep 
ulceration.  According  to  Gerhardt,  stenosis  of  the  trachea  may  be 
distinguished  from  that  of  the  larynx   by  the  absence  of  depression 

'  Ann.  d.  mal.  de  I'oreille  et  du  larynx,  Paris,  1878,  vol.  iv.,  No.  5. 
^  Sur  les  laryngopathies  syph.  graves  compliquees  de  phlegmon  p^ri-laryngien, 
Paris,  1876. 

*  Des  paralysies  du  larynx.     These  de  Paris.  1877. 

*  Deutsches  Arch.  f.  klin.  Med.,  Leipz.,  April  16,  1878. 
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of  the  larynx  during  convulsive  inspiration.  The  trachea  above 
the  ulceration  is  often  dilated,  and  the  structure  of  the  cartilages 
may  be  changed  or  destroyed.  Thus,  in  addition  to  the  stenosis 
caused  by  cicatricial  contraction,  the  ingress  of  air  may  be  impeded 
by  collapse  of  the  trachea  at  each  act  of  inspiration. 

It  is  an  interesting  fact  that  stricture  of  the  air-passages  conse- 
quent upon  the  cicatrization  of  a  syphilitic  ulcer  may  cause  death 
from  dyspnoea,  so  that  specific  remedies  may  in  reality  hasten  a  fatal 
termination  just  so  far  as  they  exert  a  beneficial  influence  upon  the 
local  disease.  Two  interesting  cases  of  this  description  are  given  in 
the  Annuaire  de  la  syphilis  (annee  1858,  p.  324). 

In  the  first,  reported  by  Moissenet,  the  stricture  was  situated  just 
above  the  bifurcation  of  the  trachea.  The  lining  membrane  at  this 
point  presented  a  honeycomb  appearance,  and  the  cartilages  were 
more  or  less  changed  in  their  structure  and  destroyed  ;  indeed,  four 
of  the  rings  had  entirely  disappeared  and  were  replaced  by  flexible 
tissue;  hence,  in  addition  to  the  diminution  in  the  calibre  of  the 
tube,  its  walls  collapsed  at  each  act  of  inspiration  and  added  to  the 
difficulty  in  the  ingress  of  the  air.  The  patient  had  been  taking 
mercurials  and  iodide  of  potassium,  which  only  aggravated  her 
symptoms.  Tracheotomy  was  performed  without  benefit,  since  the 
larynx  was  unaflfected  and  the  obstruction  was  below  the  artificial 
opening.     Death  was  caused  by  asphyxia. 

The  following  is  a  summary  of  the  second  case,  reported  by  M. 
Demarquay  : 

The  patient,  aged  36,  entered  a  maison  de  sante,  Oct.  25,  1858, 
with  all  the  symptoms  of  oedema  of  the  glottis.  He  seemed  to  be 
threatened  with  suffocation  ;  his  respiration  was  noisy  and  painful; 
he  had  had  a  cough  for  two  months  with  slight  expectoration  ;  his 
sputa  resembled  those  of  laryngeal  phthisis  ;  and  he  had  lost  much 
flesh.  For  a  fortnight  his  symptoms  had  been  very  intense.  The 
lungs  were  found  to  he  sound ;  and,  as  the  patient  had  had  ulcers 
upon  the  penis  twelve  years  before,  followed  six  years  afterwards  by 
ulceration  and  perforation  of  the  soft  palate,  iodide  of  potassium 
was  ordered.  Under  this  treatment  he  continued  to  improve  for  a 
month  ;  but  on  Nov.  25th  he  was  suddenly  seized  with  such  ex- 
treme dyspnoea  that  M.  Demarquay  thought  it  best  to  perform 
tracheotomy.  The  operation  was  of  no  benefit  and  death  soon  en- 
sued. 

At  the  autopsy,  the  larynx  was  found  to  be  perfectly  healthy, 
with  the  exception  of  a  small  cicatrix  between  the  two  arytenoid 
cartilages;  but  the  trachea  was  found  to  be  abruptly  contracted  op- 
posite its  eleventh  ring,  at  which  point  its  circumference  measured 
only  28  millimetres.  This  stricture  involved  the  left  side  of  the 
trachea  and  was  formed  of  cicatricial  tissue  in  which  six  rings  of  the 
tube  were  twisted  on  themselves  and  fractured.  Below  the  stricture 
the  bronchi  were  dilated,  and  their  longitudinal  muscular  fibres 
hypertrophied.     The  lungs  were  healthy,  and  free  from  tubercles. 
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Treatment  of  Lesions  of   the  Larynx  and  Trachea. 

Treatment,  except  in  the  advanced  stages  of  laryngeal  syphilis, 
gives  prompt  and  permanent  results.  The  use  of  the  "  mixed " 
treatment  is  in  all  cases  indispensable,  and,  when  cachexia  exists,  it 
should  be  combined  with  various  tonics.  Local  treatment  may  be 
of  service  in  hastening  reparation,  although  Krishaber  believes  that 
it  is  not  essential,  except  in  the  case  of  vegetations  or  of  hypertrophy 
of  the  mucous  membrane.  For  these  conditions  he  uses  chromic 
acid  and  the  galvano-cautery.  Acid  nitrate  of  mercury,  chloride  of 
zinc,  or  nitrate  of  silver,  in  solutions  of  appropriate  strength,  may 
be  applied  to  ulcerations.  Astringent  sprays,  preferably  a  solution 
of  sulphate  of  zinc,  sedative  insufflations,  such  as  iodoform,  and  in- 
halations, as  of  the  compound  tincture  of  benzoin,  are  useful  pallia- 
tives. When  oedema  threatens,  counter-irritation  externally  is  indi- 
cated, and  for  its  relief  scarification  of  the  mucous  membrane  may 
be  required.  Cohen'  speaks  of  the  oedema  which  sometimes  results 
from  the  use  of  large  doses  of  iodide  of  potash,  and  the  consequent 
necessity  of  closely  watching  the  effect  of  the  drug.  Spasm  may  be 
quieted  with  bromide  of  potassium,  and  opiates  may  be  required  in 
the  rare  cases  of  extreme  pain.  Fetor  of  the  breath  may  be  relieved 
by  the  use  of  detergents  and  disinfectants  in  the  form  of  sprays  or 
gargles.  For  the  stenosis  following  ulceration  dilatation  with  bou- 
gies has  been  resorted  to  with  results  not  fully  satisfactory;  when 
the  contraction  becomes  extreme  tracheotomy  is  the  only  resource. 
The  operation  is  rarelv  required  for  other  conditions  which  cause 
laryngeal  obstruction.  The  tracheal  lesions  of  syphilis,  especially 
those  which  may  result  in  stenosis,  are  much  more  serious  than 
similar  lesions  of  the  larynx.  Although  they  are  equally  amenable 
to  constitutional  treatment,  the  tracheal  lesions  are  usually  beyond 
the  reach  of  surgical  intervention.  In  all  cases  of  syphilis  of  the 
air-passages,  and  especially  of  the  larynx,  particular  attention  should 
be  given  to  abstinence  from  tobacco  and  alcohol,  and  the  avoidance 
of  excessive  use  of  the  vocal  organs. 

The  Bronchi. 

The  bronchi  may  be  the  seat  of  syphilitic  ulceration  and  consequent 
stricture. 

In  the  case  of  Marguerite  Eudloff,  reported  by  Virchow,  "  the  right  bronchus  was 
contracted  at  its  bifurcation  and  above  that  point ;  a  section  of  it  presented  tlie  form 
of  a  triangle;  its  diameter  measured  a  quarter  of  an  inch,  while  tliat  of  the  left 
bronchus  measured  half  an  inch.  The  left  broncluis  was  contracted  to  a  still  greater 
extent  near  its  bifurcation,  but  only  for  the  distance  of  a  quarter  of  an  inch,  and  was 
adherent  at  this  point  to  the  normal  oesophagus  through  the  intervention  of  a  thick 
and  tendinous  mass  of  tissue.  The  right  bronchus  was  the  seat  of  thickening  and 
contraction  which  extended  for  a  short  distance  into  its  branches,  which  further  on 
were  reddened  upon  their  internal  surface  and  dilated.     Several  larger  dilatations 

^  Diseases  of  the  Throat  and  Nasal  Passages.     Phila.,  1879. 
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of  the  bronchi  were  found  in  the  inferior  lobe  of  the  hing,  which  was  otherwise 
healthy ;  and  at  these  points  the  pulmonary  tubes  were  filled  with  mucus  and  sur- 
rounded by  condensed  tissue,  which  extended  as  far  as  the  pleura," 

Virchow  concludes  from  this  and  another  case  of  which  he  gives 
an  analysis,  that  "  we  must  admit  the  existence  of  syphilitic  ulcera- 
tion and  stricture  of  the  bronchi  similar  to  the  same  lesions  of  the 
larynx,  and  must  also  concede  that  syphilitic  bronchitis  may  give  rise 
to  chronic  pneumonia,  in  the  same  manner  as  laryngeal  ulcerations 
cause  extensive  induration  of  the  cellular  tissue  of  the  neck.  I  have 
often  seen  in  constitutional  syphilis,  limited  star-shaped  cicatrices  of 
the  pleura  and  the  sequelse  of  pleurisy,  in  consequence  of  the  above- 
mentioned  changes."^ 

The  prognosis  in  syphilitic  ulceration  of  the  air-passages  is  exceed- 
ingly unfavorable.  The  iodide  of  potassium,  mercurials,  nourishing 
diet,  and  tonics  may,  in  some  cases,  afford  relief,  while  in  others  they 
prove  inefficacious,  or,  in  a  few  instances,  as  already  remarked,  may 
hasten  a  fatal  termination  by  inducing  cicatrization  of  the  ulcer  and 
consequent  contraction  and  stricture.  Carmichael  believed  that  the 
ulcerative  process  was  maintained  by  the  transit  of  the  air,  and  that 
the  best  method  of  cure  was  the  early  performance  of  tracheotomy. 
These  views  have  not,  however,  been  confirmed  by  recent  surgeons, 
who  resort  to  this  operation  only  in  cases  of  impending  suffocation, 
and  even  then,  since  the  stricture  may  be  seated  below  the  artificial 
opening,  if  for  no  other  reason,  the  prospect  of  affording  relief  is  very 
dubious. 

The  Lungs. 

Lancereaux  describes  an  interstitial  pneumonia  due  to  syphilis,  and 
also  gummy  tumors  of  the  lungs. 

Interstitial  Pneumonia. — "  The  seat  of  this  change  is  variable ; 
sometimes  it  occupies  the  superior  or  middle  lobe;  at  other  times  it 
is  limited  to  the  inferior  lobe;  whence  we  may  conclude  that  it  may 
invade  almost  indiscriminately  the  different  portions  of  the  lungs, 
without,  however,  acquiring  a  very  considerable  extent.  The  affected 
.portion  of  the  parenchyma  is  firm,  hard,  elastic,  resistant  to  pressure, 
friable,  impermeable  to  air,  and,  therefore,  non-crepitant,"  Nu- 
merous yellowish  points  have  been  observed  in  the  condensed  mass, 
which  under  the  microscope  were  found  to  be  composed  of  granular 
nuclei  and  numerous  molecular  granules,  contained  in  a  fibrous  net- 
work. This  form  of  pneumonia  may  generally  be  distinguished  by 
the  small  extent  of  the  tissues  affected,  since  it  rarely  involves  an 
entire  lobe,  or  at  times  it  is  disseminated  at  various  points. 

Gummy  Tumors. — "Their  number  is  variable,  sometimes  single, 
but  generally  multiple,  rarely  exceeding  six  or  eight.  They  appear 
as  tumors  of  a  grayish  or  yellowish-white  color,  somewhat  rounded, 
of  the  size  of  a  pea,  almond,  or  large  nut,  at  first  of  a  firm,  slightly 

^  Op.  cit.,  p.  154. 
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elastic  consistency,  and  afterwards  rather  soft  and  cheesy  at  the  centre. 
Deposited  in  the  midst  of  the  parenchymatous  network,  these  tumors 
are  generally  surrounded  by  an  indurated,  fibrous,  and  grayish  tissue, 
which  forms  a  kind  of  cyst,  and  is  of  importance  in  the  diagnosis. 
Upon  the  surface  of  a  section  of  one  of  these  tumors,  this  cyst  or  zone 
is  perfectly  distinct  from  the  central  nodule;  the  former  is  resistant 
under  the  finger,  evidently  traversed  by  vessels,  and  is  made  up  of 
perfect!}'  developed  fibrous  tissue;  the  latter  is  friable,  little  or  not  at 
all  vascular,  formed  of  nuclear  elements  or  imperfect  cells,  which  are 
more  or  less  granular,  and  which  belong  to  the  group  of  elements  of 
connective  tissue."  Secondary  degeneration  of  the  deposit  subse- 
quently commences  at  the  centre  and  extends  to  the  periphery,  and 
the  granulo-fatty  debris  may  be  absorbed  or  are  evacuated  through 
the  bronchi,  leaving  a  cavity  which  is  lined  by  the  fibrous  zone. 
Such  cavities  are  capable  of  cicatrization,  resulting  in  depressions  and 
scars  upon  the  surface  of  the  lungs,  which  have  often  been  mistaken 
for  those  of  tubercle. 

Both  this  form  and  the  one  before  described  are  often  attended  with 
dry  pleurisy,  followed  by  membranous  adhesions  to  the  costal  walls. 

The  most  important  recent  investigations  of  the  pulmonary  lesions 
of  syphilis  are  those  of  Drs.  Greenfield,  Goodhart,  Green,  Gowers, 
Pye-Sniith,  and  Mahomed,  published  in  the  Transactions  of  the  .Lon- 
don J^athologieal  Society  for  the  year  1877.  The  main  conclusion 
of  these  observers  is  that  syphilis  produces  fibroid  changes  in  the 
lung,  especially  at  the  base  and  in  the  middle  and  lower  lobes,  with 
the  formation  of  nodules  of  a  new  small  cell-growth  ;  in  other  words, 
granulation  tissue.  These  fibroid  deposits  may  consist  of  large,  firm 
bands,  or  of  masses  of  greater  or  less  size.  The  gummy  nodules  are 
prone  to  gangrene,  and  their  vascularity  in  their  early  stage  explains 
the  hsemoptysis  observed  in  syphilitic  subjects.  All  observers  admit 
that  the  minute  appearances  are  not  always  clearly  defined,  since  both 
tubercular  and  syphilitic  phthisis  are  accompanied  by  chronic  inflam- 
matory changes  essentially  similar.  There  is,  however,  a  radical  dif- 
ference between  the  two  diseases,  which  is  rendered  more  prominent 
by  their  clinical  features;  in  the  former  we  find,  coexisting  with  the 
fibroid  masses,  tubercles,  which  have  a  tendency  to  cheesy  degenera- 
tion, while  in  syphilitic  phthisis  there  coexist  small  cell-infiltrations, 
which  have  a  tendency  to  necrosis.  The  microscopic  appearances  of 
the  syphilitic  lesion  are  given  by  Dr.  Goodhart  as  follows:  There  is 
thickening  of  the  bronchial  septa  and  of  the  coats  of  the  vessels,  and 
dilatation  of  the  bronchi.  The  fibrous  septa  are  in  places  crowded 
with  small  cells  and  nuclei,  which  project  into  the  lung  tissue  between 
the  alveolar  walls  which  they  distend.  The  alveoli,  in  consequence, 
become  contracted,  and  are  ultimately  obliterated,  leaving  a  fibro- 
nucleated  tissue  containing  vessels  of  moderate  size.  Degenerative 
changes  appear  to  be  going  on  in  the  central  parts.  "  In  one  patch 
of  more  rapid  cell-growth  the  central  cells  were  softening  down  into 
cavities  without  any  previous   formation   of  fibrous  tissue."     The 
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thickening  observed  in  the  outer  coats  of  the  arteries,  and  perhaps 
also  in  their  inner  coats,  was  not  out  of  proportion  to  the  general 
thickening  which  had  taken  place  in  the  bronchial  septa  and  around 
all  of  the  ti-^sues  contained  in  them.  Dr.  Good  hart  states  that,  in 
some  cases  of  old  lung  disease,  tubercular  grains  M'ere  found  in  va- 
rious parts.  He  says :  "  But,  while  I  do  not  wish  to  detract  from 
such  an  occurrence  any  of  the  weight  which  it  may  be  thought  to 
have  against  the  disease  which  was  found  along  with  it  being  essen- 
tially syphilitic,  yet,  on  the  other  hand,  it  must  injustice  be  remarked 
that  the  presence  of  such  grains  in  the  lungs  is  no  positive  evidence 
of  their  tubercular  (as  we  understand  that  term)  nature.  And  even 
if  they  were  tubercles,  they  may  quite  possibly  have  arisen  in  the 
chronic  inflammatory  changes  which  resulted  from  the  syphilis  ;  and, 
though  tubercles  were  found  in  the  lungs  in  six  cases,  yet  none  of 
these  were  prominently  tubercular,  but,  im  the  other  hand,  fibrous." 
He  therefore  concludes  that,  "  with  the  large  proj)ortion  of  cases  of 
fibroid  disease,  of  all  the  cases  of  chronic  lung  disease  which  occurred 
in  syphilis,  there  can,  I  think,  be  very  little  doubt  that  syphilis  and 
fibrous  change  go  together  in  the  lung  as  elsewhere."  As  to  the  nature 
of  the  fibroid  lung  disease,  whether  it  is  at  all  specific  or  only  a  form 
of  inflammation,  tubercular  or  otherwise,  modified  by  the  syphilitic 
virus,  he  says  :  "On  this  point  I  think  there  can  be  very  little  hesi- 
tation in  arriving  at  a  decision.  I  can  see  no  difference  in  any  of  the 
specimens  that  1  exhibit  between  those  I  suppose  due  to  syphilis  and 
the  more  chronic  forms  of  tubercular  phthisis,  chronic  pneumonia, 
and  miners'  phthisis  ;  all  of  these  are  histologically  concerned  with 
a  nuclear  growth  in  the  interstices  of  the  lungs.  They  are,  indeed, 
but  varying  forms  of  inflammation;  but,  unless  we  think  to  find  a 
specific  corpuscle  in  syphilis,  the  close  similarity  of  the  growths  which 
occur  in  it  to  those  of  other  diseases  was  but  to  be  expected,  since  the 
range  of  variation  in  the  arrang-ement  of  cells  and  tissue  and  in  the 
form  of  cells  is,  so  far  as  we  know,  most  limited."  Although  he 
believes  that  the  changes  are  characteristic  of  syphilis,  he  can  deter- 
mine no  histological  distinction.  "  Fibroid  degeneration  of  the  lungs 
due  to  syphilis  differs  from  chronic  pneumonia  and  that  state  of  so- 
lidity which  arises  after  contraction  of  the  lung  from  old  pleurisy,  in 
that  it  is  generally  less  evenly  spread  over  the  lobe  than  they;  it  is 
nodular  rather  than  diff'use,  and  is  symmetrical  and  not  unilateral; 
it  differs  from  miners'  phthisis  in  wanting  the  extreme  amount  of 
dilatation  of  the  tubes,  and  possessing  more  solidity  from  greater 
cell-growth."  Many  of  the  patches  of  disease  look,  it  is  true,  not 
unlike  red  or  gray  hepatization,  but  they  are  more  tough,  generally 
less  granular,  and  often  somewhat  translucent. 

The  clinical  features  of  syphilitic  affections  of  the  lungs  have  been 
carefully  studied  by  Fournier,  Rollet,  and  Frey.  .  Fournier'  thinks 
that  syphilis  affects  the  lungs  in  two  ways :  first,  by  the  development 

^  Fournier,  Gaz.  liebd.  de  meJ.,  Paris,  Nos.  48,  49,  51,  1875. 
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of  its  specific  lesions — gummata,  etc.;  second,  by  producing  changes 
such  as  occur  in  any  cachexia.  The  lesions,  which  seldom  occur 
before  the  tertiary  period,  are  divided  by  Fournier  into  two  classes: 
1,  simple  hyperplasia;  2,  gummous  infiltration.  Syphilitic  hyper- 
plasia of  the  lung  is  similar  to  that  of  the  liver.  Tlie  septa  of  the 
lung  are  thickened,  and  the  alveoli  consequently  narrowed.  The 
epithelial  lining  is  secondarily  involved.  Fournier  regards  the  pro- 
cess as  really  an  interstitial  pneumonia,  which  results  in  the  forma- 
tion of  nodular  masses.  In  recent  cases  the  pleura  over  the  nodules 
is  white  and  glistening;'  in  old  cases  stellar  depressions  of  the  mem- 
brane are  found. 

Gummata  of  the  lungs  resemble  those  of  other  organs.  There 
may  be  a  single  tumor,  and  the  lesions  rarely  exceed  six  or  eight  in 
number,  in  this  respect  differing  from  tubercles,  which  are  very  nu- 
merous. They  are  usually  superficial^  and  occupy  the  lower  lobes. 
They  degenerate  from  the  centre,  leaving  a  cavity  with  white,  hard, 
and  fibrous  walls.  Fournier  enumerates  five  anatomical  points  of 
distinction  between  gumma  and  tubercle  of  the  lungs  ;  1.  Situation — 
tubercle  involves  the  upper  lobe  of  each  lung;  gumma,  one  lung  to 
a  limited  degree.  2.  Number — gummata  are  few  and  solitary  ; 
tubercles  become  confluent.  3.  Gummata  are  larger,  and  are  never 
miliary.  4.  Color — gummata  are  white  or  yellow,  never  transparent 
like  miliary  tubercle.  5.  Consistency — the  structure  of  the  gumma 
is  more  uniform,  and,  if  it  breaks  down,  its  capsule  prevents  the 
degeneration  from  being  complete. 

Syphilitic  lesions  of  the  lungs  may  attain  quite  a  large  size,  with 
very  obscure  symptoms.  There  may  be  some  disturbance  of  respir- 
ation and  slight  cough  with  scanty  expectoration.  Physical  signs 
are  absent,  unless  the  lesion  be  very  superficial  and  circumscribed.  The 
dyspnoea  gradually  increases,  but  is  never  very  intense,  the  cough 
becomes  more  severe  and  spasmodic,  the  expectoration  is  free  and 
nmco-purulent,  and  haemoptysis  may  occur.  The  symptoms  are  in 
fact  similar  to  those  of  ordinary  phthisis. 

Fournier  recognizes  three  varieties  of  syphilitic  affections  of  the 
lungs  :  the  latent,  in  which  the  lesions  are  circumscribed,  cause  no 
symptoms,  and  are  not  detected  until  after  death ;  in  the  second  va- 
riety there  is  merely  slight  disturbance  of  respiration  without  any 
disorder  of  the  general  condition,  the  symptoms  being  those  of 
limited  induration  or  of  a  cavity ;  the  third  is  a  severe  form  present- 
ing all  the  features  of  phthisis.  The  prognosis  depends  upon  the 
extent  of  the  lesions  and  their  amenability  to  treatment.  That  cure 
may  be  effected  has  been  proved  by  the  post-mortem  discovery  of 
the  traces  of  gummous  deposits  which  have  been  reabsorbed.  The 
gradual  disappearance  of  the  physical  signs  of  induration,  with  im- 
provement in  the  general  condition,  as  a  result  of  treatment,  is  often 
observed.  The  remarkable  degree  to  which  subjects  of  these  lesions 
sometimes  retain  their  flesh  and  strength  should  always  excite  suspi- 
cion of  syphilis.     It  is  the  opinion  of  Fournier  that,  however  grave 
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and  extensive  the  lesions  may  be,  the  disease  will  yield  to  specific 
treatment. 

The  views  of  Rollet^  are  of  interest  chiefly  by  reason  of  their  con- 
trast with  those  of  Fournier.  Rollet  thinks  that  syphilis  of  the 
lungs  is  indicated  by  pronounced  dyspnoea  or  even  orthopnoea,  be- 
sides a  sense  of  oppression  or  pain  on  deep  inspiration.  The  cough 
is  at  first  dry  or  accompanied  by  bloody  sputa.  Percussions  show  a 
sharply  defined  region  of  dulness  over  the  middle  lobes,  particularly 
on  the  anterior  and  lateral  portions.  Auscultation  gives  at  first  di- 
minished respiratory  sounds,  and  finally  the  usual  signs  of  phthisis. 
He  alludes  to  the  statement  of  Grandidier,  that  in  twenty-seven 
cases  the  affection  involved  the  middle  lobe  of  the  right  lung,  and 
adds  that  conclusions  should  not  be  drawn  without  confirmation  of 
the  fact.  He  admits  the  diagnostic  value  of  the  fact  that  the  upper 
lobes  generally  escape.  The  history  of  the  case  is  of  the  greatest 
importance,  and  the  coexistence  of  syphilitic  lesions,  the  absence  of  a 
phthisical  tendency,  and  improvement  under  specific  treatment  are 
points  in  the  diagnosis. 

*  Kollet,  Ueber  Lungensyphilis,  Wien.  med.  presse,  No.  47,  1875. 
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AFFECTIONS  OF  THE  ORGANS  OF  CIRCULATION. 

The  Heart. 

The  heart  may  be  attacked  by  sy})hilis  in  two  forms,  either  as  a 
diffuse  myocarditis,  or  as  a  gummatous  deposit.  Changes  in  the 
muscular  fibres  of  the  heart,  analogous  to  amyloid  degeneration  of 
the  liver,  but  not  necessarily  characteristic  of  syphilis,  may  also 
occur. 

Diffuse  Myocarditis.— Diffuse  or  interstitial  myocarditis  is  de- 
scribed by  Lancereaux  as  follows:  "At  first,  the  appearance  of 
rounded  nuclei  in  the  thickness  of  the  sarcolemma  or  in  the  connec- 
tive tissue;  the  formation  of  ceils  and  fibres  of  connective  tissue; 
vascularity ;  then  at  some  points  fatty  metamorphosis  of  the  nuclear 
and  cellular  elements,  whence  arises  the  yellowish  coloration;  at  the 
same  time  and  secondarily  to  the  formation  of  connective  material, 
grantilo-fatty  degeneration  of  the  muscular  fibres,  the  contents  of 
which  may  be  completely  absorbed."  This  form  generally  coexists 
with  gummy  tumors  in  the  heart. 

GUMMATA.— Gummy  tumors  of  the  heart  vary  greatly  in  size  and 
number.  One  has  been  observed  as  large  as  an  egg,  but  they  seldom 
exceed  the  size  of  a  cherry.  They  may  appear  in  any  portion  of 
the  muscular  tissue  of  the  heart,  but  are  most  commonly  found  in 
the  wall  of  the  left  ventricle.  Jullien  has  collected  nineteen  cases 
of  gummatous  myocarditis,  four  of  which  occurred  in  women.  The 
time  after  infection  at  which  the  disease  appeared  varied  from  the 
first  to  the  eighteenth  year.  In  the  majority  of  cases  the  affec- 
tion is  coincident  with  the  late  lesions  of  syphilis.  An  interesting 
case  of  the  prococious  development  of  cardiac  syphilis,  in  which  the 
autopsy  was  made  by  Prof.  Loom  is,  was  reported  to  the  N.  Y.  Path= 
ological  society  in  February,  1876.  The  patient  died  wjth  double 
pleurisy  and  pericarditis.  The  muscular  tissue  of  the  heart,  which 
was  enlarged  and  dilated,  was  almost  entirely  replaced  by  intersti- 
tial cellular  deposit.  The  external  evidences  of  syphilitic  infection 
did  not  appear  until  several  weeks  after  the  manifestations  of  car- 
diac and  pulmonary  symptoms.  Renal  and  hepatic  lesions  were 
also  present. 

In  structure  gummata  of  tiie  heart  resemble  similar  lesions  else- 
where.    They  differ  from  sarcomata,  with  whose  cellular  structure 
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they  are  almost  identical,  in  their  tendency. to  cheesy  degeneration. 
Tubercular  deposit  is  always  associated  with  similar  lesions  of  the 
lungs.  These  tumors  are  almost  always  attended  by  more  or  less  in- 
flammation of  the  surrounding  tissues.  Under  the  microscope  small 
cells  are  seen  scattered  among  the  muscular  fibres,  which  may  be 
themselves  granular;  frequently  the  striae  are  destroyed.  The  heart 
is  enlarged  and  dilated,  and  pulmonary  congestion  frequently  results 
from  its  impaired  action. 

Gummatous  tumors  of  the  heart  seldom,  if  ever,  soften  and  evacuate 
their  contents.  On  the  contrary,  they  remain  dry  or  undergo  caseous 
degeneration,  while  their  peripheral  tissues  become  dense  and  indu- 
rated, and  shnvly  contract. 

The  endocardium  overlying  these  tumors  is  almost  invariably  in- 
flamed and  thickened.  Sometimes  it  becomes  much  roughened  and 
so  dense  as  to  be  almost  cartilaginous.  Vegetations,  like  small  con- 
dylomata, often  spring  from  its  affected  surface,  especially  near  and 
upon  the  valves.  These  conditions  must  obviously  interfere  with  the 
current  of  blood,  and  may  lead  to  the  formation  of  emboli. 

The  periQardium  may  also  become  inflamed,  and  covered  with  false 
membrane.  Its  cavity  may  be  completely  obliterated.  Its  surface 
has  been  found  studded  with  miliary  granules,  and  Lancereaux  has 
reported  a  case  in  which  a  gummy  tumor  as  large  as  a  cherry  was 
imbedded  in  the  thickened  pericardium. 

The  symptoms  of  cardiac  syphilis  may  be  obscure  or  absent.  In 
many  cases  the  heart's  action  is  feeble  and  irregular;  palpitation, 
dyspnoea,  cyanosis,  and  oedema  are  sometimes  observed.  Pain  or  a 
sense  of  oppression  in  the  pr^ecordinm  may  be  complained  of.  Ex- 
amination may  show  hypertrophy  of  the  heart,  and  a  murmur  may 
possibly  be  detected  on  auscultation.  In  many  cases,  however,  the 
diagnosis  must  be  furnished  by  the  general  history. 

The  prognosis  is  always  unfavorable,  although  a  cure  has  been  re- 
ported in  tliree  cases,  and  doubtless  the  condition  has  been  entirely 
overlooked  in  many  others.  Death  is  usually  sudden,  and  may  be 
due  to  embolus,  to  cardiac  spasm,  or  to  syncope  A  fatal  result  may 
also  ensue  from  secondary  complication  of  the  lungs,  by  which  per- 
fect aeration  of  the  blood  is  interfered'  with.  In  two  of  the  cases 
collected  by  Jullien,  death  was  preceded  by  hemiplegia. 

The  treatment  comprises  the  use  of  iodide  of  potash,  tonics,  and 
stimulants. 

The  Bloodvessels. 

The  veins  and  capillaries  are  very  rarely  invaded  by  syphilis.  Two 
cases  of  gummy  tumor  seated  in  the  connective  tissue  external  to  the 
saphena  vein  have  been  reported  by  Gosselin.  The  syphilitic  lesions 
of  the  arteries  may  be  consecutive  to  disease  of  the  surrounding  tissue 
or  they  may  be  primary.  Lesions  of  the  latter  class  are  found  almost 
exclusively  in  the  small  arteries  of  the  brain.  In  a  few  cases  the 
carotid  has  been  attacked.     The  morbid  chanore  consists  of  a  circum- 
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scribed  thickening  of  the  wall  of  the  vessel  by  an  infiltration  of  small 
cells,  especially  into  the  tunica  intima.  The  lesion  is  limited  inter- 
nally by  the  endothelium,  and  externally  by  the  membrana  fenestrata. 
The  cells  are  round  and  spindle-shaped,  and  seem  to  become  developed 
into  an  imperfectly  fibrillated  tissue.  The  tunica  adventitia  is  ab- 
normally vascular  and  infiltrated  with  cells,  the  infiltration  usually 
invading  the  muscular  coat  also.  The  changes  in  the  arterial  wall 
are  well  shown  in  the  accompanying  figure,  taken  from  Green's 
pathology. 

Fig.  122. 


Syphilitic  disease  of  cerebral  arteries. 

This  arterial  lesion  has  been  studied  especially  by  Lancereaux,  who 
regards  it  as  quite  distinct  from  atheroma,  and  in  the  cerebral  arteries 
by  Heubner,  Greenfield,  and  Barlow.  The  affection  differs  from  sim- 
ple arteritis  in  three  particulars  ;  it  is  limited  to  the  small  vessels,  it 
is  developed  rapidly,  and  it  involves  all  the  coats  of  the  vessel.  The 
disease  may  terminate  by  the  formation  of  a  thrombus,  in  consequence 
of  the  obstruction  to  the  vascular  current,  or  the  new  cells  may  be 
absorbed,  leaving  the  wall  of  the  vessel  so  thin  and  weak  that  it  be- 
comes dilated  or  even  ruptured. 

The  symptoms  of  the  lesion  of  course  depend  upon  its  seat.  When 
the  carotid  is  involved  there  is  impairment  of  the  cerebral  functions, 
pain  in  the  head,  epileptiform  attacks,  and  perhaps  coma  and  death. 
When  the  disease  attacks  the  cerebral  arteries  the  nervous  phenomena 
are  usually  more  marked.  The  headache  is  severe;  paralysis,  with 
or  without  coma,  supervenes;  aphasia  and  muscular  spasms  are  ob- 
served. Amendment  may  take  place,  or  delirium  with  fever  and 
epileptiform  convulsions  may  be  developed,  and  a  fatal  result  rapidly 
follows. 
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The  relation  of  syphilis  to  aneurism  of  the  largfe  arteries  is  a  ques- 
tion of  great  interest.  Although  the  influence  of  the  specific  virus  in 
its  production  may  have  been  overestimated,  there  seems  to  be  good 
reason  to  believe  that  aneurism  does  occur  in  syphilitic  subjects  as  a 
direct  result  of  specific  changes  in  the  arterial  wall. 
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CHAPTER    XIX. 

SECONDARY  AND  TERTIARY  AFFECTIONS  OF  THE  GENITO- 
URINARY ORGANS. 

Syphilitic  Epididymitis. 

Ukder  the  name  of  syphilitic  epididymitis,  Droii/  in  1863, 
described  an  affection  limited  to  the  globus  major  of  the  testis. 

In  some  cases  this  affection  begins  insidiously  and  is  not  recog- 
nized until  "a  lump"  is  felt  by  the  patient;  in  others,  a  slight 
uneasiness  attends  its  formation.  Upon  examination,  we  tind  a 
small,  round,  or  oval  tumor  just  above  the  testis,  the  scrotum  itself 
being  unaffected.  It  usually  has  a  smooth  surface  and  is  of  a  de- 
cidedly firm  consistency.  Its  size  varies  from  that  of  a  pea  to  a 
lima  bean.  It  may  exist  in  one  epididymis  only,  but  frequently 
both  are  affected.  Such  tumors  remain  in  an  indolent  condition 
without  showing  any  tendency  to  degeneration,  and  they  always 
promptly  disappear  under  mercurial  treatment.  Other  portions  of 
the  epididymis  or  the  testicle  itself  are  commonly  not  attacked  simul- 
taneously. I  have,  however,  seen  two  instances,  and  Fournier  has 
met  with  such,  in  which  the  globus  minor  was  involved  shortly  after 
the  globus  major.  I  have  also  found  similar  tumors  developed 
in  the  cord  subsequent  to  the  appearance  in  the  epididymis;  and 
others  again  in  which  sarcocele  coexisted. 

This  affection  is  usually  a  somewhat  precocious  manifestation  of 
syphilis,  occurring  in  most  cases  within  the  first  six  months  and 
sometimes  as  early  as  the  second  month,  or  again  as  late  as  the  fifth 
year  after  infection.  It  is  more  commonly  unilateral  when  it  occurs  at 
a  later  period.  In  opposition  to  the  view  that  it  is  the  result  of  acute 
or  chronic  urethral  inflammation,  it  is  only  necessary  to  say  that  it 
occurs  in  syphilitic  subjects,  some  of  whom  have  never  had  any  ure- 
thral trouble,  and  that  it  is  quickly  cured  by  auti-syphilitic  treatment. 
Fournier  aptly  remarks  that  ])robably  many  cases  of  syphilitic  epi- 
didymitis have  been  wrongly  diagnosticated  as  tubercular.  An 
important  point  in  the  diagnosis  of  this  affection  is  that  as  a  rule  it 
attacks  the  globus  major,  whereas  in  gonorrhceal  epididymitis  the 
globus  minor  is  most  commonly  involved  alone. 

Syphilitic  Orchitis. 
A  disease  of  the  testicle,  dependent  u])on  syphilis,  was  recognized 

1  De  repididymite  syphilitique  ;  Arch.  gen.  de  med.,  Paris,  1863. 
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by  Astriie/  who  speaks  of  its  indolent  character,  and  contrasts  it 
with  the  acute  inflammation  of  gonorrhoea!  testicle;  it  was  unknown 
to  Hunter,  but  was  noticed  by  Bell,^  and  more  recently,  has  been 
described  by  Sir  Astley  Cooper,^  Berard,*  Velpeau,^  and  others,  but 
our  present  knowledge  of  this  affection  is  chiefly  due  to  Rieord,  who 
has  given  a  most  faithful  description  of  its  symptoms,  pathology,  and 
treatment,  under  the  name  of  syphilitic  albuginitis. 

Syphilitic  sarcocele,  orchitis,  or  albuginitis,  as  it  is  variously 
termed,  is  one  of  the  so-called  transition  symptoms  of  syphilis,  on 
the  confines  between  secondary  and  tertiary  lesions,  but  more  closely 
allied  to  the  latter  than  the  former.  When  the  constitutional  disease 
runs  a  rapid  course,  it  may  sometimes  occur  as  early  as  the  fourth 
or  fifth  month  after  contagion,  while  secondary  symptoms  are  still 
present ;  but,  in  the  majority  of  cases,  it  does  not  appear  until  several 
years  after  the  primary  sore,  and  is  accompanied  by  well-marked  ter- 
tiary manifestations  in  the  fauces,  periosteum,  or  bones;  or,  in  some 
instances,  it  stands  alone  as  the  only  evidence  that  the  patient  is  still 
affected  with  the  syphilitic  poison. 

Symptoms. — In  most  cases,  syphilitic  orchitis  attacks  both  tes- 
ticles either  at  the  same  time  or  consecutively.  Its  symptoms  are 
deserving  of  special  attention,  since  it  may  readily  be  confounded 
with  other  affections  of  the  testis  which  require  extirpation.  The 
records  of  surgery  show  that  many  testicles  have  been  removed  for 
what  is  now  known  to  be  an  essentially  curable  disease. 

One  of  the  most  characteristic  features  of  this  affection  is  the  almost 
entire  absence  of  pain  attending  it,  and  the  great  insensibility  to 
pressure;  whenever,  therefore,  a  testicle  becomes  enlarged  without 
any  of  the  ordinary  signs  of  inflammation,  in  a  person  who  has  once 
had  syphilis,  there  is  strong  reason  to  suspect  that  the  disease  is  due 
to  syphilitic  taint.  In  exceptional  instances,  a  dull  [)ain  is  felt  about 
the  loins,  but  generally  the  only  uncomfortable  sensation  is  a  feeling 
of  weight  in  the  affected  organ,  which  is  worse  towards  evening  after 
the  patient  has  been  upon  his  feet  during  the  day,  but  which  does 
not  undergo  the  nocturnal  exacerbation  so  common  to  syphilitic  pains 
situated  in  the  periosteum  and  bones.  Moreov^er,  as  the  disease  pro- 
gresses, the  testicle  appears  to  lose  even  its  normal  sensibility,  and  may 
be  roughly  handled  without  causing  the  slightest  uneasiness. 

The  body  of  the  testicle,  wliich  is  commonly  alone  affected,  is 
somewhat  increased  in  size,  but  never  to  the  same  extent  as  in  en- 
cephaloid  disease  of  the  same  organ ;  and  it  rarely  exceeds  twice  its 
normal  diameter.  Rieord  was  in  the  habit  of  saying  at  his  lectures, 
"  Whenever  you  meet  with  a  tumor  of  the  testis  as  large  as  your  fist, 
and  find  that  the  swelling  is  not  in  a  great  measure  due  to  effusion, 

^   Book  III.,  chap.  iv. 

^  Treatise  on  Gonorrhoea  Virulenta  and  Lues  Venerea,  vol.  ii.,  p.  128. 

^  Structure  and  Diseases  of  tlie  Testis. 

*  Des  divers  engorgements  du  testicule,  Paris,  1834. 

"  Dictionnaire  de  med. 
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you  need  not  suspect  syphilis."  In  most  cases,  a  small  portion  of 
the  apparent  swelling  is  dependent  upon  hydrocele;  since  in  nearly 
every  instance  of  syphilitic  orchitis,  there  is  a  slight  etfusion  into  the 
tunica  vaginalis.  When  the  amount  of  fluid  is  considerable,  it  may 
be  necessary  to  evacuate  it  by  puncture  with  a  broad  needle,  before 
a  satisfactory  examination  can  be  made;  but  in  most  cases,  we  may 
by  firm  pressure  sufficiently  displace  the  fluid  to  reach  the  body  of 
the  testicle  and  determine  its  condition  by  palpation.  At  an  early 
stage  of  the  disease,  the  testicle  may  be  found  to  contain  one  or  more 
distinct  masses  of  induration,  which  form  slight  projections  upon  the 
surface,  of  the  size  of  the  head  of  a  pin,  pea,  or  even  an  almond,  but 
which  are  never  so  prominent  as  to  change  the  general  contour  of  the 
organ.  These  projections  are  due  to  an  effusion  of  plastic  material, 
of  the  same  nature  as  gummy  tumors,  upon  the  surface  of  the  tunica 
albuginea.  As  the  disease  progresses,  the  distinct  masses  of  indura- 
tion coalesce  and  form  a  hard  resistant  tumor,  which  still  preserves 
to  a  great  extent  the  normal  shape  of  the  testicle. 

In  rarer  instances,  the  tumor  is  smooth  throughout  its  whole  course, 
while  the  other  symptoms  remain  the  same. 

The  course  of  this  affection  is  exceedingly  slow  and  chronic,  fre- 
quently lasting  for  several  years.  The  sexual  desires  are  not  changed, 
unless  the  disease  has  made  great  progress  in  both  testicles. 

When  recognized  at  a  sufficiently  early  period,  syphilitic  orchitis 
may  almost  invariably  be  arrested,  and  the  organ  restored  to  its 
original  integrity.  If  left  to  itself  it  most  frequently  terminates  in  ob- 
literation of  the  seminiferous  tubes,  and  complete  or  partial  atrophy, 
corresponding  to  the  extent  of  the  adventitious  deposit;  or,  again, 
the  parenchyma  of  the  gland  may  degenerate  into  fibrous,  cartilagi- 
nous, or  even  osseous  tissue.  Ricord  has  laid  down  the  law  that 
suppuration  never  takes  place  in  uncomplicated  syphilitic  orchitis, 
and  has  shown  that  many  supposed  cases  to  the  contrary  were  really 
instances  of  tubercular  disease  of  the  testis,  or  gummy  tumors  of  the 
cellular  tissue  of  the  scrotum.  This  law  was  generally  admitted  as 
correct,  and  was  not  for  a  time  called  in  question;  but  Rollet'  re- 
ported an  unquestionable  instance  of  this  disease  in  which  the  sub- 
stance of  the  testicle  protruded  through  an  ulceration  of  the  scrotum 
and  the  tunica  vaginalis  and  albuginea,  giving  rise  to  the  condition 
known  as  fungus  of  the  testicle;  and  also  quoted  a  similar  case,  wit- 
nessed by  himself,  from  Jarjavay,  and  referred  to  another  described 
by  Curling.^  Victor  de  Meric^  reported  still  another  instance  of 
fungus  of  the  testicle  dependent  upon  syphilis.  It  would  appear, 
therefore,  that  Ricord's  law  is  not  without  exceptions. 

Pathological  Anatomy. — This  affection  is  found  to  exist  in 
two  forms,  the  diffused  and  the  circumscribed. 

'  Annnare  de  la  svph.,  annfee  1848,  p.  90. 
*  On  the  Testis,  2d  ed.,  p.  277. 
^  Lancet,  Lond.,  Am.  ed.,  May,  1859. 
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Diffused  Form. — Tn  the  earliest  stage  nothing  is  discovered  but  an 
increase  in  the  vascularity  of  the  organ.  Soon  adventitious  nuclei 
and  cells  appear  in  the  connective  tissue,  and  are  followed  by  fibrous 
bands,  which,  starting  from  the  internal  surface  of  the  tunica  albu- 
ginea,  permeate  the  body  of  the  testicle,  and  cause  compression  and 
atrophy  of  the  tubuli  seminiferi,  the  epithelial  cells  of  which  undergo 
fatty  degeneration,  and  are  stained  of  a  brownish  color  by  the  de- 
posit of  pigment.  The  organ  is,  at  the  outset,  somewhat  larger  than 
normal,  and  hard  and  resistant  to  the  touch ;  but,  in  the  absence  of 
treatment,  atrophy  is  the  usual  termination,  either  general,  if  the  in- 
flammation is  diffuse,  or  presenting  a  cicatricial  depression  when  only 
a  portion  of  the  gland  has  been  affected. 

The  tunica  albuginea  is  often  thickened ;  the  tunica  vaginalis 
contains  a  certain  amount  of  serous  fluid,  its  walls  become  covered 
with  false  membranes,  and  often  contract  adhesions  with  each  other. 

Circumscribed  Form. — In  this  form,  gummy  material  is  deposited 
in  masses  from  the  size  of  a  pea  to  that  of  an  English  walnut,  some- 
times scattered  through  the  testicle,  at  others  aggregated,  and  often 
surrounded,  especially  at  a  late  stage,  by  a  fibrous  capsule.  This  de- 
posit originates  from  the  external  (muscular)  coat  of  an  artery,  or 
from  the  membrane  of  a  seminal  tubule.  Its  color  is  grayish  or 
yellowish-white  ;  its  consistency  somewhat  firm  towards  the  circum- 
ference, but  soft  towards  the  centre;  its  histological  elements  vary 
in  different  cases,  being  sometimes  entirely  fibrous,  at  other  times  con- 
sisting of  cells  and  nuclei,  or  amorphous  matter  mixed  with  fatty 
crystals. 

The  tendency  of  these  masses  is  to  undergo  secondary  degeneration 
and  softening,  which  commences  at  the  centre,  so  that  a  section  fre- 
quently exhibits  several  layers  varying  in  consistency.  As  a  conse- 
quence of  this  degeneration,  inflammation  of  the  surrounding  tissues 
may  take  place,  ulcerations  of  the  adherent  layers  of  the  tunica  vagi- 
nalis ensue,  and  a  portion  of  the  deposit  projecting  through  the  open- 
ing gives  rise  to  the  syphilitic  fungus  of  the  testicle  described  by 
Rollet  and  others. 

Lancereaux  figures  a  case  in  which  both  testicles  were  almost  en- 
tirely composed  of  a  homogeneous  yellowish  substance  resembling  the 
yolk  of  a  well-boiled  egg ;  the  tunica  albuginea  had  undergone  the 
same  transformation,  and  was  distinguishable  only  in  spots  from  the 
general  mass. 

The  circumscribed  form  of  syphilitic  testicle  often  coexists  with 
the  diffuse. 

Diagnosis. — Syphilitic  orchitis  may  be  confounded  with  gonor- 
rhoeal  epididymitis,  with  cancer,  tubercular  disease  of  the  testis,  or 
chronic  orchitis. 

Gonorrhoeal  inflammation  of  the  testis  is  an  acute  disease,  attended 
with  severe  pain,  difficulty  of  motion,  redness,  heat,  and  tension  of 
the  scrotum ;  chiefly  attacking  the  epididymis ;   often  complicated 


SYPHILITIC    ORCHITIS.  691 

with  inflammation  of  the  vas  deferens ;  preceded  or  accompanied  by 
a  discharge  from  the  urethra;  and  yielding  to  simple  treatment. 
The  induration  left  by  an  acute  attack  of  swelled  testicle  may  be 
recognized  by  the  previous  history  of  the  case,  and  by  being  limited 
to  the  globus  minor  of  the  epididymis. 

In  cancer  of  the  testicle,  which  is  generally  of  the  encephaloid 
variety,  the  pain  is  slight  at  the  commencement,  but  increases  with 
the  progress  of  the  disease  and  becomes  very  severe  and  lancinating; 
the  tumor  is  very  irregular,  grows  with  great  rapidity,  and  often 
attains  an  immense  size ;  and  the  cord  and  neighboring  ganglia  are 
frequently  involved.  "If  you  remove  a  cancerous  testicle,  the  dis- 
ease almost  always  returns  in  the  cord ;  in  a  second  attack  of  syphi- 
litic orchitis,  the  opposite  testicle  is  affected."^ 

Tubercular  disease  of  the  testis  occurs  about  the  age  of  puberty 
rather  than  in  adult  life,  and  in  subjects  presenting  evidences  of  a 
strumous  diathesis.  The  adventitious  deposit  first  takes  place  in  the 
epididymis,  or  in  the  centre  and  not  in  the  external  portions  of  the 
testis,  as  in  syphilitic  orchitis;  as  the  disease  progresses,  slight  pro- 
tuberances may  be  formed  upon  the  surface,  as  in  the  last-mentioned 
disease,  but  they  soon  contract  adhesions  with  the  tunica  vaginalis 
and  scrotum,  suppurate,  and  ulcerate.  Moreover,  evidences  of  tuber- 
cular deposit  may  often  be  detected  in  the  vesiculse  seminales  by  ex- 
amination with  the  finger  jper  anum,  or  in  the  cord  and  inguinal 
ganglia. 

Great  diversity  of  opinion  exists,  especially  between  English  and 
French  surgeons,  relative  to  the  frequency,  nature,  and  symptoms  of 
chronic  orchitis.  Mr.  Curling,  who  may  be  taken  as  the  representa- 
tive of  English  views,  regards  this  affection  as  quite  common,  and 
dependent  upon  a  deposit,  generally  in  circumscribed  masses,  of  a 
peculiar  yellow  homogeneous  substance  in  the  body  of  the  testicle, 
which  frequently  terminates  in  suppuration  and  benign  fungus  of  the 
testis.  Among  the  French,  Nelaton  maintains,  justly,  I  think,  that 
this  description  applies  to  true  tubercular  testis,  and  that  Curling  has 
also  included  under  the  head  of  chronic  orchitis  many  cases  of  syphi- 
litic albuginitis.  He  believes,  with  the  generality  of  French  sur- 
geons, that  chronic  orchitis  is  an  exceedingly  rare  affection  ;  that  it 
is  due  to  plastic  inflammatory  infiltration,  bearing  no  resemblance  to 
tubercle,  in  the  substance  of  the  epididymis  and  body  of  the  testicle, 
not  circumscribed  in  well-defined  masses,  often  very  persistent,  but 
capable  of  absorption  without  suppuration  ;  that  it  often  originates 
in  irritation  about  the  deeper  portions  of  the  urethra,  and  sometimes 
gives  rise  to  a  very  peculiar  condition  of  the  sperm,  which  is  of  a 
reddish  color,  resembling  thin  currant  jelly.^ 

It  is  unnecessary  to  enter  more  minutely  into  the  details  of  the 
differential  diagnosis  between  syphilitic  orchitis  and  the  above-men- 
tioned diseases.     If  attention  be  paid  to  their  prominent  features  as 

^  Dupuytren,  Lefons  orales  de  clinique  chirurgicale,  2e  ed.,  t.  iv.,  p.  236. 
2  Gaz.  d.  Hop.,  No.  14,  1857. 
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now  described,  especially  when  assisted  by  a  knowledge  of  the  his- 
tory of  the  case  and  a  careful  search  for  coexisting  syphilitic  symp- 
toms or  traces  of  their  previous  existence,  the  surgeon  will  not  often 
be  left  in  doubt.  If  any  uncertainty  exist,  the  patient  should 
always  have  the  benefit  of  a  trial  of  specific  remedies  before  resort- 
ing to  operative  procedures. 

Treatment. — In  the  treatment  of  this  disease  Ricord  relies  al- 
most exclusively  upon  iodide  of  potassium,  administered  in  doses  of 
from  five  to  thirty  grains  three  times  a  day.  It  would  appear  that 
Ricord  is  here  somewhat  inconsistent  with  his  own  doctrines,  since 
he  elsewhere  recommends  a  mixed  treatment  consisting  both  of  iodide 
of  potassium  and  mercury  in  the  transition  symptoms  of  syphilis, 
among  which  he  ranks  syphilitic  orchitis.  In  my  own  practice,  I 
have  been  dissatisfied  with  the  iodide  of  potassium  alone,  and  have 
obtained  much  more  favorable  results  from  its  combination  with 
mercury.  For  instance,  in  a  case  under  my  care,  the  patient  had 
been  taking  ten  grains  of  the  iodide  three  times  a  day  during  two 
months  for  a  tubercular  syphilitic  eruption,  when  ray  attention  was 
first  called  to  the  affection  of  the  testicle,  which  had  either  appeared 
or  certainly  had  not  improved  during  the  treatment.  The  dose  of 
the  remedy  was  gradually  increased  to  twenty  grains  three  times  a 
day,  without  affecting  the  orchitis,  which  speedily  improved  after 
substituting  half  a  grain  of  the  protiodide  of  mercury  for  the  iodide 
of  potassium  taken  at  noon,  and  continuing  the  latter  remedy  morn- 
ing and  night.  In  many  cases,  and  especially  in  broken-down  con- 
stitutions, it  is  better  to  employ  mercurial  inunction,  together  with 
the  iodide  of  potassium  and  tonics  internally. 

Local  treatment  is  of  secondary  importance,  and,  in  most  instances, 
may  be  entirely  dispensed  with,  except  that  the  testicles  should 
be  relieved  of  their  own  weight  by  a  suspensory  bandage.  Judging 
from  the  case  reported  by  Rollet,  even  a  fungoid  growth  of  the  tes- 
ticle, projecting  through  an  ulceration  of  the  scrotum,  will  disappear 
and  cicatrization  take  place  under  the  use  of  constitutional  remedies 
alone.  The  local  treatment  commonly  recommended,  and  which 
perhaps  in  a  few  cases  may  be  employed  with  advantage,  consists  in 
daily  mercurial  inunction  upon  the  scrotum,  or  compression  by 
means  of  straps  of  adhesive  plaster,  as  in  swelled  testicle  from  gonor- 
rhoea. The  effusion  into  the  tunica  vaginalis  is  in  most  cases  soon 
absorbed  under  general  treatment,  but,  if  excessive,  may  be  evacu- 
ated by  means  of  a  lancet  or  broad  needle.  The  danger  of  wound- 
ing the  swollen  testis  is  too  great  to  admit  of  the  use  of  a  trocar  as 
in  the  ordinary  method  of  tapping  for  hydrocele. 

Affections  of  the  Vasa  Deferentia,  the  Vesicul^  Semi- 
nai.es,  and  the  Prostate. 

The  vas  deferens  is  usually  intact  in  cases  of  syphilitic  orchitis,  but 
in  a  few  rare  instances  has  been  known  to  be  consecutively  involved. 
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VerneniP  met  with  a  gummy  tumor  of  the  cord  as  large  as  the  two 
fists,  extending  into  the  iliac  fossa,  of  firm  consistency,  and  the  seat 
of  dull  pain ;  the  patient  had  a  similar  deposit  in  the  right  auricle 
of  the  heart. 

No  instance  of  disease  of  the' vesiculce  seminales  dependent  upon 
syphilis  has  as  yet  been  reported. 

Neither  is  anything  definite  known  of  the  liability  of  the  prostate 
to  be  attacked  by  the  later  manifestations  of  syphilis,  although  Lan- 
cereaux  regards  such  occurrence  as  probable,  and  states  that  our  knowl- 
edge on  this  point  has  been  obscured  by  the  confusion  existing  until 
comparatively  a  recent  period  between  gonorrhoea  and  syphilis. 

Affectioks  of  the  Penis. 

I  have  already  spoken  of  a  number  of  cases  occurring  in  my  own 
practice,  of  what  proved  to  be  a  deposit  of  syphilitic  tubercle  in  the 
penis,  especially  near  the  furrow  at  the  base  of  the  glans,  and  readily 
raistakable  for  a  chancroid.     (See  "  Diagnosis  of  the  Chancroid.") 

According  to  Ricord,  such  deposits  may  also  take  place  in  the  corpora 
cavernosa.  He  says :  "  A  small  hard  point  sometimes  appears  in  one 
or  both  corpora  cavernosa  of  a  patient  in  the  tertiary  stage  of  syphilis. 
The  patient,  without  previous  pain  or  other  appreciable  symptom, 
suddenly  discovers  a  slight  hardness  of  the  size  of  a  millet  seed  in 
the  substance  of  the  penis.  This  gradually  increases  in  size,  either 
on  one  or  both  sides,  without  showing  any  preference  for  any  one 
point  of  the  corpora  cavernosa  over  another ;  thus  we  find  it  either 
above  or  below,  or  on  either  side.  The  progress  of  the  disease  is  slow 
and  without  pain,  but  soon  the  penis  begins  to  deviate  from  a  straight 
line,  and  presents  the  following  peculiarities:  If,  for  example,  there 
is  induration  of  only  one  cavernous  body,  the  erectile  tissue  loses  its 
permeability  at  the  point  indurated  ;  if  the  patient  has  an  erection, 
the  corpus  cavernosum  on  the  healthy  side  alone  becomes  turgid  :  the 
opposite  body  remains  in  a  state  of  flaccidity,  and  the  penis  has  a 
lateral  curvature ;  the  erection  might  be  called  an  inguino-crural  one, 
since  the  extremity  of  the  penis  points  to  the  fold  of  the  groin. 

"  If  the  induration  occupies  the  dorsum  of  the  penis,  the  latter 
forms  an  arc  of  a  circle  with  its  concavity  upwards,  the  glans  ap- 
proximating to  the  symphysis  pubis.  I  have  seen  every  variety  of 
this  affection  and  have  even  met  with  patients  in  whom  the  penis 
formed  a  complete  ring." 

It  is  well  to  mention  that  these  symptoms  are  not  always  due  to 
syphilis;  I  hav^e  known  of  several  instances  in  which  they  were  pro- 
duced by  injury  to  the  penis  in  a  state  of  erection,  and  others  still  in 
which  the  cause  was  not  appreciable,  and  in  which  anti-syphilitic 
remedies  failed  to  afford  the  slightest  relief. 

^  Bull.  Soc.  anat.  de  Par.,  2e  Serie,  t.  ler,  1856. 
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Affections  of  the  Ovaries,  Fallopian  Tubes,  Uterus,  and 

Vagina. 

Syphilitic  affections  of  the  ovaries  are  rarely  met  with.  Accord- 
ing to  Lancereaux,  they  present  a  close  analogy  to  syphilitic  affections 
of  the  testicle,  and  are  either  diffuse  or  circumscribed.  This  author 
has  only  met  with  the  diffuse  form  after  it  has  arrived  at  the  stage  of 
atrophy ;  the  ovaries  were  of  the  usual  size,  or  smaller  than  natural, 
fibrous  in  their  structure,  with  scattered  cicatrices  and  destitute  of 
Graafian  vesicles,  although  the  patients  had  not  yet  arrived  at  the 
usual  age  for  the  cessation  of  the  menses.  Lancereaux  gives  a  rep- 
resentation of  a  case  furnished  by  Dr.  Richet,  in  which  there  was  a 
circumscribed  deposit  of  gummy  material,  similar  to  that  found  in 
syphilitic  orchitis.  The  symptoms  of  these  affections  are  said  to  be  a 
slight,  dull  pain  in  the  region  of  the  ovaries,  possibly  at  the  outset 
some  increase  in  the  size  of  these  organs,  perceptible  on  abdominal 
and  vaginal  palpation,  a  loss  of  sexual  passion,  and  sterility.  It  is 
evident  that  these  signs,  taken  in  connection  with  the  history  of  the 
case,  can  only  furnish  a  probability  of  the  nature  of  the  disease,  which 
may  be  further  increased  by  the  success  of  anti-syphilitic  treatment. 

No  instance  is  known  in  which  the  Fallopian  tubes  have  been 
affected  with  syphilis. 

Certain  cases  in  which  uterine  tumors  in  syphilitic  subjects  have 
yielded  to  the  internal  administration  of  iodide  of  potassium  and  mer- 
curials, render  it  probable  that  this  organ  is  not  exempt  from  the  late 
manifestations  of  syphilis,  but  nothing  more  definite  is  known  upon 
the  subject,  since  post-mortem  investigation  has  been  wanting. 

Exuleerative  Hypertrophy  of  the  Neck  of  the  Uterus. 

Our  limited  knowledge  of  this  affection  is  derived  chiefly  from 
the  writings  of  Henry,  Aime  Martin,  and  De  Fourcauld.  It  consists 
in  a  total  or  partial  enlargement  and  hardening  of  the  os,  which  ap- 
pears congested  and  is  more  or  less  superficially  ulcerated ;  its  sur- 
face is  granular  or  often  presents  a  varnished  aspect.  The  hyper- 
trophy is  greatest  in  the  transverse  diameter  and  is  but  slight  in  the 
antero-posterior.  The  parts  are  indurated  and  resistant,  or  sometimes 
doughy,  and  generally  are  not  sensitive  to  manipulation.  In  most  of 
the  cases  there  were  no  symptoms  referable  to  the  utero-ovarian  sys- 
tem ;  in  others  the  patients  complained  merely  of  certain  unpleasant 
sensations,  such  as  pain  in  the  loins,  back  and  thighs,  and  a  bearing- 
down  feeling.  The  secretion  from  the  ulcer  is  scanty,  and  muco- 
purulent, and  is  contagious  like  the  secretion  from  other  secondary 
lesions.  The  affection  may  be  accompanied  by  various  displacements 
of  the  womb. 

According  to  A.  Martin  this  lesion  occurs  in  48  per  cent,  of 
syphilitic  women,  beginning  on  an  average  in  fifty-eight  days  after 
infection,  while  in  the  three  cases  reported  by  Henry  it  was  developed 
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in  the  second,  eio;hth,  and  ninth  years  of  syphilis.  According  to  the 
former  observer  it  is  frequently  preceded  by  fever,  and  in  thirty-one 
cases  out  of  forty-seven  it  coexisted  with  liypertrophy  of  the  tonsils. 
It  runs  a  chronic  course  but  yields  readily  to  internal  treatment  alone. 
Martin,  who  observed  its  cure  in  from  four  to  five  weeks,  considers 
local  treatment  of  merely  secondary  importance. 

We  know  nothing  positive  of  the  pathology  of  this  affection.  Its 
usual  occurrence  in  the  early  months  of  syphilis,  and  the  frequent  co- 
existence of  hypertrophy  of  the  tonsils,  suggest  the  idea  of  hyper- 
semia,  with  perhaps  slight  cell  infiltration.  Its  curability  also  favors 
this  opinion,  while  all  the  facts  oppose  the  view  of  its  being  gummy 
infiltration. 

This  affection  is  important  not  only  in  the  matter  of  diagnosis  but 
also  as  explaining  certain  cases  of  syphilitic  infection  in  men,  after 
connection  with  women  who  are  found  to  be  free  from  vulvar 
lesions. 

There  is  probably  no  reason  why  the  vagina  should  not,  like  other 
mucous  canals,  be  affected  by  the  deposit  of  syphilitic  tubercle  in  the 
submucous  cellular  tissue,  and  undergo  subsequent  contraction,  but 
no  instance  of  the  kind  has  been  recorded. 

Affections  of  the  Kidneys. 

M.  Rayer  was  the  first  to  trace  a  connection  between  the  form  of 
Bright's  disease  known  as  waxy  degeneration,  and  syphilis,  and  this 
subject  has  since  been  investigated  by  several  observers,  especially  by 
Frerichs,  Virchow,  and  Lancereaux. 

I  have  myself  met  with  a  number  of  instances  of  albuminuria  in 
persons  suffering  with  syphilitic  cachexia,  but  have  had  no  oppor- 
tunity for  post-mortem  examination.  In  one  case,  complicated  with 
ascites,  I  was  obliged  to  tap  the  patient  on  three  occasions ;  the  symp- 
toms yielded  for  a  time  under  full  doses  of  iodide  of  potassium  and 
mercurial  inunction,  but  death  ensued  a  short  time  after  the  patient 
had  passed  from  under  my  observation. 

Virchow  attributes  the  albuminuria  of  syphilitic  subjects  to  amy- 
loid or  waxy  degeneration  of  the  kidneys,  presenting  nothing  specific 
in  its  character,  but  common  to  all  forms  of  cachexia. 

Lancereaux  recognizes  the  same  forms  as  are  met  with  in  other 
organs;  the  interstitial  inflammatory  form,  the  gummy  form,  and 
cicatrices  the  result  of  the  preceding  forms.  Of  twenty  cases  of 
visceral  syphilis  observed  by  him,  there  were  four  of  interstitial 
nephritis  (twice  with  waxy  degeneration) ;  one  of  small  gummy 
tumors;  several  of  cicatrices  upon  the  surface  with  atrophy. 

"  Diffuse  Form,  Interstitial  Nephritis. — This  change  in  the  kidneys 
is  characterized  by  a  new  formation  of  the  constituent  elements  of 
the  stroma.  At  the  outset,  the  appearance  of  nuclei  of  connective 
tissue,  and  multiplication  of  the  cellular  element;  in  some  cases  fatty 
degeneration  of  the  new  products.     The  kidneys,  of  average  consis- 
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tency,  present  a  smooth,  pale  surface,  scattered  with  finestrise  andslight- 
ly  yellowish  spots.  Later,  they  are  firmer  than  natural ;  their  capsule 
is  thickened  and  their  surface  mammillated  ;  their  size  is  at  first  nor- 
mal or  exaggerated,  but  they  gradually  become  atrophied,  in  virtue 
of  the  tendency  of  the  tissue  of  new  formation  to  contract,  and,  ac- 
cording to  the  greater  or  less  extent  of  the  nephritis,  this  atrophy 
will  be  general  or  partial.  In  one  case,  the  cortical  substance  was 
only  two  millimetres  in  thickness,  the  columns  of  Bertin  were  small 
and  atrophied,  and  the  whole  medullary  substance  was  of  a  yellow- 
ish and  lardaceous  appearance.  Consecutive  to  the  changes  in  the 
stroma,  an  alteration  occurs  in  the  active  elements  of  the  kidneys. 
The  Malpighian  corpuscles,  compressed  by  the  connective  tissue,  are 
soon  atrophied,  and  several  of  our  observations  make  mention  of 
this  atrophy  together  wnth  adhesion  of  the  capsule  to  the  renal  par- 
enchyma. The  epithelium  gradually  undergoes  fatty  degeneration. 
In  addition  to  this  form  of  degeneration,  we  sometimes  find  amyloid, 
lardaceous,  or  waxy  degeneration,  which  partially  obstructs  the  di- 
minution in  volume;  but  the  latter  is  always  an  indirect  alteration 
similar  to  that  occurring  in  cirrhosis  of  the  liver  due  to  syphilis." 

With  regard  to  the  diagnosis  of  this  form,  and  that  produced  by 
the  abuse  of  alcoholic  stimulants,  Lancereaux  says:  "Interstitial 
parenchymatous  inflammation  due  to  the  immoderate  use  of  spiritu- 
ous liquors  is  more  general ;  it  leads  to  more  complete  atrophy,  and 
does  not  usually  occasion  upon  the  surface  of  the  organ  the  deep  and 
cicatricial  depressions  of  syphilitic  inflammation." 

Circumscribed  Form,  Gummy  Tumors. — Gummy  tumors,  though 
rare,  still  exist  in  the  kidneys  as  in  other  organs.  In  one  of  Lan- 
cereaux's  cases,  upon  the  surface  of  the  kidneys,  and  in  the  thick- 
ness of  the  cortical  substance,  were  found  small  tumors  of  the  size 
of  a  pea,  of  firm  consistency,  of  a  yellowish  color,  and  presenting, 
under  the  microscope,  the  usual  cellular  and  nucleolar  elements  of 
gummy  deposit. 

Cicatrices  upon  the  surface  of  the  kidne3^s  are  the  result  of  the 
advanced  stage  of  the  preceding  forms,  and  are  due  to  the  absorption 
of  the  normal  elements  of  these  organs.  "They  present  a  strong 
resemblance  to  the  depressions  and  cicatrices  which  succeed  hsemor- 
rhagic  deposits,  but  the  latter  may  be  recognized  by  the  ordinary  in- 
tegrity of  the  fibrous  capsule,  and  the  presence  of  the  coloring 
matter  of  the  blood.  They  stand  in  some  relation  to  the  blood- 
vessels, and  are  constantly  associated  with  disease  of  the  heart." 

Syphilitic  affections  of  the  kidneys  may  be  attended  or  not  with 
albuminuria.  In  the  latter  case,  the  prognosis  is  not  necessarily 
serious;  in  the  former  the  contrary  holds  good,  the  usual  symptoms 
produced  by  ursemia  may  ensue,  and,  although  the  affection  is  usually 
of  long  duration,  the  termination  is  commonly  fatal,  and  death  often 
takes  place  suddenly  from  coma. 
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AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

No  department  of  syphilography  has  been  studied  so  extensively 
and  so  thoroughly,  within  the  past  ten  years,  as  that  relating  to  the 
effects  of  syphilis  upon  the  cerebro-spinal  axis.  Syphilitic  nervous 
affections  are  very  numerous,  and  are  now  generally  conceded  to  be 
of  frequent  occurrence.  Our  knowledge  of  them  has  been  extended, 
and  facility  and  certainty  in  their  diagnosis  increased  by  numerous 
monographs  and  reports  of  cases  which  have  been  published,  espe- 
cially during  the  last  five  years. 

My  limited  space  compels  me  to  describe  these  affections  briefly, 
and  I  shall  be  unable  to  refer  in  detail  to  the  writings  of  various 
authors. 

Syphilitic  nervous  affections  may  be  developed  as  early  as  the 
sixth  month  and  as  late  as  the  twentieth  year  after  infection. 

They  are  seen  more  frequently  in  men  than  in  women,  and  are 
most  common  between  the  ages  of  twenty  and  thirty,  simply  because 
syphilis  is  most  likely  to  be  contracted  at  this  period  of  life.  It 
seems  to  be  an  established  fact  that  nervous  phenomena  are  likely 
to  follow  a  course  of  syphilis  in  which  the  external  manifestations 
have  been  insignificant,  or  so  slight  as  to  have  been  entirely  over- 
looked. 

Syphilis  dues  not  primarily  attack  nervous  tissue,  but  begins  in 
surrounding  or  investing  structures.  For  instance,  lesions  of  the 
meninges,  or  of  the  bones,  induce  softening  or  induration  of  the  brain. 
These  lesions  are  peculiar  in  their  distribution  ;  they  rarely  involve 
an  entire  hemisphere,  or  all  parts  of  any  particular  region  ;  they  are 
limited  in  extent  and  unsymmetrieally  arranged.  Thus,  one  hemi- 
sphere may  be  involved  in  two  places,  and  there  may  also  be  a 
lesion  of  the  cord,  or  the  surface  of  the  brain  may  be  attacked  at  the 
same  time  with  one  or  more  of  the  large  cerebral  arteries,  and,  as  a 
result,  irregular  and  incongruous  nervous  symptoms  are  exhibited. 
Associated  with  hemiplegia,  there  may  be  optic  neuritis,  mydriasis, 
or  paralysis  of  one  of  the  cranial  nerves,  or  even  paraplegia. 

The  brain  is  more  frequently  attacked  than  the  spinal  cord.  Our 
knowledge  of  the  effect  of  syphilis  upon  the  cerebellum  is  very  lim- 
ited. 

The  prominence  and  constancy  of  some  of  the  nervous  phenomena 
of  syphilis  enable  us  to  recognize  them  as  distinct  affections,  namely, 
subacute  meningitis,  hemiplegia,  epilepsy,  paraplegia,  and  aphasia, 
and  certain  others  of  minor  importance. 
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Predisposing  Causes  of  Syphilis  of  the  Nervous  System. 

Nervous  symptoms  are  especially  likely  to  appear  in  persons  of  a 
neurotic  or  neuropathic  constitution,  which  may  be  hereditary  or 
acquired.  Chorea,  migraine,  apoplexy,  melancholia,  and  neuralgia 
are  common  features  in  the  family  history  of  such  individuals. 
Those  who  have  previously  had  some  simple  nervous  affection  are 
particularly  liable,  when  infected  by  syphilis,  to  the  development  of 
specific  nervous  symptoms.  Protracted  mental  anxiety,  depress- 
ing emotions,  sexual  excesses,  the  abuse  of  alcohol  and  of  narcotics, 
have  been  known  to  act  as  predisposing  causes.  Of  diseases,  those 
accompanied  or  followed  by  cerebral  congestion,  also  malaria  and 
other  conditions  producing  cachexia,  may  act  indirectly.  Sunstroke 
and  injuries  of  the  skull  may  be  included,  as  well  as  the  gouty  dia- 
thesis, particularly  in  elderly  persons,  and  in  those  in  whom  gouty 
cerebral  symptoms  have  been  prominent. 

The  inadequacy  or  the  absence  of  treatment,  in  relation  to  the  in- 
vasion of  the  nerve  centres  by  syphilis,  should  be  observed.  In 
reading  the  histories  of  cases  thus  far  reported,  it  is  found  that  in 
many  no  treatment  at  all  had  been  attempted,  in  some  the  treatment 
had  been  insufficient,  while  in  very  few  had  it  been  carried  to  the  ex- 
tent which  we  deem  necessary  in  even  the  slightest  cases. 

The  nervous  phenomena  of  syphilis  generally  originate  in  lesions 
developed  in  one  or  more  of  the  following  structures: 

1.  The  Cranial  Bones  and  Vertebra. 

2.  The  Dura  Mater. 

3.  The  Arachnoid  and  Pia  Mater. 

4.  The  Brain  and  Cord. 

5.  The  Arteries. 

6.  The  Nerves. 

Affections  of  the  Bones. 

Any  lesion  seated  on  the  inner  surface  of  the  cranium  or  vertebrae, 
may  excite  inflammation  of  the  membranes,  and  may  finally  lead  to 
morbid  changes  in  the  brain  itself  and  in  the  spinal  cord.  The  most 
frequent  lesions  are  nodes,  exostoses,  caries,  and  necrosis. 

Although  nodes  may  occur  early  in  the  course  of  syphilis,  these 
are  generally  considered  tertiary  lesions.  In  one  instance  I  have 
seen  multiple  nodes  developed  on  the  external  surfaceof  the  cranium, 
ten  months  after  syphilitic  infection  ;  the  presumption  is  that  similar 
growths  may  appear  as  early  on  the  inner  surface.  We  may,  therefore, 
expect  grave  disturbance  of  the  nervous  system  during  the  first  year 
and  as  late  as  the  twentieth,  since  syphilitic  osseous  lesions  are 
known  to  be  developed  even  at  this  advanced  period.  The  phe- 
nomena may  be  referred  to  pressure,  or  to  inflammation  of  the  brain 
substance,  and  are  of  the  most  varied  character,  including  paralyses, 
convulsions,    ataxic   symptoms,   and    mental   disturbances.      Cases 
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have  been  observed,  in  which  extensive  destruction  of  the  skull 
bones  has  occurred,  even  with  partial  loss  of  the  dura  mater,  without 
the  production  of  cerebral  symptoms. 

A  remarkable  case  reported  by  Gama,  in  which  there  was  destruc- 
tion of  the  bones  of  the  face,  including  the  ethmoid,  caries  of  the 
frontal  bone,  erosion  of  the  dura  mater,  disorganization  of  the  arach- 
noid, and  localized  superficial  softening  of  the  anterior  hemispheres, 
which  were  bathed  in  pus,  presented  as  the  single  nervous  symptom, 
severe  pain  in  the  head. 

It  is  interesting  to  notice  that  large  portions  of  the  cerebral  mass 
in  the  anterior  basal  region,  which  was  the  part  involved  in  the  fore- 
going case,  have  been  removed  in  surgical  operations  for  injury,  with- 
out producing  any  bad  symptoms. 

The  membranes  of  the  brain  may  be  the  seat  of  hypersemia,  which 
produces  no  permanent  alteration,  or  the  process  may  become  chronic 
and  result  in  structural  changes. 

Affections  of  the  Dura  Mater. 

The  dura  mater  being  a  fibrous  membrane,  is  peculiarly  susceptible 
to  the  syphilitic  influence.  The  changes,  which  usually  consist  of 
thickening  due  to  increased  cell-growth,  roughening  of  the  inner 
surface  of  the  membrane,  and  abnormal  vascularity,  are  generally 
not  striking.  In  some  cases  the  membrane  has  a  brownish-red  color 
and  gelatinous  appearance,  yet  its  structure  remains  firm. 

The  extent  of  the  structure  involved  and  the  amount  of  thickening 
vary,  but  are  generally  considerable. 

The  dura  mater  may  be  exclusively  aifected,  or  the  disease  may 
invade  the  inner  table  of  the  skull  and  the  arachnoid,  or  the  dura 
mater  maybe  secondarily  affected  by  processes  beginning  in  the  arach- 
noid and  pia  mater.  In  the  case  of  nodes  of  the  inner  table,  the  dura 
mater  is  found  thickened  and  abnormally  adherent. 

The  syphiloma  may  form  a  circumscribed  tumor,  or  may  be  dif- 
fused over  a  large  area. 

In  his  atlas,  Lancereaux'  gives  an  excellent  illustration  of  gum- 
matous infiltration  into  the  dura  mater. 

The  portion  of  the  membranes  enveloping  the  brain  is  more  often 
involved  than  that  covering  other  parts.  There  may  be  but  one 
focus  of  disease,  or  several ;  in  the  latter  case  they  are,  as  a  rule,  un- 
sym  metrical. 

Syphiloniata  of  the  spinal  dura  mater  have  an  origin,  and  pursue 
a  course,  similar  to  those  of  the  cerebral. 

Affections  of  the  Arachnoid  and  Pia  Mater. 

In  simple  hypersemia  of  the  pia  mater,  the  arachnoid  may  not  be 
involved,  but  when  the  process  advances  to  cell-proliferation   it  is 

^  Atlas  d'anatomie  pathologique,  pi.  41,  Paris,  1874. 
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impossible  to  demonstrate  a  line  of  demarcation  between  the  two 
membranes. 

In  most  cases,  the  affection  of  these  membranes  consists  of  conges- 
tion and  visible  enlargement  of  the  vessels,  followed  by  increase  of 
connective  tissue  and  consequent  thickening;  but  sometimes  gumma- 
tous infiltration  supervenes,  constituting  a  gummous  meningitis. 

More  or  less  change  in  the  subjacent  nervous  tissue  always  follows, 
and  the  lesion  may  involve  the  dura  mater  and  the  cranial  bones. 

This  is  perhaps  the  most  frequent  syphilitic  nervous  lesion.  It  is 
found  in  single  or  multiple  patches,  distinctly  circumscribed,  of  round 
or  oval  shape  and  of  various  sizes. 

When  multiple,  the  patches  are  scattered  irregularly,  most  fre- 
quently at  the  base,  in  the  anterior  and  middle  fossae,  less  frequently 
on  the  convexity  of  the  brain,  seldom  on  the  cord  and  medulla,  and 
exceptionally  on  the  cerebellum. 

Affections  of  the  Brain  and  Cord. 

The  changes  in  the  brain  and  cord  are  always  secondary  to  lesions 
of  the  bones,  of  the  meninges,  or  of  the  vessels,  and  consist  of  two 
kinds  of  softening,  the  red  and  the  white,  v/hich  are  similar  to  these 
lesions  when  non-specific. 

The  softening  is  likely  to  be  more  superficial  when  the  lesion  be- 
gins in  the  meninges  than  when  it  originates  in  the  bones. 

A  primary  vascular  lesion  on  the  basal  surface  will  produce  much 
more  serious  and  extensive  structural  change  in  the  brain  than  one  at 
the  vertex,  for  the  reason  that,  in  the  latter  situation,  the  vessels  an- 
astomose freely,  whereas  in  the  former,  each  vessel  is  distributed  to  a 
region  which  has  no  other  source  of  nutrition. 

Affections  of  the  Arteries. 

Although  the  effect  of  syphilis  upon  the  cerebral  arteries  had  been 
referred  to  by  several  English  authors,  our  knowledge  of  the  subject 
was  meagre  and  unsatisfactory  until  the  appearance  of  the  excellent 
monograph  by  Heubner,  in  which  he  gives  a  minute  description  of 
the  various  morbid  changes. 

These  changes,  which  are  chiefly  subendothelial,  consist  of  thicken- 
ing of  the  lamellae  of  the  endothelium,  between  which  and  the  mem- 
brana  fenestrata  is  soon  deposited  a  finely  granular  substance,  with  a 
few  nuclei,  some  in  process  of  division,  as  well  as  a  few  nucleated 
spindle-shaped  and  stellate  cells.  In  the  normal  condition  this  part 
is  nearly  free  from  cells  and  nuclei. 

Subdivision  and  fresh  proliferation  of  cells  constitute  the  subse- 
quent changes.  An  important  point  of  distinction  between  atheroma 
and  the  syphilitic  process  is,  that,  in  the  latter,  the  development  of 
cells  is  more  active  than  that  of  intercellular  substance. 

As  the  process  continues,  the  endothelium  becomes  separated  from 
the  meuibrana  fenestrata,  the  interposed  cells  become  compressed  and 
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flattened,  and,  by  their  fusion,  probably  result  in  the  formation  of 
giant  cells.  The  endothelium  becomes  thickened,  and  encroaches  on 
the  lumen  of  the  vessel.  Owing  to  the  irritation  produced,  small 
round  cells,  perhaps  derived  from  the  vasa  vasorum,  are  observed. 
While  the  essential  lesion  is  limited  to  the  locality  mentioned,  adja- 
cent parts  may  become  secondarily  involved,  and  these  small  round 
cells  may  be  seen  in  the  meshes  of  the  tunica  media  and  tunica  ad- 
ventitia.  The  new  growth  gradually  becomes  organized,  and  is  sup- 
plied with  nutrition  by  newly  formed  capillaries,  most  clearly  seen  in 
a  transverse  section. 

The  subsequent  morbid  process  is  a  subdivision  into  layers  of  the 
new  tissue  between  the  membrana  fenestrata  and  the  endothelium.  At 
the  same  time  a  new  membrana  fenestrata  is  formed  beneath  the  en- 
dothelium, which  is  regarded  by  Heubner,  not  as  an  essential  part  of 
the  syphilitic  process,  but  as  due  to  increased  activity  of  the  endo- 
thelium. 

In  the  early  stage  of  this  lesion,  very  slight  impediment  to  the 
blood  current  results,  but,  as  contraction  of  the  lumen  of  the  artery 
goes  on,  white  blood-corpuscles  are  deposited  along  its  inner  wall, 
until  a  perfect  thrombus  may  be  formed.  Occasionally  the  vessel 
still  remains  slightly  permeable. 

There  are  several  points  of  distinction  between  atheroma  and  this 
syphilitic  lesion.  The  latter  is  much  more  rapid  in  its  course,  and 
usually  occurs  much  earlier  in  life.  In  atheroma  the  calibre  of  the 
vessel  is  seldom  diminished,  while  in  syphilitic  endarteritis  complete 
stenosis  may  result.  Atheroma  generally  involves  more  extensive 
surfaces  and  a  larger  number  of  vessels  than  the  syphilitic  lesion,  and, 
moreover,  in  the  latter,  there  is  no  tendency  to  calcific  degeneration, 
so  common  in  atheroma,  which,  unlike  the  product  of  the  syphilitic 
process,  is  incurable. 

It  is  the  opinion  of  Heubner,  with  which  we  and  other  observers, 
particularly  the  English,  agree,  that  this  process  is  not  at  all  specific 
in  its  nature,  since  the  cells  are  similar  in  structure  and  arrangement 
to  those  of  certain  sarcomata  and  gliomata.  The  syphilitic  virus 
seems  to  excite  irritation  of  the  endothelium,  which  results  in  the 
condition  previously  described.  The  resemblance  of  this  lesion  to 
guramata  or  granulation  tissue  is  very  marked.  We  have  observed 
an  instance  in  which  it  existed  in  the  left  Sylvian  artery,  continuous 
with  a  gumma  completely  encircling  that  vessel. 

Although  this  arterial  lesion  may  occur  as  early  as  the  first  year  of 
syphilis,  it  is  usually  developed  much  later,  having  generally  been 
found  associated  with  nodes  and  gummata  of  the  liver  and  testes.  As 
a  rule,  it  is  to  be  expected  at  about  the  third  year  of  syphilis,  but 
may  occur  as  late  as  the  twentieth.     (Heubner.) 

The  arteries  most  frequently  involved  are  the  large  vessels  at  the 
base  of  the  brain,  and,  for  reasons  already  given,  the  danger  to  an 
extensive  portion  of  the  cerebral  mass  from  defective  nutrition,  is 
much  greater  than  in  disease  of  arteries  distributed  to  the  convexity. 
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The  changes  in  the  arterial  wall  may  be  so  slight,  that  unless 
opened  longitudinally,  the  vessel  shows  to  the  naked  eye  no  evidence 
of  abnormality,  yet  there  may  have  been  sufficient  interference  with 
the  circulation  to  have  caused  decided  nervous  symptoms.  In  such 
cases,  the  process  being  limited  to  the  internal  layers  of  the  tunica 
intima,  there  is  little  rigidity  of  the  vessel  and  no  external  change, 
hence  the  necessity  of  careful  and  thorough  examination  of  all  the 
vessels  of  the  brain.  Several  cases  have  been  recorded,  in  which  the 
symptoms  indicated  vascular  lesions,  but  at  the  autopsy  nothing  ab- 
normal was  found,  although  probably  a  slight  sub-endothelial  change 
was  overlooked. 

The  aiorbicl  change  is  rarely  confined  to  a  segment  of  the  artery, 
but  usually  involves  its  entire  circumference,  and  generally  from  an 
inch  to  an  inch  and  a  half  of  its  continuity.  Several  vessels  may  be 
involved  in  different  stages  of  the  lesion,  or  only  one  may  be  affected. 

In  advanced  stages  of  the  morbid  process,  the  vessel  is  found  to  be 
thickened,  rigid,  and  slightly  compressible,  and  may  even  have  a 
nodulated  appearance,  due  to  excessive  cellular  development  and  in- 
vasion of  the  outer  tunics  at  certain  points.  A  thickened  artery  of 
small  size  may  present  several  rounded  expansions  within  the  limit 
of  an  inch. 

Longitudinal  sections  of  an  artery  which  is  affected  to  an  extreme 
degree  shows  roughening  of  its  inner  surface,  which  has  lost  its  nor- 
mal gloss  and  color,  being  dull  gray  where  the  lesion  is  recent,  and 
brownish  where  it  is  older. 

Thrombi,  with  or  without  distinct  laminae,  are  found,  some  very 
thin  and  friable,  others  firm  and  fully  occluding  the  vessel. 

Friedlander  and  Koster  believe  that  the  cellular  infiltration  of  the 
tunica  intima,  and,  in  proportion  to  the  intensity  of  the  process,  of 
the  other  coats  of  the  artery,  is  not  peculiar  to  syphilis,  but  is  found 
in  inflammatory,  tubercular,  carcinomatous,  and  other  growths.  They 
compare  the  process  to  that  of  organization  of  a  thrombus,  and  con- 
clude that  the  new  cells  of  the  intima  are  derived  from  the  vasa 
vasorum. 

While  Heubner  admits  that  the  cellular  infiltration  of  the  outer 
coat  is  derived  from  the  vasa  vasorum,  he  is  positive  in  his  opinion 
that  the  cells  found  in  the  inner  coat  are  furnished  by  proliferation 
of  the  epithelial  lining  of  the  vessel,  due  to  irritation  by  the  syphilitic 
poison.  He  thinks  that  it  is  a  gummatous  affection  beginning  in  the 
intima,  independently  of  inflammatory  processes  without  the  vessel. 

Baumgarten  of  Kdnigsberg  has  studied  the  subject  carefully,  and 
though  agreeing  in  the  main  with  the  former  observers,  he  thinks 
that  Heubner  is  right  in  his  belief  that  the  infiltrating  cells  have  two 
sources.  The  growth  in  the  outer  coats  he  considers  gummatous  and 
peculiar  to  syphilis,  while  that  in  the  inner  coat  he  thinks  is  non- 
specific; in  other  words,  the  cells  from  the  vasa  vasorum  form  a 
gumma,  while  those  derived  from  the  endothelium  form  a  tissue  re- 
sembling ordinary  granulation  tissue. 
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In  the  thesis  of  Rabot,  another  variety  of  syphilitic  arteritis  is  de- 
scribed, on  the  authority  of  M.  Charcot,  who  calls  it  "  syphilitic  peri- 
arteritis." The  details  are  given  of  an  autopsy  made  upon  a  syphi- 
litic woman,  thirty  years  of  age,  at  which,  among  other  lesions,  was 
found  upon  the  trunk  of  the  left  Sylvian  artery,  near  its  origin,  a 
nodosity  as  large  as  a  haricot  bean,  whitish  in  color,  irregular  in  form, 
and  appearing  to  involve  the  external  tunics  of  the  vessel.  Similar 
lesions  were  found  on  other  arteries,  but  they  were  much  more  nu- 
merous on  those  of  the  base  than  on  those  of  the  convexity.  Micro- 
scopic examination  of  these  tumors  showed  that  they  were  the  result 
of  an  acute  arteritis,  producing  thickening  of  the  internal  coat,  with 
infiltration  of  connective  tissue  cells  into  the  tunica  media.  The  new 
tissue  consisted  of  fusiform  cells  in  the  midst  of  a  finely  granular 
fibrillated  substance.  The  internal  elastic  tunic  was  intact,  while  the 
tunica  muscularis  Avas  infiltrated  with  round  embryonic  cells,  and 
permeated  by  capillaries.  Similar  young  cells  were  found  through- 
out the  external  coat,  chiefly  around  the  vasa  vasorum,  which  were 
much  enlarged.  Contraction  of  their  walls  and  the  formation  of 
tiirombi  had  produced  occlusion  of  the  vessels. 

Charcot  leans  to  the  opinion  that  this  is  a  true  syphilitic  peri- 
arteritis, but  refrains  from  a  positive  statement  until  he  has  made 
further  observations. 

I  have  seen  similar  changes  in  the  left  middle  cerebral  artery 
coexisting  with  a  gummy  tumor. 

In  a  discussion  on  visceral  syphilis  at  the  Pathological  Society  of 
London,  Dr.  Gowers  showed  the  basilar,  middle,  and  posterior  cere- 
bral arteries  of  a  syphilitic  man,  which  presented  several  nodules, 
found  on  microscopic  examination  to  consist  almost  entirely  of  small 
round  and  fusiform  cells  imbedded  in  a  delicate  fibrillated  stroma. 
The  primary  change  appeared  to  have  been  in  the  tunica  adventitia, 
with  subsequent  invasion  of  the  tunica  media.  The  suggestion  of 
Charcot  is  sustained  by  this  observation,  and  we  are  therefore  dis- 
posed to  believe  in  the  existence  of  a  syphilitic  periarteritis. 

An  acute  syphilitic  inflammation  of  the  arteries  has  been  described 
by  Dr.  Moxon.^  At  the  autopsy  of  a  syphilitic  man,  he  found, 
among  other  characteristic  lesions,  that  the  basilar  artery,  which  was 
much  increased  in  size  and  diminished  in  calibre,  presented  a  milky 
appearance,  resembling  boiled  macaroni.  The  walls  were  soft  and 
had  the  appearance  of  fresh  lymph.  The  microscope  showed  swell- 
ing oi  all  of  the  coats,  in  and  between  which  were  numerous  closely 
aggregated  corpuscles,  resembling  pus-corpuscles.  The  lesion  was 
abruptly  limited  and  had  a  smooth  surface. 

Affections  of  the  Nerves. 

The  cerebro- spinal  nerves  may  be  involved  in  the  various  affec- 
tions of  the  meninges;  they  may  be  encircled  by  gummy  tumors,  or 

^  London  Lancet,  Sept.  25,  1869. 
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they  may  be  compressed  by  swellings  at  the  bony  foramina.  The 
resulting  symptoms  are  anaesthesia,  hyperaesthesia,  analgesia,  neural- 
gia, paralysis,  or  disturbances  of  the  special  senses. 

Syphilitic  lesions  being  most  frequent  in  the  neighborhood  of  the 
interpeduncular  space,  the  nerves  near  this  region  are  most  commonly 
involved.  The  third  pair  are  perhaps  most  often  affected,  the  first, 
second,  fourth,  and  sixth  quite  frequently,  while  syphilitic  changes 
of  the  seventh  pair,  or  facial  nerves,  are  rather  exceptional. 

The  syphilitic  lesions  of  the  optic  nerve  have  been  studied  by 
Barbar,^  Arcoleo,^  and  Hulke,"  but  more  recently  by  Schott,*  who 
describes  them  very  accurately,  and  illustrates  them  copiously  with 
lithographic  plates.  This  observer  confirms  the  view  of  Virchow,  that 
there  may  be  both  neuritis  and  perineuritis.  In  two  cases  he  found 
free  proliferation  of  young,  round,  nucleated  cells  in  the  connective- 
tissue  sheath,  with  some  increase  of  the  spindle-shaped  cells.  He 
found  similar  cells,  in  rows  and  solitary,  in  the  nerve  tissue  itself  and 
around  the  nutrient  vessels  of  the  nerves.  The  nerve  bundles  were 
separated  and  thinned  by  the  pressure.  In  one  case  the  process  was 
limited  to  a  portion  of  one  optic  nerve,  and  was  more  pronounced 
near  its  origin.  In  the  other  case,  though  both  nerves  were  involved, 
the  left  was  more  markedly  affected. 

Other  cranial  nerves  and  the  spinal  nerves  may  be  altered  in  a 
similar  manner,  with  or  without  coincident  lesions  of  adjacent  parts. 
Heubner  states  that  a  nerve  has  been  found  to  pass  through  a  syphi- 
litic new  growth  and  yet  remain  normal. 

We  know  little  of  the  changes  caused  by  syphilis  in  the  peripheral 
nerves,  but  certain  clinical  facts  indicate  that  they  may  be  affected  in 
a  similar  way.  A  number  of  writers  describe  the  gross  appearances 
as  follows:  in  the  early  stage  they  lose  their  rounded  shape  and 
become  swollen;  they  assume  a  reddish-yellow  color  and  a  soft  and 
pulpy  consistency;  at  the  same  time,  the  swelling  may  give  them  a 
bulbous  appearance;  subsequently,  they  become  atrophied  into  yel- 
lowish-white, cartilaginous  cords.  This,  like  all  other  syphilitic 
lesions,  is  limited  to  certain  portions,  and  never  attacks  the  entire 
length  of  a  nerve.  We  are  wholly  ignorant  of  any  primary  change 
in  the  nerve  fibres  and  axis-cylinder. 

The  sympathetic  nerves  may  undergo  two  varieties  of  change:  one 
affecting  the  nerve  cells  and  characterized  by  pigmentary  and  colloid 
degeneration;  the  other  consisting  of  a  connective-tissue  prolifera- 
tion. These  conditions  were  found  by  Dr.  Petron,  on  microscopic 
examination  both  of  fresh  specimens  and  of  those  hardened  in  chro- 
mic acid,  in  the  cervical,  thoracic,  and  solar  plexuses  of  syphilitic 
subjects.     He  draws  the  following  conclusions  from  his  studies:'' 

'  Ueber  einige  seltenere  syph.  Erkrankungen  des  Aiiges,  Zurich,  Inaug.  dissert, 
1873. 

^  Clin,  ottal.  di  Palermo,  1871.     Quoted  by  Schott. 

^  Ophth.  Hosp.  Rep.,  London,  1869. 

*  On  some  Affections  of  the  Optic  Nerve,  Arch,  of  Ophth.  and  Otol.,  N.  Y.,  1877, 
vol.  vi.,  Nos.  1,  2. 

«  Arch.  f.  path.  Anat.,  etc.,  Berlin,  1873,  S.  121. 
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1.  The  syphilitic  diathesis  affects  the  sympathetic  nerve,  determin- 
ing very  distinct  alterations. 

2.  The  nerve  cells  may  undergo  change  independently  of  the  con- 
nective tissue,  consisting  of  pigmentary,  and,  less  frequently,  of  col- 
loid degeneration. 

3.  The  connective  tissue  may  undergo,  as  elsewhere,  sclerosis,  and 
cause  atrophy  of  the  nervous  elements. 

4.  The  membrane  covering  the  nerve  cells  may  be  involved,  at 
first  by  hypertrophy  from  cell-infiltration,  which  may  afterwards  un- 
dergo fatty  degeneration. 

Cerebral  Syphilis  sine  Materia. 

There  are  certain  groups  of  symptoms  observed  in  syphilitic  sub- 
jects, which  can  be  explained  only  by  admitting  the  possibility,  now 
generally  recognized,  of  a  temporary  condition,  possibly  hypersemic, 
of  the  nervous  system,  caused  by  the  syphilitic  virus. 

The  term  cerebral  syphilis  sine  materia  has  been  given  by  some 
prominent  authors  to  syphilitic  nervous  offections,  which  present  no 
perceptible  nervous  lesion.  The  view  that  these  affections  may  exist 
without  structural  change,  is  based  on  the  autopsies  of  several  cases, 
in  which  severe  nervous  symptoms  had  been  present,  yet  nothing 
abnormal  was  found.  Some,  who  hold  this  view,  think  that  the 
morbid  change  may  have  been  so  occult  and  delicate  as  to  have 
eluded  discovery  by  the  methods  of  investigation  then  known. 

Our  present  knowledge  of  the  lesions,  which  may  cause  syphilitic 
nervous  affections,  is  much  more  extensive  and  precise.  There  is 
reason,  therefore,  for  the  suspicion  that  changes  actually  did  exist  in  the 
cases  referred  to,  which  were  overlooked  ;  possibly  minute  tumors, 
which  easily  escape  notice,  or  structural  changes  in  the  walls  of  the 
cerebral  arteries,  which  may  be  invisible  except  on  longitudinal  sec- 
tion of  the  vessels. 

We  cannot  deny  that  cerebral  syphilis  sine  materia  may  exist,  but 
before  accepting  it  as  the  diagnosis  in  a  given  f^ase,  it  must  be  proved 
that  the  autopsy  was  carefully  and  thoroughly  made. 

Prodromal  Symptoms. 

The  sudden  invasion  of  cerebral  syphilis  is  unusual.  In  most 
rases  there  is  a  well-marked  prodromal  stage,  in  which  one  or  more 
of  the  following  symptoms  may  be  presented. 

One  of  the  most  frequent,  and  often  the  only  symptom  of  this 
stage  is  headache,  which  is  usually  general  but  may  be  limited  to 
the  occipital  and  frontal  regions.  It  may  be  very  slight  or  so  ex- 
cruciating that  patients  say  they  feel  as  though  the  head  were  in  a 
vice.  In  mild  cases  the  pain  ceases  at  night,  but  in  others  sleep  is 
entirely  prevented.  It  may  disappear  without  treatment  in  a  week 
or  ten  days,  but  has  been  observed  to  continue  fully  two  months. 
Its  duration  is  wonderfully  influenced  by  mercury,   even   though  it 

45 
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may  resist  the  most  powerful  narcotics.  Several  recurrences  of  this 
form  of  headache  may  take  place  within  the  first  year  or  two  of 
syphilis.  Neuralgia  of  one  or  more  of  the  cranial  nerves  may  ac- 
company it,  especially  in  those  subject  to  this  aifection.  The  fact 
that  this  form  of  headache  occurs  when  the  blood  is  most  profoundly 
modified  by  syphilis  indicates  that  it  is  due  to  changes  in  that 
fluid. 

A  variety  of  headache  which  sometimes  comes  on  early  in  the  sec- 
ondary stage  exhibits  an  important  diagnostic  feature  in  nocturnal 
exacerbation.  It  may  exist  during  the  day  with  abated  severity  or 
may  be  wholly  absent,  and  begin  at  some  time  during  the  evening 
or  night.  It  is  usually  confined  to  a  single  region,  and  frequently 
small  patches  of  syphilitic  lesions  of  the  bone  or  of  the  meninges 
may  be  defined  by  pressure  with  the  tip  of  the  finger,  which  intensi- 
fies the  pain.  It  is  always  symptomatic  of  grave  structural  change, 
and  is  likely  to  vary  in  intensity  with  the  seriousness  of  the  lesion. 
Its  course  is  always  chronic.  Sometimes  it  is  distinctly  intermittent, 
or  it  may  cease  spontaneously  for  days  or  weeks,  then  return  and 
continue  for  weeks  or  even  months.  Usually  it  does  not  cease  with 
the  onset  of  the  profound  symptoms  of  which  it  is  a  premonition, 
but  persists  throughout.  A  headache  with  somewhat  similar  fea- 
tures may  accompany  the  development  of  nodes  on  the  exterior  of 
the  cranium. 

In  exceptional  cases,  sleeplessness  is  a  troublesome  and  persistent 
prodromal  symptom,  and  exists  without  any  disturbance  of  the  gen- 
eral health,  or  towards  night  there  may  be  a  feeling  of  uneasiness 
and  nervousness.  Sometimes  this  feeling  persists  through  the  day. 
Such  patients  are  indisposed  to  active  exercise,  and  become  exces- 
sively tired  on  slight  exertion.  They  may  seem  to  be  otherwise  in 
good  health  and  well  nourished,  or  cachexia  may  set  in,  with  ema- 
ciation and  that  earthy  pallor  peculiar  to  syphilis.  This  cachectic 
state  is  probably  present  in  one-half  of  the  cases  of  cerebral  syphilis, 
especially  those  in  which  the  nervous  symptoms  appear  late  in  the 
course  of  the  disease. 

Vertigo  is  a  prominent  prodromal  symptom,  and  a  constant  accom- 
paniment of  that  headache  which  lasts  through  the  day.  It  may 
be  a  temporary  dizziness,  or  so  extreme  that  the  patient  feels  at 
times  as  though  he  were  losing  his  senses. 

There  may  be  a  varying  degree  of  mental  confusion  or  weakness. 
Slight  impairment  of  the  memory,  slow,  and  perhaps  incoherent 
mental  action  may  be  exhibited,  while  the  speech  ,may  be  hesitating, 
not  from  difficulty  of  phonation,  but  from  impaired  intellection. 
Such  patients  may  become  petulant,  melancholy,  and  morbidly  emo- 
tional. They  frequently  complain  of  nervousness  and  a  tendency  to 
become  frightened  and  to  tremble  on  the  slightest  cause.  Numb- 
ness in  the  head,  darting  pains,  hypersesthesia  or  anaesthesia,  with 
weakness  of  the  extremities,  may  be  experienced.  Sometimes  choreic 
movements  are  marked.     Photophobia,   intermittent  or  continuous, 
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and  often  coexisting  with  dull  frontal  headache,  has  been  noticed  in 
some  cases.  There  may  also  be  mild  ataxic  symptoms  in  the  pro- 
dromal stage,  and  not  infrequently  paralysis  of  one  or  more  of 
the  cranial  nerves,  especially  those  distributed  to  the  muscles  of  the 
eye. 

Finally,  nocturnal  delirium,  mild  or  maniacal,  is  in  some  cases  a 
very  prominent  symptom.  This  condition  leaves  the  patient  in  the 
morning  depressed  and  uniuvigorated,  with  a  dull,  heavy  sensation 
in  the  head. 

Some  or  all  of  the  preceding  symptoms  may  exist  for  variable 
periods,  and,  on  the  outbreak  of  grave  manifestations,  they  undergo 
modifications  to  be  hereafter  described. 

Syphilitic  Tumoes  of  the  Nervous  System. 

Two  forms  of  syphiloma,  or  syphilitic  tumor,  are  found  in  the 
cranio-vertebral  cavity,  which  differ  widely  in  gross  appearances,  but 
are  composed  of  similar  structural  elements.  These  tumors  are  usually 
connected  with  the  cerebrum  ;  they  have  rarely  been  found  in  the 
medulla  oblongata  or  in  the  cord,  and  we  are  not  aware  of  any  having 
been  observed  either  upon  or  within  the  cerebellum. 

The  first  form  is  of  a  grayish-red  color,  and  is  extremely  vascular, 
most  of  the  vessels  being  very  minute,  while  some  are  plainly  visible 
to  the  naked  eye.  When  developed  exclusively  in  the  pia  mater  and 
arachnoid,  the  tumor  is  soft  and  slightly  fibrous;  but,  if  it  is  formed 
only  in  the  dura  mater,  its  consistence  is  quite  firm,  owing  to  the 
abundance  of  fibrous  tissue. 

Under  high  powers  of  the  microscope  the  tumor  is  found  to  con- 
sist of  small  round  cells,  arranged  regularly  or  without  order  in  a 
very  delicate  alv^eolar  stroma  of  connective  tissue.  The  walls  of  the 
newly-formed  vessels  are  usually  much  thickened  by  cell  increase. 

The  second  form  of  tumor,  which  is  harder  and  of  a  yellowish 
color,  is  merely  a  late  and  degenerating  stage  of  the  first  variety. 
Excess  of  fibrous  tissue  renders  its  structure  more  dense,  and  its 
boundaries  more  clearly  defined.  The  bloodvessels  are  few,  and, 
while  permeable  at  the  periphery,  at  the  centre  of  the  tumor  they  are 
converted  into  fibrous  cords.  On  section,  the  tumor  is  slightly  re- 
sistant to  the  knife,  and  appears  more  or  less  desiccated.  Microscopic 
examination  shows  a  distinctly  fibrous  stroma,  in  which  is  imbedded 
a  large  quantity  of  withered  cells,  granular  and  fatty  matter,  and 
blood  crystals. 

These  tumors  vary  greatly  in  number  and  in  size ;  there  may  be  a 
single  one,  or  the  surface  of  the  hemisphere  may  be  studded  with 
large  numbers  of  them,  resembling  the  condition  in  miliary  tubercu- 
losis ;  they  may  be  of  the  size  of  a  pea  or  of  a  small  walnut.  They 
are  usually  round  or  oval,  but  in  some  situations  they  become  flat- 
tened. They  have  been  found  encircling  an  artery,  and  it  is  probable 
that  their  origin  is  always  around  some  vessel,  particularly  one  trav- 
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ersing  the  large  fissures  of  the  brain.  In  rare  instances  the  soft 
form  of  tumor  has  been  found  in  large  patches,  involving  chiefly  the 
vascular  cerebral  membranes,  and  having  a  thici^ness  of  from  one- 
quarter  to  one-half  an  inch,  and  constituting  in  reality  a  gummatous 
meningitis. 

These  tumors  are  found  chiefly  on  the  inferior  surface  of  the  brain, 
in  the  region  of  the  fissure  of  Sylvius.  Great  care  must  be  employed 
in  examining  the  hemispheres,  since  such  growths  may  exist  in  any 
recess  of  the  brain  into  which  the  vascular  membranes  are  reflected. 
Heubner  says  that  frequently,  after  having,  as  he  supposed,  finished 
an  autopsy,  he  has  run  across  minute  tumors  hidden  in  such  situa- 
tions. 

The  facts  thus  far  recorded  warrant  the  opinion  that  these  tumors 
are  always  peripheral,  and,  if  found  imbedded  in  the  brain  tissue, 
they  have  grown  inwards  from  the  vascular  membranes. 

Meningeal  Symptoms. 

There  is  a  group  of  symptoms  of  constant  occurrence,  especially 
in  the  early  years  of  syphilis,  which  are  distinctly  referable  to  in- 
flammation of  the  meninges. 

The  first  of  the  group  is  the  headache  already  referred  to.  This 
symptom  continues  for  a  variable  period,  during  which  the  general 
health  is  gradually  but  evidently  becoming  impaired.  The  patient 
complains  of  feeling  weak ;  he  is  fatigued  on  slight  exertion,  and  is 
indisposed  to  physical  or  mental  effort.  Emaciation  may  be  a  marked 
symptom  in  some  cases,  while  in  others  there  is  a  tendency  to  fatty 
development  with  a  consequent  flabby  appearance.  Not  infrequently 
there  is  true  syphilitic  cachexia,  with  its  typical  facies.  Coincidently 
with  these  general  disturbances  of  nutrition,  we  find  prominent  symp- 
toms of  mental  impairment.  Thus,  a  patient  affected  in  this  manner 
expresses  himself  vaguely  in  conversation,  is  slow  and  uncertain  in 
his  utterance  or  even  incoherent.  His  statements  are  confused  and 
rambling ;  his  replies  hesitating,  more  or  less  inexact,  and  perhaps 
inappropriate.  In  short,  there  is  general  dulness  and  torpor  of  the 
intellect. 

In  other  cases  we  find  the  patient  with  a  dull,  vacant  stare  upon 
his  face.  If  asked  what  he  is  thinking  of,  he  gives  no  intelligent 
answer.  His  memory,  his  reasoning,  and  his  perceptive  faculties  are 
sadly  at  fault.  In  health  he  may  have  been  vivacious  and  quick  of 
comprehension;  he  is  now  dull,  stupid,  and  morose;  his  ordinary 
habits,  tastes,  and  inclinations  are  changed  and  debased.  He  is  fault- 
finding, suspicious,  and  quarrelsome,  often  very  emotional,  laughing 
or  crying  on  the  slightest  provocation  ;  or,  again,  he  may  present  the 
silly,  stupid  appearance  of  complete  hebetude.  -A  case  of  this  kind, 
if  not  checked  by  treatment,  is  likely  to  terminate  in  confirmed 
dementia. 

Again,  the  above  series  of  symptoms  may  be  varied.    Hemiplegia, 
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aphasia,  or  convulsions  may  appear  at  either  an  early  or  a  late  period. 
In  very  many  instances  paralysis  of  one  or  more  cranial  nerves  super- 
venes at  an  early  date,  and  mydriasis,  either  with  or  without  ptosis 
of  one  or  both  lids,  has  been  so  frequently  noted  that  its  occurrence 
should  always  excite  suspicion.  Other  ocular  disturbances,  such  as 
progressive  atrophy  of  the  optic  nerve,  paralysis  of  the  muscles  of 
the  eyeball,  serous  iritis  of  one  or  both  eyes,  with  its  accompanying 
photophobia,  are  not  uncommon,  and  have  been  more  fully  described 
in  a  previous  chapter. 

I  have  noticed,  and  several  authors  also  allude  to  it,  a  peculiar 
and  persistent  hypersemia  of  the  eye  and  lids,  similar  to  that  which 
accompanies  iritis.  This  condition  may  become  chronic,  and  it  has 
often  been  found  to  be  intermittent,  becoming  most  marked  during 
exacerbation  of  the  nervous  symptoms.  Such  patients  complain  of 
photophobia,  which  is  sometimes  so  intense  that  they  are  completely 
dazed  by  any  sudden  or  strong  ray  of  light.  These  symptoms  are 
undoubtedly  dependent  upon  a  low  stage  of  choroiditis. 

Other  special  senses  may  also,  though  less  frequently,  be  impaired. 
That  of  smell  is  sometimes  diminished,  or,  at  an  advanced  stage, 
wholly  lost,  or  it  may  be  much  perverted,  so  that  unpleasant  odors 
are  constantly  complained  of.  The  hearing  may  be  impaired  or  de- 
stroyed. Noises  of  various  kinds  (tinnitus  aurium)  are  experienced, 
while  otalgia,  generally  nocturnal,  is  an  occasional  symptom. 

A  general  adynamic  condition  sometimes  supervenes  in  patients 
afPf^cted  with  chronic  inflammation  of  the  meninges,  which  either  ends 
fatally,  or  renders  them  hopelessly  bedridden.  This  weakness  may 
be  due  to  mere  lack  of  innervation,  or  may  be  complicated  by  mild 
ataxic  phenomena,  characterized  by  unsteady  gait  and  uncertain 
movements.  The  dulness  of  intellect  by  day  is  succeeded  by  noc- 
turnal delirium.  When  lying  in  bed,  such  a  patient  resembles  one 
in  typhoid  fever,  but  there  are  marked  points  of  difference.  He  is 
sleepy  and  dull,  and  his  face  is  utterly  expressionless.  The  tip  and 
edges  of  his  tongue  are  red,  but  the  organ  is  never,  unless  late  in 
fatal  cases,  dry,  cracked,  and  covered  with  sordes. 

Anorexia  and  constipation  are  often  quite  marked. 

The  pulse  ranges  from  80  to  110,  is  full  and  not  wiry.  The  tem- 
perature may  be  elevated  in  the  morning  to  100°  F.,  and  at  night  to 
103°  or  104°  F. 

If  conscious,  the  patient  complains  of  intense  headache  and  wea- 
riness. In  a  week  or  ten  days  he  passes  into  a  condition  of  complete 
unconsciousness,  perhaps  broken  by  brief  lucid  intervals. 

The  urine  and  fseces  are  passed  involuntarily.  If  not  relieved, 
the  condition  soon  becomes  more  serious ;  the  temperature  continues 
to  rise,  and  the  pulse  increases  in  rapidity  ;  no  food  is  taken,  and  the 
stupor  merges  into  fatal  coma. 

The  above  course  of  events  has  been  observed  in  a  number  of  in- 
stances of  quite  recent  syphilitic  infection,  varying  between  the  second 
and  sixth  years;  it  may  occur  even  as  early  as  the  first  year. 
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Thus  it  is  seen  that  inflammation  of  the  meninges  has  a  distinct 
group  of  symptoms  by  which  it  may  be  recognized,  and  that  it  may 
be  complicated  by  other,  and  perhaps  more  formidable  symptoms. 
In  the  simple  inflammation,  the  lesion  is  probably  limited  to  the 
convexity  of  one  of  the  hemispheres ;  when  the  opposite  side  of  the 
brain  is  involved,  or  when  the  basal  portion,  where  the  cranial  nerves 
have  their  origin,  is  attacked,  the  case  becomes  complicated  by  a 
series  of  new  features,  such  as  paralyses,  and  other  impairments  of 
nervous  function. 

This  view,  which  is  supported  by  the  clinical  history  of  cerebral 
hyperfemia  and  simple  meningitis,  and  by  our  knowledge  of  the  course 
and  pathology  of  syj)hilis,  seems  to  simplify  a  large  number  of  ap- 
parently obscure  cases.  The  various  phenomena,  such  as  paralysis, 
epilepsy,  aphasia,  etc.,  which  may  arise  from  similar  causes  in  both 
the  chronic  and  the  more  acute  form  of  syphilitic  meningitis,  will  re- 
ceive separate  attention  hereafter. 

The  time  of  the  invasion  of  meningitis  is  uncertain  ;  the  acute 
form  is  generally  observed  in  the  early  years  of  syphilis.  It  is  only 
the  adynamic  form  which  is  liable  to  be  mistaken  for  typhoid  fever. 
A  correct  diagnosis  may  be  reached  from  the  history  of  the  case,  from 
the  severity  and  early  supervention  of  the  head  symptoms,  and  from 
the  absence  of  the  characteristic  typhoid  tongue  and  of  signs  indica- 
ting intestinal  lesions.  In  certain  cases  of  sunstroke,  which  may 
present  features  of  striking  resemblance,  the  acuteness  of  the  inva- 
sion and  the  totally  different  character  of  the  headache,  in  addition  to 
the  previous  history  of  the  patients,  may  enable  us  to  avoid  error. 

Syphilophobia. 

Syphilophobia  is  sometimes  included  among  the  manifestations  of 
syphilis,  but  we  do  not  believe  that  it  is  directly  due  to  this  disease. 
It  is  quite  as  often  met  with  in  patients  affected  oidy  with  gleet, 
prostatorrhoea,  or  who  have  nothing  in  the  world  the  matter  with  them, 
except  their  own  disordered  imagination.  Moreover,  in  truly  syph- 
ilitic cases  the  fear  of  syphilis  often  increases  in  proportion  as  the 
specific  symptoms  disappear.  A  few  years  ago,  I  had  under  my 
charge  a  member  of  Congress,  afl^ected  with  syphilis,  who  imagined, 
while  his  eruption  was  fading,  that  he  was  "rotting  internally."  So 
long  as  I  was  willing  to  continue  treatment,  he  was  somewhat  paci- 
fied, but  one  day,  when  every  trace  of  his  affection  had  long  since 
passed  away,  and  I  told  him  that  he  needed  no  more  medicine,  he 
went  to  his  room  and  shot  himself  dead  with  a  pistol. 

Syphilitic  patients  will  sometimes  state  that  they  have  resolved  to 
give  up  their  business,  and  devote  their  time  to  the  cure  of  their  dis- 
ease. Such  a  course  should  always  be  discouraged,  since  it  favors 
mental  depression,  interferes  with  the  general  health,  and  thus  retards 
the  effect  of  remedies,  and  may  lead  to  confirmed  hypochondria  or 
syphilophobia. 
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Hemiplegia. 


One  of  the  most  frequent  phenomena  of  cerebral  syphilis  is 
hemiplegia,  which  may  occur  as  early  as  the  sixth  month,  or  as  late 
as  twenty  years  after  infection.  The  interference  with  the  motor 
function  may  be  slight,  or  there  may  be  complete  loss  of  power.  It 
is  generally  preceded  by  a  stage,  in  which  a  prominent  symptom  is 
localized  headache,  often  associated  with  many  of  the  other  symptoms 
already  mentioned,  such  as  mental  disturbance,  hebetude,  vertigo, 
and  convulsions,  which  are  often  immediately  followed  by  the  par- 
alytic stroke. 

In  some  cases  muscular  spasm,  a  form  of  pre-paralytic  chorea,  has 
been  observed  in  the  limbs  afterwards  paralyzed.  For  instance,  the 
arm  may  be  jerked  in  various  directions,  or  the  patient  may  find  it 
impossible  to  place  the  foot  firmly  on  the  ground,  the  leg  being 
pulled  suddenly  from  under  him  when  he  attempts  to  stand. 

In  other  cases,  darting  pains  are  felt  in  the  leg  or  arm,  or  constant 
neuralgic  pain  may  exist  in  some  part  of  the  limb;  or  there  may  be 
numbness  or  tingling  in  the  hands  and  feet,  with  patches  of  hyper- 
sesthesia  or  anaesthesia. 

In  cases  of  gradual  invasion,  total  paralysis  seldom  occurs.  The 
patient  first  notices  that  he  is  losing  strength,  perhaps  in  his  fingers, 
so  that  he  finds  himself  unable  to  button  his  clothing  or  to  hold  a 
pen  firmly.  This  condition  may  continue  until  paralysis  comes  on, 
or  it  may  be  intermittent,  the  normal  strength  returning  at  intervals. 
When  the  leg  is  thus  aifected  the  patient  naturally  has  more  or  less 
difficulty  in  walking.  Complete  hemiplegia  has  been  seen  to  come 
on  in  this  gradual  manner,  but  is  generally  sudden.  Sometimes  the 
leg  is  aifected  several  hours  before  power  is  lost  in  the  arm.  The  re- 
verse, however,  is  infrequent.  Patients  are  usually  attacked  with 
hemiplegia  when  engaged  in  some  act  of  muscular  effort,  such  as 
pulling  on  the  boots,  walking  briskly,  reaching  for  some  object,  or  on 
the  point  of  shooting  at  game  (Van  Buren  and  Keyes).  On  the  con- 
trary, the  attack  may  happen  during  the  night,  and  the  patient  be 
unable  to  rise  from  the  bed  in  the  morning. 

The  course  and  duration  of  hemiplegia  vary  greatly.  When  par- 
tial the  paralysis  may  gradually  improve,  and  even  disappear  spon- 
taneously in  a  few  days ;  or,  as  improvement  takes  place,  the  op- 
posite side  may  be  similarly  affected,  follovved  by  recurrence  of  the 
paralysis  on  the  side  first  involved.  These  cases  are  accompanied  by 
excessive  mental  impairment,  and,  as  a  rule,  have  an  early  fatal  ter- 
mination. Syphilitic  hemiplegia  is  caused  by  lesions  of  the  arteries, 
and,  in  cases  of  the  latter  class  just  mentioned,  the  vessels  of  each 
side  of  the  brain  are  implicated. 

Disturbance  of  general  sensation  is  usually  limited,  but  instances 
of  slight  loss  of  motor  power,  with  complete  loss  of  the  sensory  func- 
tion, have  been  reported.  In  exceptional  cases  there  may  be  total 
loss  of  both  motion  and  sensation. 
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A  great  variety  of  phenomena,  depending  npon  the  extent  and 
situation  of  the  lesions,  may  accompany  syphilitic  hemiplegia;  such 
as  paralysis  of  various  nerves,  aphasia,  mydriasis,  optic  neuritis,  and 
epilepsy.  Mental  depression  seems  to  be  constant,  and  most  patients 
either  display  a  condition  of  complete  hebetude  or  are  excessively 
emotional. 

Early  and  energetic  treatment  may  accomplish  the  relief  and  even 
the  cure  of  hemiplegia,  but  the  prognosis  is  greatly  influenced  by  the 
age  and  extent  of  the  lesion.  The  arteries  arising  from  the  circle  of 
Willis  supply  the  most  important  regions  of  the  brain,  and  are  most 
frequently  affected  by  syphilis;  obviously,  if  but  one  is  involved,  the 
prognosis  may  be  more  favorable  than  if  many  are.  The  number 
and  gravity  of  the  symptoms  will  usually  give  an  idea  of  the  extent 
of  the  lesion.  In  a  simple  case  of  hemiplegia,  probably  only  one  or 
two  vessels  are  affected,  and  complete  recovery  may  take  place,  but 
when  other  symptoms,  indicative  of  extensive  disorganization  of  the 
brain,  are  exhibited,  the  prognosis  must  be  less  favorable.  As  a  rule, 
perfect  health  is  in  no  case  restored,  although  the  patient  may  present 
no  conspicuous  abnormality.  We  may  say,  however,  that  the  prog- 
nosis in  syphilitic  hemiplegia  is  better  than  in  the  simple  form. 

Syphilitic  hemiplegia  usually  occurs  much  earlier  in  life  than  the 
simple  variety,  which  is  not  commonly  seen  before  the  age  of  forty 
years.  In  diagnosis,  therefore,  it  should  be  remembered  that  syphilis 
is  the  cause  of  most  of  the  cases  of  hemiplegia  in  the  young  and  mid- 
dle-aged. The  fact  that  a  patient  rarely  loses  consciousness  when  at- 
tacked by  syphilitic  hemiplegia,  is  an  additional  diagnostic  point  of 
importance. 

Syphilitic  Epilepsy. 

This  is  of  frequent  occurrence  in  cerebral  syphilis,  and,  like  non- 
specific epilepsy,  presents  two  forms,  the  grand  mal  and  the  petit  mal. 
Headache,  increasing  in  severity,  always  precedes  an  attack.  The 
symptoms  of  the  severe  form  are  similar  to  those  of  the  non-specific 
variety,  consisting  of  sudden  loss  of  consciousness,  tonic  followed  by 
clonic  spasms,  facial  distortion,  foaming  at  the  mouth,  and  stertorous 
respiration.  According  to  some  authors,  the  epilej)tic  aura  and  cry 
are  absent.  Such  convulsions  generally  occur  at  short  interv^als,  and 
frequently,  with  distinct  regularity,  every  ten  days  or  once  a  month. 
Instances  of  their  regular  occurrence  in  the  evening  and  at  night  have 
been  reported,  but,  as  a  rule,  they  come  on  at  no  definite  time.  In 
some  cases  consciousness  returns  in  a  few  minutes.,  in  others  the  pa- 
tient remains  in  a  stupid  condition  for  hours,  and  may  not  be  fully 
restored  for  several  days.  After  the  seizure  the  headache  may  be 
much  less  severe  for  a  time,  but,  unless  treatment  is  followed,  its  in- 
tensity soon  returns. 

The  course  of  syphilitic  epilepsy  is  uncertain,  and  may  be  greatly 
modified  by  treatment.  When  convulsions  follow  a  long  prodromal 
stage,  in  which  symptoms  of  mental  disturbance  have  been  particu- 
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larly  severe,  the  prognosis  must  be  rather  unfavorable ;  cases  in  which 
they  follow  a  short  period  of  headache  generally  yield  to  proper  treat- 
ment, as  we  have  several  times  observed.  Tonic  spasms  may  precede 
or  follow  an  attack  of  hemiplegia,  aud  are  often  seen  in  connection 
with  permanent  or  intermittent  aphasia.  They  are  generally  caused 
by  pachymeningitis,  though  probably,  in  some  cases,  as  claimed  by 
Jackson,  irritation  from  a  tumor  is  the  exciting  cause. 

The  intervals  of  syphilitic  epilepsy,  unlike  those  of  apparent  health 
in  the  simple  form,  are  marked  by  symptoms  of  mental  disturbance, 
which  tend  to  increase,  and  may  finally  end  in  dementia. 

The  mild  form,  called  by  Charcot  partial  syphilitic  e])ilepsy,  may 
exist  independently  or  combined  with  the  severe  form.  The  paroxysm 
may  begin  either  with  a  twitching  of  one  side  of  the  face,  a  turning 
of  the  tongue  to  one  side,  a  tendency  on  the  part  of  the  patient  to 
whirl  around,  extreme  giddiness,  general  trembling,  or  great  weak- 
ness, or  cramps  of  the  extremities,  which  are  followed  by  loss  of  con- 
sciousness and  a  convulsion,  consisting  either  of  slight  muscular 
tremor  or  of  general  touic  spasm.  The  seizure  may  be  limited  to  a 
single  limb,  or  to  one  side  of  the  body,  and  in  some  cases  amounts  to 
nothing  more  than  slight  rigidity.  The  severity  and  length  of  the 
attack  are  much  less  than  in  the  grand  mal. 

Frequently  there  is  no  convulsion  at  all,  but  the  patient,  while 
talking  or  in  performing  any  act,  becomes  unconscious,  and  is  seen  to 
stare  vacantly.  If  sitting,  he  becomes  motionless;  if  walking,  he 
does  not  fall,  but  proceeds  in  an  uncertain  aimless  manner,  and,  if  in 
the  midst  of  conversation,  he  suddenly  becomes  obtuse  and  fails  to 
comprehend  any  question  addressed  to  him.  While  in  this  condi- 
tion, which  may  last  only  a  few  seconds  or  even  twenty  minutes,  he 
may  perform  rational  acts,  such  as  paying  properly  for  a  purchased 
article,  or  he  may  even  walk  along  without  staggering,  and  when  his 
senses  are  restored,  he  may  recall  indistinctly  or  not  at  all  what  he 
has  said  or  done. 

Dr.  Huo;hlino;s  Jackson  has  described  a  form  of  seizure  which  he 
has  found  to  be  caused  by  syphilis,  and  to  be  accompanied  or  followed 
by  optic  neuritis.  It  begins  unilaterally  as  a  mere  twitch,  a  slight 
rigidity,  or  a  violent  convulsion,  in  most  cases  in  the  thumb  and 
forefinger.  It  may  be  limited  to  the  arm,  along  which  it  extends,  or 
it  may  also  involve  the  face  of  the  same  side;  it  may  reach  the  leg, 
and  constitute  a  hemispasm,  or  finally  it  may  proceed  to  general  con- 
vulsion. During  the  intervals,  which  vary  in  length,  a  course  of 
symptoms,  similar  to  those  of  ihegrand  mal,  though  perhaps  of  milder 
character,  may  be  observed. 

The  diagnostic  points  of  syphilitic  epilepsy  are  : 

1.  The  history  of  the  patient. 

2.  The  paroxysmal  headache. 

3.  The  frequency  of  mental  disturbance. 

4.  The  frequent  coexistence  of  optic  neuritis,  hemiplegia,  aphasia, 
and  paralyses  of  various  nerves. 
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5.  The  age  of  the  patient. 

6.  The  result  of  treatment. 

Simple  epilepsy  is  usually  developed  before  puberty,  whereas  that 
caused  by  syphilis  generally  occurs  between  the  ages  of  twenty  and 
thirty,  the  period  when  syphilis  is  most  frequently  contracted.  The 
former  is  either  uninfluenced  or  aggravated  by  the  iodide  of  potas- 
sium and  mercurials,  whereas  their  influence  on  the  latter  is  favor- 
able, and,  in  some  cases,  curative. 

Syphilitic  Paraplegia. 

Though  the  spinal  cord  is  attacked  by  syphilis  less  frequently  than 
the  brain,  at  least  one-half  the  cases  of  paraplegia  are  of  syphilitic 
origin. 

The  symptoms  are  not  strongly  marked.  The  patient,  who  may 
or  may  not  suffer  from  pain  in  the  back,  notices  slight  weakness  of 
the  lower  extremities,  and  may  also  complain  of  one  or  more  of  the 
following  symptoms  :  darting  pains  and  spasms  in  the  legs,  numb- 
ness, tickling,  or  aching  pains  in  the  feet,  hyperesthesia,  anaesthesia, 
dermatalgia,  and  formication.  Loss  of  coordinating  power  may  be 
observed.  There  is  usually  progressive  weakness  in  the  expulsive 
power  of  the  rectum  and  bladder.  This  condition  may  remain  sta- 
tionary for  a  long  time,  or  it  may  improve  temporarily,  but,  unless 
treatment  is  adopted,  complete  paralysis  of  both  legs  finally  ensues. 
On  the  other  hand  the  development  of  paraplegia  may  be  much  more 
rapid. 

General  sensation  may  be  preserved,  slightly  impaired  or  wholly 
lost.  Exceptionally  it  is  destroyed  while  the  motor  function  remains 
perfect.  After  the  establishment  of  full  paralysis,  there  may  be  short 
intervals  of  slightly  restored  power,  or  there  may  be  jerking  of  the 
muscles. 

Paraplegia  may  be  the  only  manifestation  of  syphilis  existing  at 
this  time,  but  frequently  there  are  evidences  of  lesions  in  the  brain, 
such  as  headache,  vertigo,  mental  impairment,  paralysis  of  one  or 
more  cranial  nerves,  particularly  those  supplying  the  muscles  of  the 
eyes,  or  optic  neuritis.  Mydriasis  has  also  been  observed.  The 
presence  of  any  of  these  latter  symptoms  confirms  the  diagnosis  of 
syphilis,  which  is  ordinarily  less  clear  in  this  than  in  other  nervous 
affections  of  specific  origin.  Careful  inquiry  into  the  history  and  age 
of  the  patient  is  demanded.  Simple  idiopathic  paraplegia  generally 
occurs  later  in  life  than  the  syphilitic  form,  and  the  latter,  like  all 
specific  nervous  affections,  is  greatly  influenced  and  frequently  cured 
by  treatment,  which  should  be  adopted  early  in  all  cases,  even  in 
those  of  doubtful  character. 

The  prognosis,  unless  treatment  has  been  long  delayed,  is  favor- 
able. 

The  causes  of  syphilitic  paraplegia  are  lesions  of  the  vertebrse,  of 
the  spinal  meninges,  and  tumors  which  by  pressure  on  the  cord  lead 
to  myelitis  and  softening. 
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Cases  thus  far  observed  indicate  that  paraplegia  is  a  later  mani- 
festation of  syphilis  than  hemiplegia  and  epilepsy,  though  probably 
the  lesions  which  cause  it  may  be  developed  as  early  as  within  the 
first  year  of  syphilis.  In  the  majority  of  recorded  cases  its  invasion 
has  occurred  after  the  sixth  year  of  infection.  It  may  of  course  occur 
very  much  later. 

Aphasia. 

Various  disturbances  of  speech,  included  under  the  term  aphasia, 
frequently  occur  in  the  course  of  syphilis  of  the  nervous  system. 
These  may  consist  merely  of  hesitation  in  speaking,  called  emharras 
de  parole,  or  of  inability  to  remember  certain  words  in  writing  and 
in  speaking,  or  of  the  use  of  utterly  inappropriate  words  on  all  occa- 
sions. 

Keyes  and  Van  Buren  have  reported  an  interesting  case  of  a  man, 
who,  prior  to  an  attack  of  syphilitic  hemiplegia,  spoke  English  and 
French,  besides  German,  his  native  language,  but,  during  recovery,  he 
could  speak  only  French. 

Syphilitic  aphasia  may  be  continuous  or  intermittent,  and  always 
accompanies  other  symptoms,  which  determine  its  origin,  since  it  pre- 
sents in  itself  no  diagnostic  features. 

The  prognosis  depends  to  a  great  extent  upon  the  early  adoption 
of  anti-syphilitic  treatment. 

Locomotor  Ataxia. 

Although  so  eminent  an  authority  as  Fournier  claims  that  syphilis 
may  be  the  cause  of  locomotor  ataxia,  we  are  inclined  to  hold  the 
contrary  opinion,  which  has  the  support  of  many  prominent  obser- 
vers. Locomotor  ataxia  is  known  to  be  caused  by  sclerosis  of  the 
posterior  columns,  a  lesion  exactly  limited  to  this  portion  of  the 
cord,  though  often  involving  it  to  a  considerable  extent.  The  lesions 
of  syphilis,  on  the  contrary  are  patchy,  and  less  diffused,  and,  more- 
over, always  originate  in  investing  structures,  subsequently  involv- 
ing the  cord  itself.  The  staggering  gait,  lack  of  co5rdination,  dart- 
ing pains,  and  muscular  spasms,  caused  by  sj'philis,  may  suggest  lo- 
comotor ataxia ;  but  the  slow,  definite  progress  of  the  latter  affection, 
compared  with  the  irregular  grouping  and  uncertain  course  of  syph- 
ilitic symptoms,  renders  the  distinction  clear. 

Notwithstanding  what  has  been  written  on  this  subject  during  the 
past  three  years  by  so  many  eminent  men,  especially  Fournier  and 
Erb,  I  am  disposed  to  hold  to  the  views  above  expressed.  These  ob- 
servers have  simply  proved  that,  in  a  varying  proportion  of  cases  of 
locomotor  ataxia  a  more  or  less  clear  or  unsatisfactory  history  of 
syphilis  is  obtained.  It  is  painful  to  read  some  of  the  evidence  which 
is  taken  as  conclusive  of  antecedent  syphilis  in  these  cases.  Often  a 
simple  sore,  observed  years  gone  by,  and  followed  by  no  manifesta- 
tions, has  convinced  the  observer  that  the  ataxia  from  which   his 
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patient  was  suffering  was  clue  to  syphilis.     The  truth  is,  we  have  too 
much  reasoning  upon  loosely-gathered  statistics. 

Choeea. 

The  spasmodic  muscular  movements  caused  by  syphilis  are  irregular 
and  occasional,  and  never  constitute  complete  chorea.  Pre-paralytic 
chorea,  characterized  by  spasmodic  contractions,  without  loss  of  con- 
sciousness, preceding  an  attack  of  hemiplegia  or  paraplegia,  has 
been  already  referred  to;  similar  contractions  not  infrequently  fol- 
low these  paralyses,  and  the  condition  is  then  called  post-paralytic 
chorea. 

The  spasms  vary  in  intensity  from  a  mere  twitch  to  a  decided  con- 
vulsion, and  may  be  limited  to  an  arm,  or  may  at  the  same  time  in- 
clude the  face ;  or  they  may  occur  unilaterally  in  the  arm  and  the 
leg.  They  do  not,  as  a  rule,  become  general,  and  always  coexist  with 
other  symptoms  of  graver  importance.^ 

PsEUDO  General  Paralysis. 

The  relation  of  syphilis  to  general  paralysis  of  the  insane  has  been 
until  recently  a  disputed  question.  While  some  authorities  claimed 
that  the  latter  affection  was  in  a  measure  due  to  syphilis,  others  be- 
lieved that  its  occurrence  in  a  syphilitic  subject  was  a  mere  coinci- 
dence. The  subject  has  lately  been  carefully  studied  by  Mickle  and 
Fournier,^  who  have  arrived  at  the  conclusion  that  syphilis  does  not 
produce  an  affection  resembling  in  certain  respects  the  general  pa- 
ralysis of  the  insane,  but  that  the  two  diseases  are  not  identical. 

This  affection,  to  which  Fournier  gives  the  name  pseudo  general 
paralysis  of  syphilitic  origin,  consists  of  an  association  of  intellectual, 
sensory,  and  motor  disturbances,  evidenced  by  numerous  and  complex 
symptoms.  The  intellectual  disorder  is  indicated  by  cerebral  excite- 
ment and  exaltation  of  ideas  with  incoherence,  and  by  gayness  of 
spirits  alternating  with  hebetude,  together  with  delirium  and  even 
mania.  The  motor  disturbances  are  well  marked,  and  consist  of  un- 
certain movements  without  paralysis,  trembling,  and  imperfect  pre- 
hensile power  of  the  hands,  sudden  loss  of  equilibrium,  imperfect 
coordination,  staggering  gait,  and  hesitating  speech.  Besides  these, 
there  are  frequently  special  affections,  such  as  trembling  of  muscles 
and  partial  paralysis,  ephemeral  or  persistent,  and  also  certain  symp- 
toms of  cerebral  congestion ;  of  the  latter  may  be  mentioned  a  sense 
of  weight  and  pain  in  the  head,  dizziness,  sudden  dazzling  sensations, 
vertigo,  and  various  impairments  of  sight  and  hearing;  to  these 
should  be  added  epileptic  and  epileptiform  convulsions,  and  sudden 
seizures  of  an  apoplectic  character.  Of  course,  we  never  meet  with 
all  the  above  symptoms  combined,  but  in  all  cases  many  of  them  are 
associated. 

1  Brit,  and  For.  Med.-Chir.  Rev..  Lond.,  July  and  October,  1S76;  April,  1877. 
*  La  syphilis  du  cerveau,  Paris,  1879,  p.  333. 
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The  peculiarities  of  this  syphilitic  affection  are  that  the  paralytic 
symptoms  predominate;  that  symptoms  appear  in  a  capricious  and 
irregular  manner,  fibrillary  contractions  of  the  facial  and  lingual 
muscles  being  absent;  that  there  are  no  well-defined  exalted  ideas; 
and  that  behind  all  there  is  generally  a  syphilitic  cachexia. 

After  considering  the  subject  exhaustively  and  criticising  the  loose 
manner  in  which  the  term  "  syphilitic  insanity  "  is  used,  Mickle gives 
the  following  points  of  differential  diagnosis  between  true  general 
paralysis  and  the  pseudo  general  paralysis  of  syphilis : 

1.  Distinct  history  or  symptoms  of  syphilis. 

2.  Preceding  cranial  pains,  nocturnal  and  intense. 

3.  Exaltation  less  marked,  less  persistent,  and  perhaps  less  asso- 
ciated with  general  maniacal  restlessness  and  excitement, 

4.  Sometimes  complicated  by  palsies  of  one  or  more  cranial  nerves, 
or  by  hemiplegia,  paraplegia,  etc.,  having  the  character  and  course 
of  syphilitic  palsies. 

5.  The  greater  frequency  of  optic  neuritis,  early  amaurosis,  deaf- 
ness, local  ansesthesise,  vertigo,  and  local  rigid  contraction. 

6.  The  affection  of  the  articulgtiou  is  paralytic  rather  than  paretic, 
and  usually  speech  is  not  accompanied  by  any  facial  or  labial  tremors. 

7.  Cerebral  or  spinal  meningitis  or  pachymeningitis. 

8.  Great  variety  of  motor  and  sensory  symptoms,  their  capricious 
association  or  succession  and  their  transitory  character,  and  the  ab- 
sence of  general  progressive  muscular  paresis. 

9.  Effect  of  antisyphilitic  treatment. 

Mickle  adds  that  in  the  simple  affection  the  faradic  contractility 
of  the  muscles  of  the  extremities  becomes  considerably  and  progres- 
sively lessened,  while  in  syphilis  it  is  normal,  or  but  slightly  im- 
paired. 

Treatment. 

In  the  treatment  of  the  nervous  affections  caused  by  syphilis,  and 
especially  those  involving  the  brain  and  spinal  column,  there  must 
be  no  halfway  measures.  A  fraction  of  a  grain  of  corrosive  subli- 
mate, or  three  to  five  grains  of  the  potassium  iodide,  administered 
three  times  a  day,  will  do  no  more  good  than  would  the  water  in 
which  they  are  dissolved.  If  the  patient's  life  is  to  be  saved,  or  at 
least  serious  and  permanent  consequences  be  averted,  iodine  and  mer- 
cury must  be  used  in  heroic  doses. 

If  the  patient  has  not  already  taken  the  iodide  of  potassium,  it 
may  be  well  to  commence  with  the  moderate  dose  of  fifteen  grains 
(1.00)  after  each  meal,  for  fear  he  may  be  one  of  those  exceptional 
individuals  in  whom  the  iodides  exercise  a  poisonous  influence,  and 
if  he  is  found  to  bear  it  well,  the  dose  should  be  rapidly  increased. 
But  when  his  tolerance  has  already  been  tested,  a  dose  of  half  a 
drachm  (2.00),  or,  in  urgent  cases,  even  a  drachm  (4.00),  three  times 
a  day,  is  not  too  much  to  commence  with,  and  it  should  be  increased — 
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say,  by  the  addition  of  five  grains  (0.30)  every  other  day — until 
amelioration  of  the  symptoms  takes  place,  or  at  least  two  drachms 
(8.00)  for  each  dose  have  been  reached.  At  the  same  time  free  mer- 
curial inunction  every  night  should  not  be  neglected.  For  more  mi- 
nute directions  I  would  refer  to  the  chapter  on  the  treatment  of 
syphilis. 
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CHAPTER    XXL 

SYPHILITIC  AFFECTIONS  OF  THE  MUSCLES  AND  THEIR 
ACCESSOEIES. 

Syphilitic  affections  of  the  muscles,  although  noticed  by  Astruc/ 
attracted  but  little  attention  until  investigated  during  the  present 
century,  more  especially  by  Boyer,^  Ricord,-^  Bouisson,*  Notta,*  and 
Virchow.®  The  most  important  contributions,  however,  to  this  sub- 
ject are  the  elaborate  lectures  by  Mauriac,^  published  within  a  year. 

Syphilis  atfects  the  muscles  in  two  ways:  1,  by  an  abnormal  de- 
velopment of  the  connective  tissue  in  the  interfibrillar  spaces, — the 
diffuse  form  ;  2,  by  the  deposit  of  gummy  material  in  circumscribed 
masses, — muscular  tumors. 

Diffuse  Form — Muscular  Contraction.  —  According  to 
Virchow,  this  lesion  is  analogous  to  that  produced  by  rheumatic  in- 
flammation. "In  the  interspaces  between  the  muscular  fasciculi,  a 
connective  tissue  is  developed,  which  hardens  and  results  in  atrophy, 
and  finally  in  the  destruction  of  the  primitive  muscular  fibrils."  We 
thus  find  at  the  outset  the  presence  of  abnormal  nuclei,  cells,  and 
fibres  in  the  cellular  tissue,  and  afterwards  a  secondary  degeneration 
of  this  new  formation,  resulting  in  atrophy  of  the  normal  elements, 
contraction  of  the  muscle  itself,  and,  in  some  instances,  calcareous 
and  bony  deposits.  This  lesion  usually  escapes  observation  until 
the  contraction  of  the  muscle,  interfering  with  motion  or  producing 
flexion  of  the  limb,  attracts  attention. 

One  or  more  muscles  may  be  attacked.  Those  most  frequently 
affected  are  the  flexors  of  the  upper  extremity,  and  especially  the  bi- 
ceps. Notta  met  with  six  cases,  in  two  of  which  the  disease  was  con- 
fined to  the  biceps  ;  in  two  others,  to  the  biceps  and  supinator  longus, 
and  in  the  remaining  case  to  the  flexors  of  the  fingers.  The  biceps 
has  been  affected  with  the  same  frequency  in  the  cases  reported  by 
other  observers. 

In  each  of  the  ten  cases  reported  by  Mauriac  the  biceps  was  the 
seat  of  this  affection  ;  in  nine  it  was  the  only  muscle  involved,  while 

^  A  Treatise  of  Venereal  Disease,  etc.,  translated  from  the  Latin,  London,  1754, 
vol.  ii.,  p.  15. 

^  Traite  pratique  de  la  syphilis,  Paris,  1836. 

*  Notes  to  Hunter,  2d  Am.  ed.,  1859,  p.  458. 

*  Gaz.  med.  de  Paris,  1846,  p.  211,  and  Tribut  a  la  chir.  moderne,  t.  i.,  1858,  p. 
527. 

*  M6m.  snr  la  rfetraction  muscul.  syph..  Arch.  gen.  de  med.,  December,  1850,  4e 
s6rie,  t.  xxiv.,  p.  413. 

*  La  syphilis  constitutionelle,  p.  105. 

''  Lepons  sur  les  myopathies  syphilitiques,  Paris,  1878. 
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in  one  case  the  triceps  was  attacked  at  the  same  time.  In  seven  of 
these  cases  the  left  biceps  was  affected,  in  two  both  right  and  left, 
and  in  only  one  was  the  muscle  of  the  right  side  alone  affected. 
When  both  biceps  and  triceps  are  involved  muscular  anchylosis  of 
the  elbow  results. 

The  contraction  comes  on  insidiously,  and  the  first  symptom  no- 
ticed by  the  patient  is  an  inability  to  extend  the  limb.  On  examin- 
ing the  affected  muscle,  no  change  is  perceptible  by  palpation  either 
in  its  size  or  texture;  its  power  of  contraction  is  norma! ;  and  there 
is  simply  a  diminution  in  length,  as  shown  by  its  tension  when  the 
limb  is  forcibly  extended.  The  tendon  of  insertion  of  the  biceps  is 
always  prominent  and  tense,  and  the  muscle  itself  appears  to  be  in  a 
state  of  partial  contraction. 

In  neither  of  Notta's  six  cases  was  the  fleshy  portion  of  the  muscle 
sensitive  to  pressure;  but  in  five,  pain  was  excited  by  pressing  upon 
one  or  both  of  the  tendinous  insertions,  and  by  forced  extension. 

According  to  Mauriac  spontaneous  pain  was  absent  in  some  cases, 
while  in  others  the  muscle  was  the  seat  of  a  dull  aching  sensation, 
which  was  subject  to  exacerbations.  In  other  instances  the  patients 
suffered  from  neuralgia  of  the  muscle  or  other  parts.  The  contrac- 
tion increases,  slowly  in  most  cases,  but  rapidly  in  some,  up  to  a  cer- 
tain point,  when  it  remains  stationary.  In  five  cases  in  which  the 
biceps  was  affected,  the  angle  formed  by  the  arm  and  forearm,  when 
the  latter  was  extended  to  the  utmost,  measured  160°,  135°,  130° 
and  90°,  respectively.  In  another  case,  the  ring  and  little  fingers 
were  completely  flexed  upon  the  palm  of  the  hand. 

In  none  of  Notta's  cases  had  the  patients  ever  suffered  from  rheu- 
matism, which,  therefore,  could  have  had  no  part  in  producing  the 
muscular  contraction ;  but  all  presented  unquestionable  syphilitic 
symptoms,  which  in  three  belonged  to  the  tertiary;  in  two  to  the 
secondary  ;  ai3d  in  one  to  both  the  secondary  and  tertiary  periods. 

Mauriac,  however,  regards  this  as  a  prec<wious  rather  than  a  ter- 
tiary affection.  He  has  observed  it  as  early  as  the  second  and  as  late 
as  the  fifteenth  month  of  syphilis,  and  thinks  that  we  may  fix  upon 
the  tenth  month  as  the  average  date  of  its  appearance.  It  occurs  in 
the  mild  rather  than  in  the  severe  cases  of  syphilis.  He  thinks  that 
rheumatism  has  no  etiological  relation  to  this  affection,  which  is  myo- 
neuropathic  in  its  nature;  in  other  words,  syphilis  affects  the  periph- 
eral nerves  and  muscles.  The  intensity  of  the  diathesis  has  slight 
influence  upon  its  development;  of  nine  cases  but  one  was  severe, 
five  were  mild,  and  three  were  of  medium  severity.  It  is  accom- 
panied by  non-ulcerative  more  frequently  than  by  ulcerative  lesions. 

This  affection  may  last  months  or  years,  and,  while  it  yields  with 
moderate  promptness  to  treatment,  it  is  capable  also  of  spontaneous 
cure.  Its  course  is  not  always  uniform,  since  it  is  liable  to  remissions 
and  relapses.  Mauriac  believes  the  lesion  to  be  a  subacute  myositis. 
He  passed  a  galvanic  current  through  muscles  thus  affected,  and 
found  impairment  of  motion  and  of  sensation. 
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Under  the  name  of  "chronic  syphilitic  tetanus/'  Deville^  has  re- 
ported a  case  in  which  a  large  number  of  muscles  were  involved,  and 
death  ensued  from  contraction  of  the  muscles  of  the  pharynx,  which 
was  impassable  to  a  probang.  Notta  coincides  with  Deville  in  re- 
garding the  disease  as  syphilitic. 

In  the  opinion  of  Mauriac,  syphilis  plays  an  insignificant  part,  or 
perhaps  no  part  at  all,  in  the  production  of  this  affection.  He  looks 
upon  it  as  tetanus,  nevrose  tetaniforme  generalisee,  occurring  in  a  syphi- 
litic. 

The  treatment  of  this  affection  consists  in  the  combined  adminis- 
tration of  mercurials  and  the  iodide  of  potassium.  Friction  with 
stimulating  liniments  and  inunctions  of  mercurial  ointment  have 
proved  beneficial  in  our  experience.  Brisk  rubbing  and  massage  may 
also  be  tried  with  the  daily  use  of  the  faradic  current.  As  is  true  of 
other  syphilitic  symptoms,  the  disease  is  likely  to  return  if  treatment 
be  suspended  too  soon. 

Muscular  Tumors. — Our  knowledge  of  syphilitic  tumors  of  the 
muscles  is  due  in  a  great  measure  to  M.  Bouisson,  late  professor  of 
surgery  at  Montpellier. 

These  tumors  are  dependent  upon  circumscribed  deposits  of  the 
same  material  as  is  found  in  gummata  of  the  subcutaneous  cellular 
tissue,  and  in  most  of  the  syphilitic  affections  of  the  viscera. 

Gummy  tumors  have  been  met  with  in  the  glutaeus  maximus, 
trapezius,  sterno-cleido-mastoideus,  vastus  extern  us,  pectoral  is  major, 
and  some  other  muscles;  and  in  the  walls  of  the  heart  by  Ricord,'^ 
Lebert,^  and  Virchow.*  Tubercles  of  the  tongue  are  frequently  seated 
in  the  muscular  as  well  as  in  the  cellular  tissue;  and  many  of  the 
sloughing  ulcers  of  the  velum  palati,  pharynx,  and  larynx,  commence 
as  gummy  tumors  of  the  neighboring  muscles,  the  mucous  membrane 
being  inVolved  secondarily.  Mention  has  also  been  made  of  similar 
tumors  in  the  lips,  which  are  said  to  have  been  mistaken  for  epi- 
thelial cancer,  but  doubt  may  be  entertained  whether  they  were  not 
merely  the  induration  underlying  labial  chancres. 

With  regard  to  their  mode  of  origin  Bouisson  says :  "  It  is  diffi- 
cult to  determine  whether  the  earliest  changes  take  place  in  the  mus- 
cular fibrils  or  in  the  intervening  cellular  tissue;  although  analogy 
would  lead  us  to  believe  that  it  is  the  fibro-cellular  element  connect- 
ing the  fleshy  fibres  or  serving  as  their  sheath,  which  is  first  involved. 
But  in  advanced  cases — no  matter  what  the  mode  of  termination, 
whether  by  suppuration  or  induration — all  the  anatomical  elements 
appear  to  be  aflected ;  and,  according  to  the  progress  of  the  morbid 
action,  the  muscular  fibres  are  either  surrounded  by  a  material  of  new 
formation  or  are  softened  and  destroyed,  or,  again,  are  transformed 

1  Bull.  Soc.  Anat.  de  Paris,  1845,  p.  276. 

2  Icono^raphie,  PL  XXIX. 

^  Traits  d'Anatomie  Pathologique,  t.  i.,  PI.  LXVIII.,  Fig.  5. 
*  La  Syphilis  Constitutionelle,  p.  108. 
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into  indurated,  subcartilaginous  or  even  osseous  tissue.  Such  at  least 
are  the  different  stages  I  have  met  with  in  these  tumors. 

"  In  the  first  stage,  the  muscle  is  the  seat  of  a  local  and  circum- 
scribed swelling  of  greater  consistency  than  oedema.  Upon  a  cut 
surface  of  the  diseased  tissue  we  can  recognize  decolorized  muscu- 
lar fasciculi  in  the  midst  of  a  plastic  effusion  of  a  grayish  color. 

"  In  the  second  stage,  the  adventitious  deposit  softens,  and  if  the 
attendant  inflammation  continues  of  a  chronic  character,  is  trans- 
formed into  a  viscid,  stringy  liquid,  resembling  a  solution  of  gum. 
If,  on  the  contrary,  acute  inflammation  sets  in,  or  if  the  tumor  has 
been  attended  from  the  outset  with  constant  pain  and  an  increase  of 
temperature,  pus  (?)  is  formed  in  the  centre  of  the  muscle,  the  fibres 
are  softened  and  destroyed,  and  more  or  less  disorganization  takes 
place. 

"In  the  third  stage,  those  syphilitic  tumors  of  the  mu-^cles  which 
do  not  suppurate,  become  indurated.  Like  periostoses,  they  pass 
through  successive  stages  of  organization,  and  from  being  firm,  be- 
come subcartilaginous,  cartilaginous,  and  osseous.  This  final  trans- 
formation, from  its  peculiarity  and  persistency,  has  especially  at- 
tracted the  attention  of  pathologists.  I  have  seen  a  very  remarkable 
example  of  it  in  the  museum  of  the  Faculty  of  Medicine  at  Stras- 
bourg— an  osseous  mass  of  very  considerable  size  developed  in  the 
substance  of  the  quadratus  femoris.  Ossifications  of  the  muscles 
and  their  tendons  have  frequently  been  observed  in  syphilitic  per- 
sons with  exostoses  on  various  parts  of  the  body.  In  the  collection 
of  my  colleague,  Prof.  Dubrueil,  is  the  skeleton  of  an  Arab  who  was 
affected  with  syphilis,  and  in  whom,  besides  numerous  exostoses, 
there  was  ossification  of  a  large  number  of  muscles  at  the  points  of 
their  insertion." 

This  "third  stage,"  recognized  by  Bouisson,  should  rather  be  re- 
garded as  the  termination  of  those  muscular  tumors  which  do  not 
undergo  softening. 

More  recent  authorities  also  deny  Bouisson's  assertion  that  these 
tumors  may  terminate  in  suppuration  ;  thus,  Lancereaux  [op.  cit.,  p. 
261)  says:  "It  is  very  evident  that  this  author  has  mistaken  for 
suppuration  either  a  muscular  lesion  consecutive  to  changes  in  neigh- 
boring bone,  or  else  the  results  of  fatty  transformation  of  the  plastic 
elements  of  the  gummy  tumors  themselves;  the  suppuration  was  not 
the  eff^-ct  of  syphilis." 

Mauriac  also  states  that  they  never  terminate  in  suppuration  and 
considers  this  an  important  point  in  the  diagnosis.- 

These  tumors  vary  in  size  from  that  of  a  filbert  to  an  orange; 
they  are  usually  globular  in  shape;  the  integument  covering  them  is 
unaffected. 

They  grow  slowly  and  without  inflammatory  symptoms,  and  at  first 
cause  no  inconvenience.  They  are  of  various  shapes,  globular,  fusi- 
form, or  irregular,  according  to  the  nature  of  the  parts  in  which 
they  are  seated,.       When  superficial  they  become  adherent  to  the  apo- 
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neurosis,  which  becomes  inflamed  and  hypertrophied.  Being  fre- 
quently developed  near  the  ends  of  the  muscles,  the  tendons  are 
sometimes  secondarily  involved. 

They  are  most  easily  detected  when  the  muscle  is  relaxed,  and 
their  independence  of  the  subjacent  bone  can  then  be  best  estab- 
lished. They  excite  little  or  no  pain,  unless  the  muscle  be  put  upon 
the  stretch,  and  their  chief  inconvenience  is  due  to  their  interference 
with  motion.  They  sometimes  produce  contraction  of  the  muscles, 
but  this  is  not  a  necessary  result. 

They  usually  appear  late  in  the  disease,  but  Mauriac  has  seen  them 
in  three  cases  as  early  as  three  and  five  months  after  infection,  while 
v/e  have  observed  a  tumor  in  the  sterno-mastoid  muscle  in  the  four- 
teenth month  of  syphilis. 

They  are  almost  always  accompanied  by  other  syphilitic  manifes- 
tations, as  nodes,  exostoses,  tubercles  of  the  cellular  tissues,  or  ulcer- 
ations of  the  fauces. 

Their  prognosis  is  good,  parlicularly  if  they  are  attended  to  early, 
and  their  treatment  is  that  of  the  advanced  stages  of  the  disease,  viz., 
by  means  of  the  iodide  of  potassium  and  tonics,  either  associated 
with,  or  followed  by,  mercurials. 

Contraction  of  the  Jaws. — Under  this  title  Guyot  and  Beau- 
vette  describe  a  number  of  cases,  in  which  there  was  inability  to  sep- 
arate the  jaws,  and  swelling  of  the  masseter  mus(!le.  In  some  cases 
there  is  no  history  of  syphilis,  and  in  none  is  the  affection  clearly  of 
syphilitic  origin.  Mauriac  remarks  of  two  of  Guyot's  cases  that  the 
muscles  at  the  end  of  three  years  had  not  become  sufficiently  altered 
to  render  treatment  inefficacious.  Guyot  says  that  syphilitic  myo- 
sitis of  the  masseters  is  difficult  of  diagnosis,  since  it  may  be  con- 
founded with  a  similar  condition  caused  by  cold  or  hysteria. 

Its  actual  nature  must  be  determined  by  careful  examination  of 
the  parts  and  from  the  history  of  the  case.  He  also  suggests  that 
several  cases  of  contracture  of  the  raas.seter,  reported  as  incurable, 
were  really  syphilitic,  and  might  have  been  cured  in  an  early 
stage. 

Affections  of  the  Tendinous  Sheaths  and  of  the  Tendons 
AND  Aponeuroses. 

For  our  knowledge  of  these  affections  we  are  indebted  chiefly  to 
VerneuiP  and  Fournier.''^  Under  the  name  "'  dorsal  hygroma,"  the 
former  describes  certain  swellings  which  occur  on  the  backs  of  the 
hands.  These  swellings  follow  the  course  of  the  tendons  but  never 
extend   beyond   the  dorsal  ligament ;  they  are  of  triangular  shape 

^  De  I'hydropisie  des  galnes  tendineuses  des  extensenrs  des  doigts  dans  la  syphi- 
Us  secondaire.     Gaz.  hebd.  de  nied.,  Paris,  Sept.  25,  1868. 

'•^  Note  sur  les  lesions  des  gaines  tendineuses  dans  la  syphilis  secondaire;  Gaz. 
hebd.  de  med.,  Oct.  9,  1868. 
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with  their  base  towards  the  fingers.  They  are  due  to  eiFusion  and 
yield  a  sensation  of  fluctuation;  they  cause  little  if  any  pain,  unless 
of  unusually  large  size,  when  the  skin  over  them  may  be  inflamed 
and  painful.  They  occur  in  the  early  years  of  syphilis  and  are  de- 
veloped rapidly. 

Fournier  describes  an  affection  of  the  tendons  of  the  wrist,  ankle, 
foot,  etc.,  and  says  that  any  tendon  may  be  thus  attacked.  The 
lesion  is  a  hyperaemia  of  the  sheath  attended  by  serous  effusion. 
The  shape  of  the  resulting  tumors  varies  according  to  the  conforma- 
tion of  the  parts. 

They  are  firm  and  elastic  and  sometimes  fluctuate.  The  overlying 
skin  is  frequently  reddened.  They  form  rapidly,  and  are  often  at- 
tended with  pain.  Fournier  believes  that  many  of  the  early  pains  of 
syphilis  are  due  to  hyperaemia  of  the  sheaths  of  the  tendons,  and  es- 
jjecially  that  the  pain  sometimes  present  in  the  bend  of  the  elbow, 
intensified  by  firm  pressure,  is  due  to  inflammation  of  the  tendon  of 
the  biceps. 

Tendons  may,  in  rare  cases,' be  the  seat  of  gummy  infiltrations, 
which  exist  in  the  form  of  small  subcutaneous  tumors,  usually  un- 
attended by  spontaneous  pain.  After  remaining  indolent  for  a  long 
time,  they  may  break  down,  and  form  troublesome  ulcers.  Van  Oort 
cites  a  case  of  gummy  tumor  of  the  third  extensor  tendon,  seated 
over  the  middle  of  the  metacarpal  bone.  Such  a  tumor  might  be 
mistaken  for  simple  ganglion.  When  the  tendon  is  attacked  near  a 
joint  the  latter  may  be  secondarily  involved. 

The  tendons  are  more  subject  to  syphilitic  changes  near  their  in- 
sertion and  in  their  thicker  portions.  The  larger  tendons  and  those 
most  constantly  in  use  are  most  frequently  involved.  Sabail  reports 
a  case  of  gummy  tumor  involving  the  tendo  Achillis  of  each  leg. 
Nelaton  has  twice  found  them  in  the  tendon  of  the  triceps  cruris,  and 
cases  are  on  record,  in  which  the  ligamentum  patellae,  the  tendon  of 
the  sterno-raastoid  muscle,  the  anterior  tendon  of  the  thigh  and  the 
flexor  tendons  of  the  legs  were  thus  affected.  Finally,  Bouisson  has 
reported  a  case  of  strabismus  due  to  a  gummy  tumor  in  the  tendon 
of  one  of  the  orbital  muscles. 

Syphilitic  tumors  of  the  aponeuroses  are  less  salient  and  less  cir- 
cumscribed than  those  of  the  tendons.  They  consist  of  thickening 
of  these  fibrous  envelopes,  and  are  prone  to  attack  the  dense  fasciae  of 
the  limbs,  particularly  the  fascia  lata.  These  tumors  run  a  course 
similar  to  that  of  tumors  of  the  tendons,  but  they  are  not  very  prone 
to  degenerate. 

Affections  of  the  Burs^. 

Our  knowledge  of  the  effect  of  syphilis  upon  the  bursae  is  still  far 
from  complete.  Some  observers  think  that  congestion  of  these  struc- 
tures, possibly  attended  by  serous  effusion,  may  occur  in  the  secondary 
stage  of  syphilis.  This  view  seems  to  be  supported  by  the  occurrence 
of  rheumatoid  pains  in  the  neighboring  parts. 
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In  the  tertiary  stage,  aifections  of  the  biirsse  are  quite  frequent. 
The  bursse  over  the  patellse  are  most  commonly  attacked.  The  lesion 
is  a  gummous  infiltration  with  formation  of  connective  tissue.  It 
begins  insidiously  and  without  pain  ;  the  patient's  attention  is  first 
attracted  by  a  hard  movable  lump  beneath  the  skin.  It  varies  in 
size  and  shape  in  different  bursse.  Over  the  kneejoint  we  have  found 
tumors  as  large  as  a  walnut  or  as  an  egg.  The  tumor  may  remain 
indolent  for  a  long  time,  giving  very  slight  discomfort.  In  some 
cases  it  is  excessively  hard,  in  others  it  is  quite  elastic.  Sometimes 
the  parts  seem  to  be  infiltrated  with  fluid.  If  not  treated,  and  par- 
ticularly if  subjected  to  irritation,  the  tumor  grows  and  becomes  ad- 
herent to  the  overlying  skin.  Inflammatory  symptoms  appear,  and 
the  integument  over  the  bursse  ulcerates.  The  inflamed  and  infil- 
trated bursa  may  sometimes  be  seen  at  the  base  of  the  ulcer.  Under 
such  circumstances  the  course  of  the  lesion. is  very  tedious.  In  other 
cases,  even  of  very  large  tumors,  treatment  causes  their  absorption 
within  two  or  three  months.  The  lesion  may  be  unilateral  but  fre- 
quently attacks  both  patellar  bursse.  In  many  cases  traumatism  is 
an  important  exciting  cause ;  in  others  the  bursse  are  secondarily  in- 
volved by  the  extension  of  gummatous  infiltration  from  adjacent 
parts.     Relapses  are  quite  frequent. 

Keyes,  who  has  written  an  excellent  paper  on  this  subject,  has  col- 
lected twelve  cases;  in  three,  the  bursse  of  both  patellse  were  involved, 
and  in  two  the  bursa  of  one  patella  only  was  affected  ;  that  over  the 
tuberosity  of  the  tibia  once;  that  between  the  insertion  of  the  semi- 
tendinosusandthe  lateral  ligament  of  the  knee,  double  once  and  single 
once.  In  the  other  four  cases  the  bursitis  was  unilateral,  once  over 
the  malleolus,  once  beneath  a  corn,  once  in  the  palm  of  the  hand, 
and  once  over  the  olecranon.  It  occurs  most  commonly  in  women, 
and,  according  to  Keyes,  at  an  average  age  of  thirty-five  years.  It 
may  appear  within  one  year  after  infection,  as  in  two  cases  now  under 
our  care,  but  it  is  usually  a  late  manifestation,  being  developed  after 
the  fifth  year.  In  a  third  case  of  our  own,  ten  years  have  elapsed 
since  infection. 

The  treatment  should  be  both  internal  and  local.  In  quite  a 
large  experience  we  have  obtained  good  results  from  the  mixed  treat- 
ment. Mercurial  ointment  externally  hastens  absorption  of  the  sub- 
cutaneous tumors.  In  the  ulcerative  stage  the  neoplasm  must  be  de- 
stroyed by  caustics,  of  which  potassa  fusa  is  the  most  effective.  Its 
application  should  be  repeated  as  the  case  demands.  The  patient 
must  be  kept  in  bed,  and  excessive  reaction  prevented  by  water- 
dressings.  The  subsequent  treatment  is  similar  to  that  of  gummous 
ulcers. 
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CHAPTER   XXII. 

AFFECTIONS  OF  THE  FINGERS  AND  TOES.     DACTYLITIS 
SYPHILITICA. 

Besides  being  the  seat  of  primary  and  secondary  lesions,  the  fin- 
gers and  toes  are,  in  the  tertiary  period,  attacked  by  gummy  deposit 
in  their  subcutaneous  connective  tissue  and  by  infiltration  and  inflam- 
mation of  their  bones.  This  affection  was  little  known  until  recently, 
and  was  formerly  called  syphilitic  panaris.  I  use  the  term  dacty- 
litis, derived  from  tiie  Greek  daxrohx;^  a  digit  or  finger,  as  being  more 
correct  and  expressive. 

To  Chassaignac,  in  1859,  is  due  the  credit  of  first  calling  attention 
to  it,  but  his  description  was  vague.  In  1860,  Nelaton,  in  a  clinical 
lecture,  reported  one  case  and  referred  to  another.  In  1866,  Prof. 
Liiche,  of  Berne,  published  two  cases;  in  1869,  Archambault  one; 
in  1870,  Volkraann  and  R.  Bergh,  of  Copenhagen,  each  published 
one.  In  1871,  I  reported  two  new  cases  in  a  monograph,  contain- 
ing briefly  all  the  cases  up  to  that  time  published,  with  a  description 
of  the  disease.  Since  then  I  have  seen  ten  cases  and  others  have  been 
published. 

The  affection  is  caused  both  by  acquired  and  by  hereditary  syphilis. 
The  cases  due  to  the  former  are  much  less  numerous,  there  being  un- 
der two  dozen  reported  up  to  the  present  time,  whereas  hereditary 
dactylitis  is  by  no  means  uncotnmon.  In  this  section  the  acquired 
form  ¥/ill  be  described.  Of  this  there  are  two  varieties  :  first,  that  in 
which  the  subcutaneous  connective  tissue  and  the  fibrous  structures  of 
the  joints  are  involved;  second,  that  in  which  the  morbid  process  be- 
gins in  the  bones  and  periosteum,  secondarily  implicating  the  joints, 
and  perhaps  accompanied  by  deposit  in  thesubdermal  connective  tis- 
sues. These  varieties  are  constantly  found,  and  their  adoption  will 
simplify  description.  The  size  of  the  affected  member  is  materially 
increased  and  its  mobility  is  more  or  less  interfered  with.  The  lesion 
comes  on  slowly,  and  first  attracts  the  patient's  attention  by  the  slight 
enlargement  of  one  or  more  fingers  or  toes.  The  swelling  gradually 
increases  and  the  member  becomes  hard  and  firm.  When  the  toes 
are  affected,  their  whole  length  is  generally  included ;  but  when  a 
finger  is  attacked,  the  lesion  may  be  quite  sharply  limited  to  one 
phalanx,  almost  invariably  the  proximal  one  ;  or  the  adjacent  phalanx 
may  be  involved  to  a  less  degree;  or,  finally,  the  whole  finger  may 
be  affected.  Fig.  12-'^  shows  this  infiltration  into  the  second  toe  of 
the  right  foot  of  a  patient  who  was  under  our  care,  and  whose  history 
is  given  in  full  in  our  original  article. 

A  finger  or  a  toe  thus  attacked  presents  a  reddish,  violaceous  ap- 
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pearance,  and  to  the  touch  is  quite  resistant  and  tense,  the  normal 
lines  of  the  integument  being  effaced.  Unlike  gummy  tumors  devel- 
oped where  the  connective  tis-^ue  is  plentiful,  and  which  are  isolable 
and  movable,  these  infiltrations  of  the  fingers  and  toes  are  firmly 
attached  to  the  skin,  the  process  apparently  involving  the  corium 


Fig.  123. 


even  to  its  papillary  layer.  In  most  cases  the  thickening  is  greatest 
on  the  dorsal  aspect,  very  rarely  being  equally  free  on  the  palmar  or 
plantar  surface.  The  swelling  ends  abruptly  at  the  metacarpo- 
phalangeal joint. 

These  swellings  are  usually  developed  slowly  and  painlessly,  but 
in  some  cases  a  dull  aching  pain  is  present.  When  the  infiltration  is 
complete  it  is  impossible,  on  accoujjt  of  the  density  of  the  tissues,  to 
determine  accurately  the  condition  of  the  bones,  although  they  seem 
to  be  thickened.  As  the  aifection  subsides,  the  bones  and  joint- 
structures  can  be  more  thoroughly  examined,  and  we  then  find  more 
or  less  periosteal  thickening.  In  most  cases,  however,  the  bones  are 
quite  superficially  involved,  whereas,  in  the  second  form  of  dactylitis, 
they  are  profoundly  attacked.  It  is  impossible  to  say  whether  the 
morbid  process  begins  in  the  periosteum  or  in  the  connective  tissue 
over  it;  it  is  certain  that  the  lesion  is  sometimes  sharply  limited  to 
the  tissues  over  one  or  more  phalanges,  and,  again,  it  may  involve 
the  whole  member. 

Within  a  few  weeks  after  the  development  of  the  affection,  symp- 
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toms  of  joint  implication  appear.  At  first,  flexion  of  tlie  joints  is 
impaired  by  the  swelling;.  In  the  course  of  one  or  two  months,  if  no 
treatment  is  followed,  the  joints  become  flaccid  and  unnaturally 
mobile.  Sometimes  in  this  variety  of  dactylitis  there  is  slight 
hydrarthrosis  and  often  crepitation  in  the  metacarpo-phalangeal  joint, 
or  between  the  articular  surfaces  of  two  phalanges.  This  will  be 
again  referred  to  in  speaking  of  the  second  form  of  dactylitis. 

This  gummous  infiltration  of  the  integument  and  periosteum  of 
the  fingers  and  toes  may  be  limited  to  one  of  these  members  or  may 
involve  several.  A  single  hand  or  foot,  or  both,  may  be  involved, 
one  or  more  fingers  and  toes  being  attacked  simultaneously  or  in  suc- 
cession. The  lesion,  being  a  late  manifestation,  very  often  follows 
or  accompanies  gummous  infiltration  elsewhere.  It  runs  a  chronic 
course,  and  in  its  early  stage  is  amenable  to  treatment.  The  fact  that 
gummy  tumors  of  these  parts  are  not  prone  to  ulcerate  is  incapable 
of  positive  explanation.  The  character  of  the  deposit  is  certainly  not 
peculiar,  but  it  may  be  that  the  vascularity  and  density  of  the  tissues 
modify  the  course  of  the  lesion.  The  wonderful  reparative  power  of 
the  fingers  after  injury  is  well  recognized.  This  form  of  dactylitis 
generally  results  in  restoration  of  the  affected  members,  but  in  ne- 
glected cases  the  joints  may  be  rendered  permanently  useless  and  the 
bones  may  remain  enlarged.  The  nails  either  escape,  or,  in  very 
chronic  cases,  present  minute  transverse  furrows,  indicative  of  im- 
paired nutrition. 

The  second  form  of  dactylitis  is  sharply  limited  to  the  bone,  and 
is  due  either  to  specific  periostitis  or  osteo-myelitis.     The  aifection 

Fig.  124. 


(After  Bergh.) 


may  progress  rapidly,  slowly,  or  with  intermissions.  The  earlier 
after  the  infection  the  lesion  occurs,  the  more  acute  is  its  course.  The 
degree  of  its  induration  is  generally  in  proportion  to  the  chronicity 
of  its  development;  a  rapidly  formed  swelling  may  be  so  soft  as  to 
be  susceptible  of  indentation  by  firm  pressure.  The  affection  may 
be  speedily  cured  by  energetic  and  early  treatment,  but  if  unchecked 
it  may  progress  to  an  extreme  degree.  Fig.  124,  taken  from  Bergh's 
case,  gives  an  idea  of  the  size  and  shape  of  a  swollen  phalanx,  whose 
normal  circumference  of  about  two  inches  was  increased  to  five  by 
this  lesion.    A  similar  case  was  under  my  care  several  years  ago.    It 
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seems  to  be  the  rule  that  when  only  one  bone  is  affected,  the  swelling 
is  greater  than  when  several  are.  The  shape  of  the  swelling  depends 
upon  the  phalanx  attacked.  When  the  first  is  involved  it  may  as- 
sume an  acorn-shape,  or  the  appearance  of  a  balloon  ;  the  second  and 
third  phalanges  may  be  fusiform  or  cylindrical.  In  most  cases  the 
whole  bone  is  involved.  The  disease  may  be  limited  to  the  extremity 
of  a  phalanx  adjacent  to  one  already  the  seat  of  dactylitis. 

Fig.  125. 


(After  Bergh.) 

The  proximal  phalanx  is  most  frequently,  the  distal  phalanx  least 
frequently,  involved.  I  have  seen  in  two  instances  enlargement 
of  the  second  phalanx  only,  and  of  the  third  in  one  case.  In  hered- 
itary syphilis  it  is  not  uncommon  to  find  swelling  of  the  second  and 
even  of  the  third  phalanges. 

The  fingers  are  attacked  more  commonly  than  the  toes;  in  a  few 
cases  they  have  been  involved  simultaneously.  More  than  one  pha- 
lanx of  the  same  finger  may  be  affected,  as  well  as  several  fingers, 
either  unilaterally  or  symmetrically.  In  the  latter  case  swelling  of 
one  or  more  toes  is  likely  to  occur  at  the  same  time.  Other  osseous 
lesions  may  coexist,  and  articular  affections  and  gummous  infiltrations 
of  the  skin  may  be  associated  with  these  lesions  of  the  fingers. 

The  metacarpal,  and  less  frequently  the  metatarsal,  bones  become 
swollen  coincidently  with  a  dactylitis,  or  they  alone  may  be  affected. 
The  extremity  adjoining  the  phalanx  or  the  opposite  extremity  may 
be  involved. 

The  mode  of  invasion  and  the  course  of  these  swellings  are  similar 
in  the  metacarpal  bones  and  in  the  bones  of  the  fingers.  The  meta- 
carpal bones  of  the  thumb  and  index  finger  are  those  most  frequently 
the  seat  of  dactylitis. 

The  integument  is  rarely  infiltrated  in  this  form  of  dactylitis, 
gummous  deposit  having  been  found  in  the  subcutaneous  tissues  in 
but  two  cases  of  primary  lesion  of  the  bones.  The  skin  may  undergo 
very  little  change,  unless  the  swelling  is  excessive,  when  it  becomes 
tense  and  thinned,  and  the  normal  furrows  are  effaced.  When  the 
process  is  rapid  the  skin  becomes  red  and  inflamed;  when  the  growth 
of  the  lesion  is  slow  the  skin  accommodates  itself,  and  very  slight  if 
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any  inflaniraation  occurs.  In  some  cases  ulceration  takes  place  or  an 
incision  is  required  to  relieve  the  tension.  The  inflammatory  focus 
is  always  on  the  sides  of  the  fingers.  In  case  an  opening  forms  or 
is  made,  a  soft  cheesy  detritus  mixed  with  pus  comes  away.  Ne- 
crosis may  occur,  but  the  destruction  of  bone  tissue  is  usually  limited, 
and  after  a  short  time  the  fistula  closes.  In  the  majority  of  cases 
resolution  of  the  bony  swelling  takes  place. 

The  joint  structures  are  generally  much  thickened.  After  the 
dactylitis  has  existed  about  a  month,  crepitation  may  be  detected 
from  friction  of  the  articular  surfaces.  This  is  undoubtedly  due  to 
erosion  of  the  articular  cartilages  in  consequence  of  impaired  nutri- 
tion. In  some  cases  an  effusion  into  the  joint  cavity  takes  place, 
slowly  and  without  pain.  This  condition  of  hydrarthrosis  varies  in 
degree,  and  may  be  due  either  to  infiltration  or  simple  congestion  of 

Fig.  126. 


(After  Bergh.) 

the  synovial  membrane.  This  complication  is  not  serious,  and  gen- 
erally ends  in  absorption.  The  thickening  of  the  ligaments  and 
joint-structures  results  in  impairing  the  motion  of  the  joints  or  in 
rendering  them  preternaturally  mobile. 

These  bony  swellings  may  remain  in  an  indolent  condition  for  a 
long  time,  and  finally  the  gummy  deposit  may  be  absorbed,  or  it 
may  soften  and  be  discharged  through  a  sinus.  The  shaft  of  the 
bone  may  resume  its  normal  size,  or  it  may  be  rendered  thinner  and 
lighter,  as  shown  in  the  accompanying  illustration  of  Bergh's  case 
(Fig.  126).  Sometimes  it  is  shortened,  and  in  other  cases  again  it  is 
slightly  longer  than  normal.  The  bone  may  be  left  in  a  condition 
of  eburnation,  being  decidedly  thickened. 

The  process  of  involution  may  be  slow  or  quite  rapid,  and  seems 
to  be  in  proportion  to  the  rapidity  of  the  development  of  the  lesion. 
In  most  cases  the  deformity  is  not  very  marked  ;  in  some  cases  of 
necrosis  a  less  fortunate  result  is  obtained  (Fig.  127).  The  illustra- 
tion, taken  from  my  paper  on  the  subject,  shows  deformity  and 
shortening  of  the  index  finger,  so  that  its  extremity  scarcely  reaches 
the  first  phalangeal  joint  of  the  middle  finger.  In  this  case  the 
greater  part  of  the  first  phalanx  and  the  distal  extremity  of  the 
metacarpal  bone  had  been  absorbed,  and  the  remnants  of  the  two 
bones  were  connected  by  fibrous  tissue.  In  a  similar  manner  the 
second  phalanx  of  the  ring  finger  had  been  reduced  to  about  one- 
fourth   of  its   original   length.     After  the  process  of  absorption  is 
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complete,  the  contiguous  bones  are  always  united  by  a  ligamentous 
band,  which  serves  as  a  joint.  The  function  of  a  finger  in  such  a 
condition  is  of  course  greatly  impaired,  and  excessive  deformity  may 
result.  The  manner  in  which  the  soft  parts  adapt  themselves  to  the 
altered  condition  is  very  remarkable,  their  contraction  being  of  great 
service  in  giving  steadiness  and  solidity  to  the  false  joints. 

In  spite  of  the  extent  of  the  osseous  lesions,  pain  is  either  very 
slight  or  altogether  absent.  In  no  case  have  the  tendons  or  their 
sheaths  been  found  implicated.  The  absorption  of  the  bones  is  un- 
accompanied by  ulceration  of  the  soft  parts. 

This  affection  is  one  of  the  late  manifestations  of  syphilis,  occur- 
ring usually  between  the  fifth  and  fifteenth  years.     The  average  age 


Fig.  127. 


of  its  subjects  has  been  about  forty  years.  Exceptionally,  it  ap- 
pears early,  we  having  seen  one  case  in  which  it  occurred  eighteen 
months  after  infection. 

The  early  recognition  of  these  two  forms  of  dactylitis  is  important 
in  order  to  prevent  destruction  of  tissue  and  deformity.  The  sub- 
cutaneous variety  in  its  early  stage  may  be  mistaken  for  paronychia, 
but  the  absence  of  acute  inflammatory  symptoms,  especially  pain,  es- 
tablishes the  diagnosis.  Dactylitis  of  the  great  toe  might  be  mis- 
taken for  gout,  but  for  the  subacute  character  of  the  former.  AVhen 
several  fingers  and  toes  are  attacked,  particularly  if  there  is  a  coinci- 
dent affection  of  one  of  the  larger  joints,  the  case  may  be  regarded 
as  one  of  rheumatoid  arthritis;  but  the  latter  is  essentially  a  joint- 
affection,  and  is  quite  painful ;  it  attacks  the  metacarpo-phalangeal 
(and  rarely  the  metatarso-phalangeal)  joints  more  frequently  than 
the  phalanges,  and  generally  involves  the  sheaths  of  the  tendons; 
sometimes  tophi  are  deposited  in  the  tendons,  especially  of  the  flex- 
ors and  elsewhere,  as  in  the  cartilages  of  the  ear;  deformity  begins 
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early,  and  there  is  a  tendency  of  the  fingers  to  be  drawn  to  the  ulnar 
side  of  the  hand  and  to  be  flexed  and  extended  at  various  angles. 
Dactylitis  syphilitica  may  be  confounded  with  enchondroma  or  ex- 
ostosis, but  in  each  of  the  latter  the  swelling  is  more  localized,  being 
limited  to  a  portion  of  the  circumference  of  the  bone. 

The  prognosis  depends  in  a  measure  upon  the  period  at  which  the 
lesion  is  recognized.  When  the  swelling  is  developed  quickly,  rapid 
involution  follows  the  use  of  energetic  treatment.  The  longer  it 
has  persisted  the  less  amenable  to  treatment  it  becomes. 

The  treatment  is  that  of  late  syphilis,  a  combination  of  the  iodide 
of  potash  with  a  mercurial ;  locally,  mercurial  ointment  or  plaster 
applied  with  pressure  is  beneficial.  Sometimes  an  incision  is  re- 
quired. 


PRECOCIOUS    OSSEOUS    AFFECTIONS. 


CHAPTER    XXIII. 

AFFECTIONS  OF  THE  BONES,  CAETILAGES,  AND  THE  JOINTS. 

Precocious  Osseous  Affections. 

The  bones  may  be  attacked  in  the  early  months  of  syphilis,  al- 
though osseous  lesions  are  generally  quite  late.  The  bones  most  lia- 
ble to  early  affection  are  those  of  the  cranium,  the  ribs,  the  sternum, 
the  clavicle,  and  the  tibia.  According  to  Mauriac'  these  lesions  may 
occur  even  before  the  cutaneous  manifestations  of  syphilis.  I 
have  observed  localized  pain  in  the  bones  at  the  period  of  invasion, 
but  never  distinct  swellings  much  before  the  sixth  month  of  syphilis. 
The  swellings  appear  quickly  and  with  fixed  pain,  which  is  worse  at 
night,  and  may  be  accompanied  by  radiating  neuralgic  pains. 

Of  the  skull  bones,  the  frontal  and  parietal  are  most  commonly 
attacked.  The  swellings  vary  in  diameter  from  half  an  inch  to  an 
inch  and  a  half,  and  reach  a  height  of  half  an  inch.  They  are 
round  and  smooth,  and  if  slowly  developed  are  quite  hard.  They 
may  be  single  or  multiple,  unilateral  or  symmetrical.  I  have  now 
under  observation  a  patient  infected  six  months  ago,  upon  whose 
skull  there  are  thirteen  of  these  nodes.  They  may  occur  at  the  an- 
gle of  junction  of  the  frontal  bone  with  the  orbital  plates,  or  on  the 
occipital  bone,  but  they  are  usually  on  the  sides  of  the  skull.  Mau- 
riac  states  that  they  are  sometimes  confluent.  In  some  cases  cere- 
bral symptoms  indicate  that  similar  lesions  exist  on  the  internal  sur- 
face of  the  cranium. 

The  clavicle  is  usually  affected  at  its  sternal  extremity,  the  artic- 
ulation sometimes  being  involved.  The  upper  third  of  the  sternum 
is  more  commonly  involved  than  the  lower  third.  Occasionally  its 
borders  are  attacked  with  portions  of  the  costal  cartilages,  when  the 
patient  may  complain  of  severe  dyspnoea  and  pain  on  deep  inspira- 
tion. In  such  a  case  a  localized  pleurisy  has  probably  been  excited. 
In  severe  cases  the  ribs  themselves  may  be  invaded,  especially  their 
anterior  portions.  Its  subcutaneous  surface  is  the  portion  of  the 
tibia  most  frequently  the  seat  of  these  tumors.  They  vary  in  size  and 
number,  but  are  usually  not  as  salient  as  similar  swellings  of  other 
bones.  The  radius  and  the  ulna  are  also  sometimes  attacked.  The 
swellings  are  usually  near  the  joint,  the  wrist  more  commonly  than 
the  elbow. 

These  tumors  often  attain  a  large  size  in  one  or  two  weeks.  The 
pain  which  is  always  present,  is  aggravated  by  pressure,  and  is  worse 
at  night. 

1  Mauriac ,  M^moire  sur  les  affections  sypliilitiques  pr^coces  du  systeme  osseux. 
Paris,  1872. 
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The  lesion  is  undoubtly  clue  to  hyperseraia  of  the  periosteum  and 
the  formation  of  new  fibrous  tissue.  Gummy  infiltration  probably 
does  not  occur.  The  tumors  have  a  tendency  to  spontaneous  involu- 
tion, and  very  rarely  break  down  and  form  ulcers.  If  left  to  them- 
selves they  become  converted  into  bony  nodes,  but  they  yield  readily 
to  proper  treatment.  In  but  one  case,  a  tumor  of  the  sternum,  have 
we  seen  necrosis  take  place.  The  ulcer,  which  resembled  a  gumma- 
tous ulcer,  had  the  eroded  bone  for  its  base  and  healed  slowly,  leav- 
ing a  depressed  cicatrix.  Early  treatment  prevents  deformity,  but 
delay  may  result  in  superficial  atrophy  of  the  bone. 

These  lesions  are  generally  accompanied  by  others  of  the  secon- 
dary stage ;  they  may  occur  even  before  the  disappearance  of  the 
primary  sore.  A  mild  form  of  hydrarthrosis  is  sometimes  induced 
by  their  proximity  to  a  joint. 

Treatment  should  be  both  local  and  internal.  Mercurial  ointment 
well  rubbed  in  twice  daily  and  kept  constantly  applied  to  the  parts, 
is  the  best.  If  it  cause  irritation  it  may  be  mixed  with  an  equal 
quantity  of  oxide  of  zinc  ointment.  Internally  the  mixed  treatment 
is  required. 

Late  Osseous  Affections. 

These,  like  other  tertiary  lesions,  do  not  necessarily  occur  in  every 
case  of  syphilis,  even  if  left  to  itself  without  treatment;  experience 
shows  that  in  the  great  majority  of  cases  the  disease  wears  itself  out  or 
disappears  under  treatment  during  the  secondary  stage.  The  causes 
which  give  rise  to  their  evolution  in  the  few,  while  the  many  escape, 
are  but  little  understood.  In  some  cases  we  feel  justified  in  ascrib- 
ing their  development  to  a  strumous  diathesis,  to  dissipated  habits,  to 
unfavorable  hygienic  influences,  or  to  absence  of  or  improper  treat- 
ment; but  the  cases  are  so  numerous  in  which  none  of  these  causes 
can  be  legitimately  evoked,  that  we  are  often  obliged  to  find  a  refuge 
for  our  ignorance  in  "individual  idiosyncrasy." 

The  attempt  which  has  repeatedly  been  made  by  different  authors 
to  attach  tertiary  lesions,  and  especially  lesions  of  the  bones,  to  the 
mercury  which  was  administered  during  the  earlier  stages  of  the  dis- 
ease, is  now  shown  to  be  groundless,  by  abundant  evidence.  The 
investigations  of  Mitscherlich,  at  Idria,  the  official  reports  of  physi- 
cians at  Almaden,  and  the  observations  of  Singer,  Pappenheim,  and 
others,  among  gilders,  hatmai^ers,  and  men  employed  in  the  prepar- 
ation of  rabbit  skins,  all  prove  that  persons  who  labor  with  mercury, 
and  who  are  constantly  exposed  to  its  fumes,  are  by  no  means  sub- 
ject to  affections  of  the  bones,  Virchow,  who  has  been  quoted  as 
supporting  this  error,  strongly  repudiates  it  in  his  recent  work  on 
syphilis. 

In  the  time  of  their  development  affections  of  the  bones  sometimes 
coincide  with  late  secondary  lesions,  or  follow  the  latter  after  a  brief 
interval.  In  other  instances  they  occur  long  after  every  trace  of  the 
disease  and.  almost  its  very  recollection   has   faded   out,  and  they  are 
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then  especially  dangerous,  because  many  years  of  health  may  lead 
the  patient  to  overlook  their  cause  and  to  neglect  them  until  such 
time  as  irreparable  injury  has  been  done. 

The  division  of  these  lesions  adopted  by  Lancereaux  appears  to 
be  the  best,  and  is  as  follows:  1.  Inflammatory  form.  2.  Gummy 
form.  3.  Dry  caries,  including  their  sequelae — exostoses,  caries,  and 
necrosis. 

Inflammatory  Form— Osteo-periostitis. — This  form  com- 
mences with  increased  vascularity  of  the  periosteum  and  subjacent 
layer  of  bone,  and  an  effusion  and  infiltration  either  of  fluid  or  of  a 
yellowish  gelatinous  substance  of  more  or  less  consistency.  The 
deeper  texture  of  the  bone  is  sometimes  attacked,  when  the  canaliculi 
are  found  to  be  dilated  and  filled  with  a  similar  substance. 

The  bones  most  liable  to  be  thus  attacked  are  those  which  are 
the  most  superficial,  as  the  tibia,  ulna,  clavicle,  sternum,  and  cranium; 
but  no  portion  of  the  skeleton  can  be  said  to  be  exempt.  The  ex- 
ternal manifestation  of  this  affection  consists  in  ill-defined  doughy 
tumors  of  variable  size,  shading  off  gradually  into  the  surrounding 
tissues,  adherent  to  the  osseous  structure  beneath,  but  inde[)endent  of 
the  overlying  integument,  usually  very  sensitive  to  pressure,  the  seat, 
at  certain  hours  in  the  twenty-four,  of  severe  pain,  and  bearing  the 
common  name  of  nodes.  A  striking  peculiarity  of  the  pains  pro- 
duced by  nodfs  is  their  marked  nocturnal  character.  They  are  gen- 
erally absent  or  are  scarcely  felt  during  the  day,  but  return  at  night 
with  great  severity  after  the  patient  retires  to  bed,  and  only  abate 
towards  morning.  This  nocturnal  exacerbation  is  attributed  to  the 
warmth  of  the  bed  by  Ricord,  who  states  that  in  bakers  and  others, 
who  are  obliged  by  their  occupation  to  turn  day  into  night,  the  pains 
are  chiefly  diurnal.  This  explanation,  however,  does  not  appear  to 
hold  good  in  all  cases,  for  in  some  they  return  at  a  certain  hour  in 
the  evening,  whether  the  patient  has  or  has  not  retired ;  and,  in  a 
few  instances,  they  are  equally  as  severe  during  the  day  as  at  night. 
These  pains  sometimes  exist  without  the  appearance  of  any  organic 
lesion,  and  in  such  instances  have  been  regarded  as  the  direct  effect 
of  syphilis,  but  it  is  extremely  probable  that  they  are  always  de- 
pendent upon  changes,  however  slight,  in  the  periosteum  or  bone. 
The  student  should  notice  the  difference  between  these  pains  and 
those  attending  early  secondary  symptoms — the  former  being  con- 
fined to  certain  regions,  usually  the  continuity  of  the  long  bones  and 
those  portions  of  the  skeleton  which  approach  nearest  the  surface,  and 
nocturnal  in  their  character,  while  the  latter  affect  by  preference  the 
neighborhood  of  the  joints,  and  rapidly  change  their  locality  from 
one  part  of  the  body  to  another. 

In  the  majority  of  cases  of  nodes  the  serous  effusion  is  absorbed 
under  appropriate  treatment,  and  the  tumor  undergoes  resolution.  In 
other  cases  the  inflammation  is  more  acute ;  the  skin  becomes  adherent 
to  the  tumor,  is  reddened  and  thinned  ;  degeneration  and  softening 
take  place,  and  an  opening  is  formed ;  the  ulcer  shows  little  or  no 
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tendency  to  extend,  but  a  superficial  portion  of  the  bone  to  a  limited 
extent  usually  becomes  necrosed  and  comes  away,  and  an  adherent 
cicatrix  is  the  final  result. 

Exostosis. — In  other  cases  still,  the  effusion  is  more  plastic  and  or- 
ganizable,  and  is  capable  of  being  transformed  into  bony  tissue,  con- 
stituting an  exostosis. 

Such  productions  are  often,  for  a  time  at  least,  movable  upon  the 
bone  beneath,  and  are  then  called  epiphysary  exostoses.  In  this  form, 
they  are  due  rather  to  periostitis  than  ostitis ;  they  are  generally  of 
small  size,  sometimes  thin  and  flat,  sometimes  hemispherical  or  pe- 
dunculated, and  at  times  annular.  "  At  an  early  period  of  their  ex- 
istence, they  consist  of  cellular  tissue,  containing  a  well-developed 
network  of  vessels.  They  acquire  greater  consistency  with  time,  and 
finally  present  an  eburnated  texture.  Arrived  at  this  point,  resolu- 
tion is  no  longer  possible  ;  the  tumor  remains  stationary  and  treat- 
ment has  no  other  effect  than  to  quiet  the  osteocopie  pains.  If  reso- 
lution be  attained  at  an  earlier  period,  their  surface,  whit;h  before  was 
smooth,  becomes  irregular,  indicating  partial  absorption.  Sometimes 
this  absorption  continues  after  the  whole  of  the  tumor  has  disappeared, 
so  that  local  atrophy  of  the  bone  succeeds  the  exostosis.'"  In  other 
instances,  syphilitic  exostosis  is  not  preceded  by  periostitis,  but  is  the 
result  of  ostitis  terminating  in  hypertrophy  of  the  normal  bony  tissue, 
in  which  case  it  is  denominated  parenchymatous  exostosis. 

This  new  formation  assumes  two  characters  :  that  of  cancellated 
and  that  of  compact  tissue.  If  made  up  of  layers  which  have  in- 
terspaces or  areolse  between  them,  they  receive  the  name  of  cellular 
or  laminated  exostosis  ;  if,  however,  formed  of  compact  tissue,  and 
accompanied  by  increased  volume,  weight,  and  density  of  osseous  ma- 
terial, they  are  called  eburnated. 

An  exostosis  situated  externally  rarely  occasions  sufficient  incon- 
venience or  deformity  to  necessitate  its  removal  by  an  operation  un- 
less under  peculiar  circumstances,  as  was  the  case  with  a  violinist, 
from  whose  metacarpal  bone  a  tumor  of  this  nature,  which  had  in- 
terfered with  the  exercise  of  his  profession,  was  removed  by  Ricord. 

But  exostosis  may  also  spring  from  the  internal  surface  of  the 
cranial  bones  and  give  rise  to  symptoms  of  the  most  serious  character, 
as  convulsions  and  the  various  forms  of  paralysis.  The  frontal  bone 
is  by  far  the  most  frequently  affected  in  this  manner.  Lagneau,  in 
his  work^  upon  Syphilitic  Affections  of  the  Nervous  System,  has  been 
able  to  collect  but  three  cases  of  exostosis  springing  from  the  parietal 
and  one  from  the  sphenoid  bone ;  he  appears  to  have  met  with  none 
in  the  occipital  or  temporal.  These  intracranial  exostoses  vary  very 
much  in  size.     Saltzraan^ reports  a  case  in  which  the  tumor  occupied 

'  N^laton,  Pathologiqne  chimrgicale,  t.  ii.,  p.  16 

'  Maladies  syphilitiques  dii  systeme  nerveux,  par  Gustave  Lagnean  fits.  Paris, 
1860,  p.  45. 

2  Acta  Phys,  Med.  Academiae  Ces.-Leop.  Carol.  Naturae  Ciiriosorum  Ephemer- 
ides,  Norimbergse,  1730,  t.  ii.,  p.  222,  obs.  99  (as  quoted  by  Lagneau  fils,  op.  cit., 
p.  361). 
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the  internal  surface  of  one  of  the  parietal  bones  commencing  at  two 
fingers'  breadth  from  the  sagittal  suture  and  extending  to  the  coronal 
suture  in  front  and  the  temporal  below ;  the  patient  died  with  symp- 
toms of  apoplexy.  Within  the  cranium'  of  Clermont-Ferrand,  de- 
posited in  the  Dupuytreu  Museum,  are  two  exostoses,  one  of  which 
is  as  large  as  an  orange.  In  general,  however,  these  tunaors  are  much 
smaller,  and  often  multiple.  They  also  vary  in  density,  some  pre- 
senting a  hard,  eburnated  texture,  while  others  are  cellular.  Most  of 
them  spring  directly  from  the  surface  of  the  bone  (parenchymatous 
exostoses) ;  indeed,  the  existence  of  epiphysary  exostoses  v/ithin  the 
cranium  has  been  denied,  but  VidaP  gives  a  representation  of  a 
specimen  in  the  Dupuytreu  Museum  in  which  the  tumor  is  separated 
from  the  normal  tissue  by  a  distinct  line  of  demarcation. 

Syphilitic  exostosis  of  the  vertebrae,  either  external  or  within  the 
spinal  canal,  is  rare;  but  Lagneau^  has  adduced  several  instances 
reported  by  Cloquet  and  Berord,  Godelier,  Piorry,  and  Minich. 

Syphilitic  exostoses  may  generally  be  distinguished  from  similar 
growths  due  to  other  causes  by  the  nocturnal  pains  attending  them, 
by  their  usually  occupying  the  continuity  of  the  more  superficial 
bones,  by  their  hemispherical  form,  and  by  the  fact  that  they  are 
rarely  multiple  or  symmetrical  on  opposite  sides  of  the  body. 

Gummy  Form — Osteomyelitis. — The  deposit  of  syphilitic 
tubercle  in  the  osseous  tissues  most  frequently  takes  place  in  the 
medullary  canal  of  the  long  bones,  although  it  sometimes  occurs  in 
the  periosteum  and  in  the  substance  of  the  bone  itself,  giving  rise  to 
one  of  the  most  painful  and  obstinate  of  tertiary  lesions.  Ricord*  gives 
two  fine  representations  of  cases  of  this  description.  "  In  one,  the 
two  radii  which  had  been  the  seat  of  very  violent  osteocopic  pains 
and  of  exostoses,  were  remarkably  hypertrophied  in  their  inferior 
portions.  At  an  inch  and  a  half  from  the  lower  extremity  of  the 
right  radius  there  was  such  a  considerable  enlargement  as  to  lead  one 
to  believe  in  an  old  fracture  which  had  united  badly;  but  on  close 
examination  it  was  evident  that  there  was  only  hypertrophy  with 
development  of  the  osseous  canaliculi;  the  bone  was  here  redder  and 
more  porous  than  anywhere  else;  the  medullary  substance  was  hard- 
ened and  yellowish,  and  looked  like  rancid  lard.  The  left  radius 
was  hypertrophied  in  a  similar  manner  and  to  a  much  greater  extent, 
the  whole  of  the  inferior  half  being  involved."  In  the  other  case 
there  was  plastic  infiltration  in  the  medullary  canals  of  both  bones 
of  the  leg,  at  points  corresponding  to  exostoses  upon  the  surface. 

In  rarer  instances,  a  similar  deposit,  of  a  whitish  or  yellowish  color, 
and  of  the  consistency  of  mucilage,  or  sometimes  firmer,  (iccurs  in  the- 
periosteum  external  to  the  bone  itself,  and  gives  rise  to  a  soft  fluctu- 
ating tumor,  which,  like  the  gummata  of  the  cellular  tissue,  finally 

^  Figured  by  Vidal,  Pathologic  externe,  2e  edition,  t.  iii.,  p.  Ill,  1846. 
2  Op.  cit.,  t.  iii.,  p.  116.  ^  Op.  eit.,  p.  193. 

*  Iconographie,  PI.  XXVIII.  bis  et  XXXIX.  bis. 
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softens  and  discharges  its  contents  through  inflammation  and  ulcer- 
ation of  the  overlying  skin;  more  rarely  it  undergoes  calcareous 
degeneration  and  leaves  a  projecting  mass.  This  degeneration  is 
of  more  frequent  occurrence  in  this  than  in  any  other  form  of 
gummata. 

This  exudation  may  also  aifect  the  bones  of  the  head,  where  it 
commonly  occupies  the  diploe,  separating  in  its  development  the  two 
layers  of  the  skull,  and  leading  to  their  ultimate  caries  or  necrosis, 

Fig.  128. 


Gummata  of  the  head  and  face.     (After  Jullien.) 

and  frequently  to  perforation  of  the  external  or  internal  table.  More 
or  less  of  one  of  these  tables  may  exfoliate,  leaving  the  diploe  and 
opposite  layer  intact.  In  a  case  observed  by  Dupuytren,"  two-thirds 
of  the  internal  table  of  the  skull  were  necrosed;  and  in  another, 
reported  by  Petrequin,^  the  whole  external  table  of  the  frontal  bone 
exfoliated.  More  frequently,  although  the  external  table  is  involved 
to  the  greater  extent,  the  diploe  and  internal  table  are  perforated  at 
one  or  more  points,  laying  bare  the  dura  mater,  which,  when  the 
opening  is  large,  may  protrude  externally,  either  preserving  its 
normal  character,  or  assuming  a  highly  vascular  and  fungous  ap- 
pearance. 

^   Clinique  de  I'Hotel  Dieu ;  Transactions  medicales,  par  MM.  Foget  et  Sandras, 
Paris,  1832.  t.  x.,  p.  269  (quoted  by  Lio-neau,  op.  cit.,  p.  403j. 
^  Gaz.  med.  de  Paris,  1836,  t.  iv..  p.  643. 
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In  the  case  of  a  woman  recently  under  my  care  at  Charity  Hos- 
pital, Blackwell's  Island,  I  removed  nearly  the  whole  of  the  frontal 
bone,  which  was  necrosed,  including  portions  of  both  supra-orbital 
plates.  The  exposed  surface  of  the  dura  mater  over  this  large  extent 
of  surface  afterwards  put  on  copious  granulations,  and  would  from 
time  to  time  be  nearly  covered  with  cicatricial  tissue,  when  the  pro- 
cess of  repair  would  seem  to  flag,  and  ulceration  again  set  in.  This 
occurred  repeatedly,  and  the  patient  finally  left  the  hospital  without 
the  wound  being  firmly  closed. 

When  the  disease  affects  chiefly  the  internal  table  of  the  skull,  the 
inflammatory  products  and  portions  of  necrosed  bone  sometimes  find 
exit  through  perforation  of  the  external  parts;  or,  in  other  instances, 
they  accumulate  between  the  bone  and  dura  mater,  cause  compression 
of  the  brain,  or  give  rise  to  encephalo-meningitis  and  disorganization 
of  the  cerebral  substance.  Moreover,  in  nearly  every  case  of  syphi- 
litic disease  of  the  cranial  bones,  the  dura  mater,  upon  its  internal  or 
cerebral  aspect,  presents  thin  layers  of  fibrinous  or  hsemorrhagic 
deposit,  which  are  easily  detached  from  the  surface.^ 

Virchow^  states  that  necrosis  produced  by  syphilis  may  be  dis- 
tinguished from  that  due  to  other  causes  by  the  following  symptoms: 
"In  syphilitic  necroses  the  surface  of  the  sequestrum  is  pierced  with 
large  holes,  which  unite  internally  and  lead  to  the  suspicion  that  they 
have  been  due  to  a  deposition  of  gummy  material ;  the  surrounding 
tissue,  whether  necrosed  or  not,  is  often  dense  and  eburnated,  present- 
ing a  strong  contrast  to  the  above." 

Follin  and  Lancereaux  both  remark  that  the  specimens  of  syphilitic 
necrosis  of  the  cranial  bones  deposited  in  the  Dupuytren  Museum  of 
Paris,  exhibit  an  outline  similar  to  the  semicircles  of  certain  annular 
syphilides.  This  is  a  curious  fact,  as  showing  the  tendency  of  syphi- 
litic symptoms  to  assume  a  circular  form  even  in  deep  lesions,  but 
no  great  importance  can  be  attached  to  it  in  the  diagnosis  of  any 
individual  case. 

It  is  hardly  necessary  to  add  that  other  bones  than  the  cranial  are 
also  subject  to  caries  and  necrosis  under  the  influence  of  syphilis ;  in 
practice,  however,  we  find  these  lesions  mainly  in  the  bones  of  the 
head,  the  nose,  the  hard  palate,  and  the  alveolar  process  of  the  upper 
jaw,  where  unfortunately  they  are  most  likely  to  result  in  deformity 
of  feature  or  voice,  only  partially  remediable  by  plastic  or  dental 
surgery. 

Dry  Caries. — Under  the  head  of  "  dry  caries,"  or  "  inflammatory 
atrophy  of  the  bones,"  Virchow  has  described  an  aifection  which  he 
believes  to  be  peculiar  to  syphilis,  and  the  chief  characteristic  of 
which  is  the  entire  absence  of  suppuration.  With  the  exception  of  a 
single  instance  in  which  the  sternum  was  involved,  all  his  observa- 
tions relate  to  the  bones  of  the  head,  and  chiefly  to  the  frontal  and 

^  Virchow,  Syphilis  Constitutionelle,  p.  50.  ^  Op.  cit.,  p.  49. 
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parietal  bones,  which  were  attacked  either  iu  their  external  or  internal 
tables,  or  in  both  conjointly. 

The  changes  observed  consist  in  atrojjhy  or  rarefaction  at  certain 
points  upon  the  external  or  internal  surface  of  the  bone,  with  hyper- 
troj)hy  or  condensation  of  the  osseous  tissue  surrounding  them.  The 
rarefaction  coinniences  with  enlargement  of  the  vascular  canals  of  the 
bone.  0{)enings  are  found,  which  are  the  extremities  of  the  Haversian 
canals  of  the  cortical  substance,  and  towards  these  converge  radiated 
furrows,  which  are  formed  by  the  canals  parallel  to  the  surface.  Thus 
small  star  or  funnel-shaped  depressions  are  formed,  which  gradually 
increase  somewhat  in  size.  When  existing  on  both  the  external  and 
internal  aspect  of  the  bone  they  sometimes,  though  rarely,  correspond 
to  each  other,  and  may  produce  complete  perforation. 

At  the  same  time  osseous  tissue  of  new  formation  is  being  de- 
posited at  the  periphery  of  these  points  of  atrophy;  it  is  first  seen 
as  a  thin,  soft,  and  very  vascular  pellicle,  which  rapidly  ossifies,  and 
unites  with  the  original  bony  structure,  constituting  a  simple  hyper- 
ostosis or  periostosis,  and  not  an  exostosis.  A  similar  hypertrophy 
also  occurs  around  the  extremities  of  the  funnel-shaped  depressions, 
whereby  the  medullary  cavities  of  the  diploe  are  obliterated,  and 
sclerosis  of  the  whole  affected  portion  is  produced.  Unlike  oi-dinary 
caries,  this  affection  never  exhibits  the  slightest,  trace  of  pus. 

In  several  instances  Virchow  has  found  the  depressions  above 
described  filled  with  a  conical-shaped  mass  of  tissue  of  new  forma- 
tion, which  he  regards  as  syphilitic  tubercle  originating  partly  iu  the 
pericranium  (upon  the  external  surface)  or  the  external  layer  of  the 
dura  mater  (on  the  internal  surface)  and  in  the  bone  itself;  and  he 
arrives  at  the  conclusion  that  this  form  of  atrophy  is  "  intimately 
allied  to  the  formation  of  gumraata,  and  that  the  sensible  depression 
of  the  cortical  layer  of  the  bone  only  occurs  after  the  absorption  of 
the  gum,  which  takes  place  more  readily  upon  the  external  than  upon 
the  internal  surface  of  the  cranium."^ 

Syphilitic  Cicatrices  in  the  Boxe. — It  remains  for  us  to  in- 
quire whether  such  syphilitic  lesions  as  involve  a  loss  of  substance  of 
bony  tissue  leave  behind  them  any  peculiarity  in  the  cicatrix,  which 
may  enable  us,  if  not  always  to  determine,  at  least  strongly  to  sus- 
pect, their  nature.     Observation  answers — yes. 

Under  other  circumstances,  as,  for  instance,  after  the  removal  of  a 
portion  of  one  of  the  cranial  bones  by  trephining,  the  opening  is,  to 
be  sure,  never  entirely  filled  again  by  a  new  formation  of  osseous 
tissue,  yet  there  is  an  attempt  in  this  direction,  since  we  find  the  hole 
contracted  by  means  of  a  bony  outgrowth  from  its  edges.  Now,  in 
the  loss  of  substance  from  syphilitic  necrosis,  it  is  entirely  exceptional 
to  find  anything  of  the  kind  take  place. 

''A  syphUitic  Gieatrix  of  the  hones  is  distinguished  by  a  want  of  pro- 

'  French  translation,  p.  49. 
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ductivlty  of  the  centre,  and  by  an  excess  of  productivity  of  the  periph- 
ery." In  a  word,  we  have  here  on  a  larger  scale  what  we  have  just 
seen  to  obtain  in  the  depressions  of  dry  caries  or  inflammatory  atrophy. 
Still,  supposing  one  of  the  cranial  bones  to  be  the  seat  of  the  lesion, 
"the  dura  mater  becomes  thickened  from  the  outset,  and,  when  the 
necrosed  portion  has  been  eliminated,  a  cicatrix  is  produced,  the  edges 
of  which  are  formed  by  the  union  of  the  skin  and  the  soft  parts  cov- 
ering the  cranium  with  the  bones  and  the  dura  mater;  towards  the 
centre  is  found  a  callous,  uniform,  whitish  mass,  which  is  very  com- 
pact and  poorly  supplied  with  vessels,  and  which  gradually  thickens 
and  contracts;  the  natural  arching  of  the  cranium  finally  disappears 
at  this  part,  and  is  replaced  by  a  depression  of  the  whole  cicatricial 
surface. 

"  The  peripheric  portions  of  the  bones  undergo  quite  a  different 
change  ;  they  are  affected  with  sclerosis,  often  in  combination  with 
considerable  hyperostosis.  The  medullary  cavities  are  gnidually 
filled  with  an  osseous  substance  ;  the  bone  becomes  hard,  thick,  heavy, 
and  at  last  quite  eburnated,  and  on  its  surface  there  are  smooth  prom- 
inences, either  aggregated  or  mammillated  ;  but  there  is  this  decided 
peculiarity  about  these  new  formations,  viz.,  that  they  form  slowly 
and  in  small  quantity,  and  that  the  periosteal  collections  are  totally 
unlike  the  porous,  voluminous  masses  resembling  pumice-stone,  which 
are  so  abundantly  produced  in  mercurial  or  phosphoric  necrosis  of 
the  maxillary  bones,  and  which  are  also  met  with,  although  to  a  less 
extent,  in  all  other  forms  of  necrosis."^  These  changes  therefore 
closely  resemble  those  occurring  in  inflammatory  atrophy  without 
suppuration  or  necrosis,  and  the  diagnosis  must  sometimes  be  made 
from  the  history  of  the  case  and  an  examination  of  the  surrounding 
soft  parts. 

If  any  portion  of  a  bone  has  been  entirely  destroyed,  as,  for  in- 
stance, the  vomer  or  a  part  of  the  hard  palate,  nature  does  not  attempt 
to  supply  the  deficiency,  at  least  with  osseous  tissue. 

Several  authors  have  mentioned  extreme  fragility  of  the  bones  in 
general  as  one  of  the  eflects  of  syphilis.  A  patient  who  was  under 
my  care  a  few  years  since  for  syphilitic  necrosis  of  the  bones  of  the 
head,  fractured  his  thigh  while  simpl}^  turning  in  bed.  Death  en- 
sued from  exhaustion  in  the  course  of  a  few  weeks,  but  no  opportunity 
was  ofl'ered  for  a  post-mortem  examination.  It  is  not  probable,  how- 
ever, in  this  and  other  similar  cases  that  have  been  reported,  that  a 
condition  of  mollities  ossium  exists,  but  rather  that  the  bones  at  the 
point  of  fracture  have  had  their  integrity  impaired  in  one  of  the  modes 
previously  mentioned. 

Treatment. — Most  of  the  above  affections  of  the  osseous  tissues 
yield  with  great  facility  to  the  treatment  appropriate  for  tertiary 
syphilis.  Osteocopic  pains,  and  nodes  especially,  often  disappear  in  an 
almost  marvellous  manner  under  the  free  administration  of  iodide  of 

'  Virchow,  op.  cit.,  p.  62. 
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potassium,  but  they  are  very  apt  to  return.  As  I  have  previously 
state*!,  I  believe  the  greatest  protection  against  a  relapse  is  the  com- 
bined use  of  rcrercury  in  the  form  of  inunction. 

In  most  of  the  supposed  desperate  cases  of  syphilitic  disease  of  the 
bones  that  I  see  in  consultation,  the  attending  surgeon  has  been  trifling 
with  insignificant  and  insufficient  doses  of  his  remedies — giving'  for  a 
while  some  ten  or  fifteen  grains  of  the  iodide  of  potassium  in  the  twenty- 
four  hours,  and,  tl)is  failing,  resorting  to  a  sixteenth  or  the  twelfth  of  a 
grain  of  corrosive  sublimate,  three  times  a  day,  until  his  patient  had 
such  a  diarrhoea  and  was  so  run  down  that  he  was  obliged  to  desist, 
and  was  now  at  the  end  of  his  resources.  At  the  suggestion  of  forty, 
sixty,  or  a  hundred  or  more  grains  of  the  iodide  jper  diem,  and  the 
nightly  use  of  a  drachm  of  mercurial  ointment  by  inunction,  it  is  often 
objected  :  "  Why,  I  have  been  giving  just  these  remedies" — as  if  it 
were  sufficient  to  have  the  proper  tools,  and  it  made  no  difference 
how  they  were  used  ! 

In  the  great  majority  of  cases  of  osteocopic  pains,  ostitis,  nodes,  etc., 
I  prefer  to  abstain  entirely  from  local  treatment;  the  small  benefit 
that  it  can  afford  is  more  than  counterbalanced  by  its  inconvenience 
and  its  diverting  the  patient's  mind  from  his  chief  source  of  relief. 
If,  however,  any  local  treatment  be  adopted,  the  best  is  the  repeated 
application  of  blisters,  which  may  be  dressed  with  an  ointment  con- 
taining morphine. 

Many  practitioners  are  altogether  too  prone  to  plunge  a  lancet  into 
the  tumor.  Resolution  may  often  be  obtained  even  after  fluctuation 
is  evident,  and  when  an  incision  and  consequent  exposure  of  the  bone 
would  be  followed  by  caries  or  necrosis  of  its  superficial  layer.  This 
treatment  should  be  left  as  a  last  resource  after  other  means  have 
failed,  in  which  case  it  is  probable  that  there  is  some  sequestrum  that 
can  only  be  got  rid  of  in  this  manner. 

"  When  suppuration  or  caries  occurs,  especially  of  the  bones  of  the 
face,  which  are  so  often  necrosed  in  these  cases,  we  should  never  fail 
to  remove  them  as  soon  as  they  can  be  separated  from  the  sound  parts. 
We  must  recollect  that  caries  engenders  caries  ;  that  when  the  organic 
tissue  of  a  bone  has  been  destroyed  by  suppuration  or  has  lost  its 
vitality,  it  cannot  be  regenerated  by  any  constitutional  or  local  treat- 
ment whatsoever ;  and  that  its  debris  should  never  be  left  to  spon- 
taneous evolution,  since  they  are  foreign  bodies,  maintaining  and 
extending  suppuration,  which,  by  involving  important  parts,  may 
occasion  the  most  serious  symptoms,  or  even  result  in  death."  ^ 

Affections  of  the  Cartilages. 

Syphilis  may  attack  the  cartilages  as  well  as  the  bones.  The  car- 
tilages of  the  larynx  are  a  favorite  seat  for  tertiary  syphilis,  which 
often  results  in  necrosis,  and  the  sequestra  are  sometimes  expelled  in 
the  attempts  at  expectoration. 

1  Kicord,  Notes  to  Hunter,  2d  Am.  ed.,  1859,  p.  507. 
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Lancereaux  reports  a  case  in  which  the  purulent  colJection  in  this 
region  was  the  origin  of  pyaemia  and  metastatic  abscesses ;  severe  chills 
suddenly  occurred,  and  the  patient  died  in  a  week.  The  autopsy  con- 
firmed the  diagnosis. 

Bouisson  speaks  of  a  case  of  perichondritis  of  the  costal  cartilages 
in  a  man  who  also  had  a  syphilitic  tumor  in  the  pectoralis  major 
muscle.     (Lancereaux.) 

I  also  have  seen  swellings  of  the  costal  cartilages  developed 
simultaneously  with  tumors  of  the  sternum.  Syphilis  may  therefore 
cause  gummy  infiltration  of  cartilage  as  well  as  of  bone.  When  the 
joints  are  the  seat  of  these  syphilitic  changes  the  cartilages  may  be 
eroded  and  crepitation  may  be  heard.  This  condition  is  probably 
merely  a  result  of  impaired  nutrition. 

Affections  of  the  Joints. 

The  joints  are  frequently  affected  by  syphilis  in  both  the  secondary 
and  tertiary  stages.  In  some  instances  the  morbid  process  begins  in 
the  joint  structures,  and  in  others  inflammation  of  the  articular  ends 
of  the  bones  and  of  the  large  tendons  inserted  near  the  joints  involves 
the  latter  secondarily. 

Arthralgia. — In  the  secondary  stage,  and  frequently  as  early 
as  the  appearance  of  the  first  general  manifestations,  one  or  more 
joints  may  be  the  seat  of  pain.  Externally  there  is  no  redness  of 
the  skin  nor  subcutaneous  inflammation,  no  swelling  from  effusion 
and  no  elevation  of  the  temperature  of  the  parts;  in  fact  very  often 
the  only  evidence  of  disease  is  the  pain.  In  some  instances  pressure 
causes  no  pain,  but  movement  of  the  joint  does,  and  there  is  more  or 
less  stiffness  and  inability  to  move  the  joint.  The  pain  is  slight  or 
of  a  dull  character  during  the  day,  but  is  often  attended  with 
marked  exacerbation  at  night.  After  considerable  motion  the  stiff- 
ness and  pain  may  disappear,  to  return  at  night  when  the  joint  is  in 
a  state  of  repose.  In  other  instances,  however,  the  suffering  of  the 
patient  is  very  great,  preventing  sleep  until  late  in  the  night  or  to- 
wards morning.  Not  unfrequently,  coincidently  with  the  joint  affec- 
tion, there  is  marked  fever,  of  the  remittent  type,  and  patients  may 
also  suffer  from  rheumatoid  pains  in  the  muscles,  neuralgias  and 
periosteal  pains. 

This  affection  is  very  uncertain  in  its  duration,  being  sometimes 
very  ephemeral,  and  at  other  times  very  persistent. 

It  is  readily  amenable  to  treatment  when  this  is  commenced  early, 
but  otherwise,  it  is  obstinate  and  troublesome.  It  most  commonly 
attacks  the  larger  joints,  either  symmetrically  or  the  opposite,  and  the 
joints  of  the  hands  and  feet  are  not  infrequently  involved.  The 
knee-joint  is  most  frequently  attacked,  but  those  of  the  shoulder, 
elbow,  wrist,  and  ankle  are  also  often  affected.  In  general  only 
two  or  three  of  the  larger  joints  are  involved  at  once,  and  there  is 
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not,  as  in  articular  rheumatism,  a  tendency  to  metastasis  from  one 
joint  to  another.  When  the  affection  involves  the  smaller  joints,  as 
those  of  the  phalanges  or  carpal  bones,  several  of  them  are  generally 
attacked  simultaneously,  and  the  earlier  it  occurs  in  the  course  of 
syphilis,  so  is  the  tendency  to  its  symmetrical  development  greater. 
While  in  most  cases  there  is  no  evidence  of  any  abnormal  con- 
dition of  the  articular  surfaces,  in  others  crepitation  may  be  heard, 
indicating  some  impairment  of  nutrition  of  the  opposed  surfaces. 
The  lesion,  which  cannot  be  positively  determined,  is  probably  a 
low  grade  of  hypersemia  of  the  synovial  membrane  and  fibrous 
tissues. 

This  affection  is  called  by  Fournier  both  arthralgia  and  pseudo- 
rheumatism,  and  by  Vaffiler  syphilitic  rheumatism.  The  diagnosis 
between  it  and  ordinary  rheumatism  is  to  be  derived  chiefly  from 
the  history  of  the  case  and  the  concomitant  lesions  and  symptoms. 
The  course  of  this  affection  is  very  subacute ;  there  is  not  the  same 
tendency  for  so  many  of  the  joints  to  be  affected  as  in  rheumatism, 
and  there  is  absence  of  the  systemic  condition  and  of  the  perspiration 
peculiar  to  the  latter  disease.  The  appropriate  treatment  is  by  mer- 
cury if  the  affection  occurs  at  an  early  stage  of  syphilis,  and  by  the 
mixed  treatment  if  in  the  late  stage. 

Synovitis. — There  are  two  forms  of  synovitis  occurring  during 
the  course  of  syphilis;  the  one  simply  a  chronic  effusion  into  the 
joint  without  any  appreciable  change  therein  ;  the  other  an  affection, 
in  which  there  is,  besides  the  effusion,  a  thickening  of  the  synovial 
membrane. 

Synovitis  of  the  Early  Stage. — This  begins  slowly  and  painlessly. 
The  patient  experiences  slight  stiffness  in  the  joint,  which  is  found  to 
be  swollen.  On  examination,  the  usual  symptoms  of  effusion  are 
found,  which  vary  according  to  the  joint  attacked.  The  skin  cover- 
ing the  joint  is  not  changed.  Firm  pressure  may  cause  slight  pain, 
and  dull  pain  may  often  be  felt  at  night,  but  the  articular  surfaces 
may  be  crowded  together  with  impunity.  The  amount  of  effused 
fluid  varies;  in  some  cases  it  is  very  slight,  in  others  copious.  A 
peculiar  feature  of  this  affection  is  the  intermittent  character  of  the 
effusion.  For  example,  a  patient  may  have  complained  of  a  mode- 
rate effusion,  which  seemed  to  wholly  pass  away;  after  a  longer  or 
shorter  period  it  returns,  and  reaches  a  certain  stage,  where  it  remains 
for  a  time;  then  the  swelling  increases;  afterwards  it  decreases  very 
perceptibly,  and  again  increases  to  marked  proportions.  During  this 
whole  period  the  patient  has  suffered  little  inconvenience,  except  a 
slightly  painful  stiffness  of  the  joint  in  the  morning,  which  passes 
away  in  an  hour  or  two,  and  perhaps  a  slight  pain  at  night.  Not 
infrequently  such  patients  also  suffer  from  periasteal  pain  in  the 
course  of  the  long  bones,  or  from  nocturnal  neuralgia.  The  effusion 
may  remain  for  a  long  or  short  period.  In  some,  particularly  those 
who  are  subjected  to  treatment,  it  passes  slowly  away,  and  the  joint 
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is  apparently  left  in  its  normal  condition.  In  other  cases,  the  affec- 
tion is  chronic  and  persistent,  and  the  eifusion  disappears  very  slowly. 
In  these  cases  we  usually  find  the  whole  joint  somewhat  enlarged 
and  indurated,  and  subject  to  frequent  small  effusions.  There  is  no 
tendency  to  suppuration  or  destruction  of  the  joint. 

The  diagnosis  of  this  affection  can  be  generally  made  out  without 
difficulty.  The  history  of  the  case,  and  the  slow,  painless,  intermit- 
tent, and  subacute  character  of  the  effusion,  establish  its  distinct 
nature  from  the  synovitis  of  rheumatism  or  of  gonorrhoea. 

Synovitis  of  the  Late  Stage. — The  synovitis  which  occurs  late  in 
the  secondary  and  during  the  tertiary  stage,  is  also  markedly  sub- 
acute. It  is  attended  with  the  same  symptoms,  and  is  mainly  dis- 
tinguishable from  that  of  the  earlier  period  by  appreciable  lesions 
of  the  joint  structures.  The  attention  of  the  patient  is  called  to  the 
affection  by  slight  pain  and  impairment  of  motion,  and  the  joint  is 
then  found  somewhat  enlarged.  The  effusion  into  its  cavity  takes 
place  slowly  and  perhaps  intermittingly,  so  that  in  many  cases  seve- 
ral months  elapse  before  the  joint  is  very  decidedly  enlarged.  When 
the  affection  is  fully  developed  we  find  evidence  of  intra-articular 
effusion  and  general  thickening  of  the  fibrous  coverings  and  of  the 
synovial  membrane.  The  affection  has  been  called  by  Richet,'  who 
first  described  it,  '"  syphilitic  white  swelling,"  and  was  said  by  him 
to  be  due  to  gummy  infiltration  into  the  sub-synovial  connective  tis- 
sue, and  into  the  reflections  of  the  membrane  which  lined  the  joints. 
This  view  was  not  generally  received,  but  the  more  recent  post-mor- 
tem observations  of  Lancereaux^  have  confirmed  them.  The  latter 
in  his  excellent  text-book  gives  a  colored  lithograph  of  the  appear- 
ances presented  by  a  joint  thus  diseased,  and  clearly  shows  masses  of 
gummy  material  in  the  sub-synovial  tissues. 

It  is  probable  that  this  is  the  chief  focus  of  the  lesion,  but  in  some 
cases  there  is  a  coexisting  hyperplasia  of  the  fibrous  structures  of  the 
parts.  This  affection  may  remain  in  an  indolent  condition  for  years 
without  undergoing  any  further  changes.  There  is  little  tendency 
to  complete  anchylosis,  though  quite  frequently  there  is  more  or  less 
erosion  of  the  articular  cartilages,  as  shown  by  the  crepitation  on 
motion.  We  seldom  find  sinuses  near  the  joints,  and  the  stationary 
character  of  the  affection  is  in  marked  contrast  to  the  tendency  to  de- 
generation which  is  such  a  prominent  feature  of  the  strumous  affections 
of  these  parts.     The  knee-joint  is  the  one  most  commonly  attacked. 

The  prognosis  of  this  affection  is  rather  more  serious  than  that  of 
the  earlier  form.  If  it  is  submitted  to  treatment  early,  it  is  in  general 
curable,  but  if  it  is  neglected,  permanent  thickening  occurs,  and  con- 
sequently more  or  less  impairment  of  motion. 

The  constitutional  treatment  consists  in  the  administration  of  the 
iodide  of  potassium  and  of  mercury.     Locally,  frictions  with  a  mild 

1  De  la  tnmeur  blanche:  Mernoires  de  I'Acad.  de.  m^d.,  Paris,  t.  xvii.,  1853,  pp. 
249,  250,  251,  253. 

^  Traitfe  historique  et  pratique  de  la  syphilis,  Paris,  1873. 


746  AFFECTIONS    OF    THE    BONES,    ETC. 

mercurial  ointment,  and  compression  of  the  joints  by  means  of  strips 
of  mercurial  plaster  are  very  efficacious.  In  the  most  rebellious  cases 
it  is  necessary  to  render  the  joint  thoroughly  immobile  by  means  of 
the  starch,  plaster  of  Paris,  or,  preferably,  the  silicate  of  soda  (so-called 
*'  glass  ")  dressing. 

In  some  cases  in  which  there  is  a  syphilitic  affection  of  the  ten- 
dons inserted  near  a  joint,  there  is  a  coincident  effusion  into  the  cavity 
of  the  latter.  This  occurs  slowly  and  painlessly,  and  disappears  on 
the  subsidence  of  the  disease  of  the  tendon. 

Accompanying  the  osteochondritis  of  children,  in  Avhich  there  is 
inflammation  of  the  diaphyso-epiphyseal  junction,  there  is  also,  in 
some  instances,  effusion  into  the  cavity  of  the  joint  at  the  end  of  the 
affected  epiphysis.  This  affection,  which  is  described  in  the  chapter 
on  hereditary  syphilis,  occurs  most  commonly  within  the  first  year, 
but  in  some  cases  even  as  late  as  the  twelfth  year.  In  such  cases  we 
find  a  general  enlargement  of  the  epiphysis  and  swelling  of  the 
joint. 
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CHAPTER   XXIV. 

AFFECTIONS  OF  THE  EYES. 

A  LARGE  number  of  tissues  enter  into  the  composition  of  the  orbit 
and  its  contents,  and  syphilitic  affections  of  this  region  are  corre- 
spondingly numerous;  but  a  minute  description  of  all  of  them  would 
be  inconsistent  with  the  limits  of  this  work;  and  I  shall  therefore 
merely  allude  to  several  of  them,  and  dwell  chiefly  upon  those  which 
are  the  most  common  and  most  likely  to  fall  under  the  care  of  the 
general  practitioner. 

Affections  of  the  Bones  of  the  Orbit. 

These  may  show  themselves  either  as  periostitis,  caries,  or  necro- 
sis. They  produce  the  same  general  symptoms  and  appearance  as 
in  other  parts  of  the  body,  but,  from  the  very  seat  of  the  trouble 
and  the  proximity  of  the  inflammatory  action  to  the  delicate  and 
complex  organ  of  the  eye  on  the  one  hand  and  the  sensorium  on 
the  other,  the  symptoms  are  apt  to  be  graver  and  the  results  more 
disastrous  here  than  elsewhere,  except  within  the  cavity  of  the  cra- 
nium itself. 

The  inflammation  is  very  liable  to  be  propagated  from  the  bony 
walls  to  the  contents  of  the  orbit,  and  there  give  rise  either  to  a  su- 
perficial or  deepseated  cellulitis,  which,  if  unchecked,  may  result  in 
the  formation  of  an  abscess,  and  this,  in  its  turn,  may  either  seriously 
threaten  the  integrity  of  the  eye,  or  cause  its  total  destruction. 
Again,  sinuses  may  be  formed  in  different  directions  in  the  lids  or 
their  surroundings,  through  which  the  products  of  inflammation 
may  be  discharged  for  an  almost  indefinite  period,  accompanied  by 
ulceration  and  contraction  of  the  soft  parts,  with  eversion  or  displace- 
ment of  the  lids. 

The  favorite  seat  of  these  troubles  is  the  inner  portion  of  the  or- 
bital plate  of  the  frontal  bone,  the  orbital  border,  superior  and  infe- 
rior, and  the  os  unguis,  in  which  latter  they  often  lead  to  troubles 
in  the  lachrymal  passages. 

The  results  of  orbital  cellulitis  may  be  the  same  here  as  in  the 
idiopathic  form,  and  the  surgeon  must  be  prepared,  in  case  a  deep- 
seated  abscess  forms,  to  evacuate  this  with  a  bold  free  incision 
into  the  orbit,  in  order  to  save  the  eye,  or  it  may  be  the  life,  of  the 
patient. 

The  constitutional  disturbances  in  these  affections  of  the  bones,  espe- 
cially when  of  a  chronic  form,  are  sometimes  very  great,  and  the  patient 
often  becomes  reduced  in  a  marked  degree  through  pain  and  general 
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nervous  prostration,  so  that  the  attending  physician  is  often  fearful 
of  subjecting  hitu'to  a  rigorous  course  of  specific  treatment.  This  I 
am  convinced  is  a  mistake,  for  there  is  no  occasion  where  the  good 
effects  of  a  vigorous  anti-syphilitic  course  is  more  marked  than  here, 
as  well  in  regard  to  mercury  as  to  iodide  of  potassium.  Very 
large  doses  of  this  latter  drug  (5)),  two  or  three  times  a  day,  are 
indeed  often  the  only  thing  which  seems  to  effect  a  change  for  the 
better. 

Syphilitic  nodes  may  be  met  with  upon  either  of  the  four  walls  of 
the  orbit.  They  are  most  frequent  near  the  anterior  opening  of  the 
socket,  but  may  occur  at  a  greater  or  less  depth  within  its  cavity, 
and  cause  protrusion  of  the  eyeball  and  loss  of  vision,  consequent 
upon  the  stretching  of  the  optic  nerve.  The  following  cases  are  re- 
ported by  Mr.  Poland  :' 

Case  1, — John  M ,  set.  41,  a  large,  bony,  well-developed  man, 

l)ecame  an  out-patient  at  Moorfields,  suffering  from  an  extensive 
swelling  of  the  bone  at  the  upper  part  of  the  orbit,  encroaching  upon 
the  eyeball,  so  as  to  displace  it  downwards  and  forwards.  The 
history  of  the  case,  as  well  as  the  present  marks  of  old  mischief,  at 
once  indicated  the  nature  of  the  growth. 

From  his  statement  it  appeared  that,  about  ten  years  ago,  he  had 
undeniable  syphilitic  inoculation,  hardened  chancre,  and  a  non-sup- 
purating bubo,  followed  by  secondary  symptoms  of  a  rather  protracted 
form.  He  underwent  mercurial  treatment,  both  internally  and  by 
ointment,  and  with  benefit ;  ultimately  he  became  free  from  all  symp- 
toms, and  since  that  time  at  intervals  he  has  had  occasional  attacks 
of  rheumatism,  which  have  been  relieved  by  iodide  of  potassium  ; 
and  on  more  than  one  occasion  he  has  had  nodes  on  the  tibia,  which 
were  relieved  by  blisters.  The  present  swelling  on  the  frontal  bone 
had  been  in  existence  for  nearly  six  weeks,  and,  within  the  last  few 
days,  had  increased  most  rapidly  in  size;  it  was  perfectly  firm  and 
hard,  but  very  tender  and  painful,  and  seemed  to  extend  towards  the 
orbit,  instead  of  taking  the  usual  course  over  the  forehead,  and  had 
already  encroached  upon  the  eyeball,  slightly  displacing  it  downwards 
and  forwards.     There  were  no  cerebral  symptoms  whatever. 

The  man  was  ordered  to  take  three  grains  of  the  iodide  of  potas- 
sium three  times  a  day,  and  to  rub  an  ointment  of  the  same  on  the 
swelling  morning  and  night.  By  persevering  with  this  treatment  for 
three  months  the  swelling  entirely  disappeared. 

Case  2. — The  second  case  was  that  of  a  woman,  nearly  six  feet  in 
height,  and  of  immense  bony  development,  who  came  under  Mr. 
Poland's  care  at  Moorfields,  having  a  large  node  growing  from  the 
inner  wall  of  the  orbit ;  it  was  perfectly  solid  to  the  touch,  but  pushed 
the  eye  outwards  and  forwards,  and  had  caused  tension  of  the  optic 

^  On  Protrusion  of  the  E.veball,  Ophthalmic  Hospital  Reports,  vol.  ii.,  p.  223. 
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nerve,  so  that  there  was  loss  of  sight,  dilated  fixed  pupil,  aud  perfect 
immobility  of  the  eye.  She  soon  afterwards  had  severe  cerebral 
symptoms,  and  died  suddenly  in  a  comatose  condition.  There  was 
no  examination  of  the  body. 

I  never  met  with  exophthalmos  dependent  upon  this  cause  during 
many  years'  connection  with  the  New  York  Eye  Infirmary. 

Real  exostoses  may  form  in  the  bones  of  the  orbit  as  the  result  of 
syphilis. 

Affections  of  the  Lachrymal  Passages. 

Syphilis  not  unfrequently  gives  rise  to  changes  in  the  lachrymal 
passages,  causing  obstruction  to  the  flow  of  tears,  epiphora  and  lachry- 
mal abscess  and  fistula.  Since  these  passages  are  not  exposed  to 
direct  observation,  the  exact  nature  of  the  changes  in  their  walls  is 
not  always  apparent.  In  a  few  instances  the  disease  appears  to  be 
confined  to  the  mucous  membrane  and  submucous  tissue,  and  to  con- 
sist in  catarrhal  inflammation,  consequent  oedema,  and  ulceration  ;  in 
the  majority  of  cases,  however,  it  commences  in  the  bony  wall  or 
periosteum,  and  the  mucous  membrane  is  affected  secondarily ;  changes 
which  correspond  to  those  met  with  in  other  mucous  membranes  con- 
tiguous to  bony  tissue.  The  character  of  the  coexistent  syphilitic 
symptoms  may  afford  some  idea  of  the  changes  in  the  tear  passages, 
which,  however,  can  only  be  accurately  determined  by  direct  explora- 
tion. 

The  symptoms  are  sufficiently  obvious.  The  tears,  meeting  with 
obstruction  to  their  transit  through  the  lachrymal  passages,  collect 
upon  the  conjunctival  surface;  if  profuse,  they  flow  over  upon  the 
cheek,  especially  when  the  patient  is  exposed  to  the  wind,  and  the 
eye  is  evidently  more  moist  than  its  fellow,  whence  the  name  "  watery 
eye"  applied  to  this  disease.  Soon  pressure  over  the  lachrymal  sac 
causes  a  reflux  into  the  eye  of  the  lachrymal  secretion  mixed  with 
more  or  less  purulent  matter,  or  the  same  result  takes  place  spon- 
taneously; the  conjunctiva,  especially  that  of  the  lower  lid  and  in- 
ferior portion  of  the  globe,  is  maintained  in  a  constant  state  of  irri- 
tation and  inflammation,  and  the  puncta  are  abnormally  red,  swollen, 
and  prominent.  In  extreme  cases  an  abscess  forms  in  the  lachrymal 
sac  or  neighboring  cellular  tissue,  opens  and  gives  rise  to  one  or  more 
fistulse. 

These  affections  of  the  lachrymal  passages  may  occur  at  any  period 
of  the  constitutional  taint;  but  here,  as  elsewhere,  the  catarrhal  in- 
flammation of  the  mucous  membrane  coincides,  as  a  rule,  with  the 
secondary  stage  of  the  disease,  while  the  deeper-seated  troubles  of 
the  periosteum  and  the  bones  are  the  development  of  the  tertiary 
period. 

Much  may  be  done  for  the  relief  and  permanent  removal  of  ob- 
structions of  the  lachrymal  passages  by  the  persevering  and  long- 
continued  use  of  specific  remedies.     The  bichloride  of  mercury  and 
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iodide  of  potassium  may  give  satisfactory  results.  Most  cases,  how- 
ever, refuse  to  yield  to  internal  remedies  alone,  and  in  all  a  cure  may 
be  expedited  by  a  resort  to  the  improved  local  treatment  for  which 
ophthalmic  surgery  is  so  largely  indebted  to  Mr.  Bowman  of  the 
Moorfields  Ophthalmic  Hospital.^ 

The  treatment  consists  in  slitting  up  the  canaliculi  as  far  as  the 
caruncle,  and  afterwards  dilating  the  passage  into  the  nose  by  means 
of  graduated  probes,  as  we  would  a  stricture  of  the  urethra.  The 
first  part  of  the  above  procedure  is  often  sufficient  to  afford  great 
relief  to  the  patient  by  opening  a  free  communication  between  the 
conjunctiva  and  sac,  and  by  preventing  collections  of  matter  in  the 
latter  or  facilitating  their  evacuation.  One  or  both  canaliculi  having 
been  slit  up,  an  opportunity  is  afforded  to  explore  the  nasal  passages 
with  a  full-sized  probe  (about  one-twentieth  of  an  inch  in  diameter), 
and  to  ascertain  the  nature  of  the  obstruction.  If  this  be  due  to 
swelling  of  the  mucous  and  submucous  tissues  alone,  the  passage  of 
a  probe,  repeated  every  two  or  three  days  for  a  few  weeks,  and  re- 
tained on  each  occasion  for  about  half  an  hour,  will  in  most  cases 
suffice  to  re-establish  the  patency  of  the  canal ;  but  when  denuded 
bone  can  be  felt,  showing  that  the  disease  is  seated  in  the  periosteal 
or  osseous  tissues,  Mr.  Bowman's  method  will  sometimes  prove  un- 
successful, and  it  becomes  necessary  to  resort  to  the  following 
course  of  treatment:  If,  after  the  canaliculus  has  been  slit  up,  ex- 
plorations with  a  small  Bowman's  probe  show  that  the  seat  of  the 
trouble  is  in  the  lining  membrane  or  periosteum  of  the  canal,  whether 
this  be  from  simple  thickening  or  from  an  actual  stricture,  then  the 
upper  canaliculus  should  also  be  slit  up  and  the  orifice  made  by  the 
juncture  of  the  two  wounds  enlarged,  and  a  long  slender  knife,  such 
as  Agnew's'^  lachrymal  knife,  should  be  passed  the  entire  length  of 
the  canal,  and  the  membrane  freely  incised  down  to  the  bone.  After 
the  bleeding  which  relieves  the  congestion  of  the  parts  has  ceased, 
the  largest  size  of  Bowman's  probes  should  be  passed  so  as  to  fully 
dilate  the  canal.  This  having  been  once  accomplished,  it  is  usually 
a  comparatively  easy  matter  to  keep  the  canal  open  by  the  occasional 
use  of  a  smaller  probe. 

In  long-standing  chronic  cases,  where  there  is  not  much  active 
inflammation,  instead  of  a  probe,  a  piece  of  lead  wire  of  the  same  size 
as  a  probe  may  be  inserted  and  left  for  a  day  or  two,  or  even  for  a 
week  or  more,  until  the  divided  stricture  and  membrane  have  healed. 
Weak  injections  of  nitrate  of  silver  through  the  sac  and  nasal  canal, 
by  means  of  a  small  syringe,  such  as  is  used  for  hypodermic  injections, 
may  often  be  used  with  benefit  once  or  twice  a  week.  These  should, 
however,  never  be  stronger  than  a  grain  to  the  ounce. 

1  Soe  Mr.  Bowman's  papers  in  the  Medical  and  Chirnrgical  Transactions,  1851, 
and  in  the  Ophthalmic  Hospital  Reports  for  October,  1857  ;  also  Remarks  on  Dis- 
eases of  the  Lachrymal  Passages  by  the  author  in  the  Report  of  the  N.  Y.  Eye 
Infirmary,  N.  Y.  Jonrnal  of  Med.,  July,  1859. 

''■  For  an  admirable  article  on  "  The  Treatment  of  Lachrymal  Diseases,"  see  the 
American  Practitioner,  Jan.,  1871,  p.  1.     C.  R.  Agnew,  M.D. 
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Sometimes  cases  appear  with  every  appearance  of  a  severe  trouble 
in  the  sac  and  canal,  showing  a  large  and  reddened  tumefaction,  which 
is  exquisitely  painful  to  the  touch,  and  in  which  there  is  a  slight  sense 
of  fluctuation,  with  every  indication  of  confined  pus.  There  is,  how- 
ever, little  or  no  epiphora,  and  no  pus  escapes  when  the  canal iculi  are 
slit  up.  Moreover,  the  probe  shows  that  there  is  no  stricture  or  even 
narrowing  of  the  canal.  The  real  seat  of  the  trouble  is  then  not  in 
the  sac  or  canal,  but  in  the  periosteum  of  the  nasal  process  of  the 
superior  maxillary  bone  and  contiguous  parts.  In  this  case  the 
incision  should  be  made  from  the  outside,  and  be  deep  enough  to  go 
through  the  periosteum.  The  cut  should  be  kept  open  for  a  day  or 
two,  and  small  poultices  used,  for  only  twenty  minutes  or  so,  once 
or  twine  a  day.  Sometimes,  though  rarely,  we  see  a  permanent 
thickening  of  the  bones  in  this  region,  which  makes  a  distressing 
deformity. 

Should  this  treatment  not  suffice,  it  sometimes  becomes  necessary  to 
resort  to  obliteration  of  the  sac  and  canaliculi  (which  should  always 
be  included)  by  the  actual  cautery,  or  to  wait  for  the  slow  elimina- 
tion of  the  carious  portions  of  bone  under  the  internal  administration 
of  iodide  of  potassium.  The  old-fashioned  style  has  been  entirely 
abandoned.  The  danger  and  inconvenience  attending  its  employment 
far  more  than  counterbalance  any  benefit  that  can  be  derived  from  it. 

Syphilitic  Affections  of  the  Lachrymal  Gland. 

The  only  recorded  case  of  afPection  of  this  gland  is,  according  to 
Dr.  E,.  W.  Taylor,^  that  reported  by  Chalons^  of  Luxembourg.  "  This 
case  was  that  of  a  person  in  the  first  year  of  his  disease,  having  lesions 
of  an  exanthematous  character  and  an  iritis.  Coincidently,  these 
glands  were  observed  to  become  swollen,  and  their  increased  size  was 
very  perceptible,  as  they  pushed  the  upper  lids  forwards.  The  gland 
on  the  right  side  was  much  more  tumefied  than  its  fellow,  and  caused 
the  eyelid,  which  was  slightly  reddened,  to  droop  down  over  the  eye 
as  in  the  affection  named  ptosis.  There  was  no  pain,  and  the  symp- 
toms were  of  a  mild  character.  The  appearance  of  the  person  is  de- 
scribed as  being  very  peculiar.  The  swellings  subsided  under  the 
influence  of  a  mercurial  treatment." 

The  writer  has  seen  one  or  two  similar  cases  in  which  inflammation 
of  the  lachrymal  gland  or  surrounding  tissue  was  supposed  to  exist. 
In  all  these  cases,  however,  excepting  one,  there  was  no  specific  his- 
tory and  no  concurrent,  nor  had  there  been  any  anterior,  manifesta- 
tions of  syphilis.  In  one  case  there  was  a  doubtful  specific  history 
in  a  man  of  forty  years,  and  the  trouble,  which  had  lasted  a  long  time, 
yielded  at  once  to  very  large  doses  of  iodide  of  potassium.  In  all 
the  trouble  was  one-sided.     Dr.  Taylor  also  mentions  in  the  same 

'  American  Journal  of  the  Medical  Sciences,  vol.  Ixix.,  1875,  p.  370. 

*  Adenitis  Laclirymalis  Syphilitica,  Preuss.  Vereins  Zeitung,  No.  42,  1859. 
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paper  two  unique  cases  where  there  was  gummy  infiltration  into  the 
caruncles. 

Syphilitic  Affections  of  the  Eyelids. 

These  lesions  are  very  rare,  but  Avhen  they  do  occur  they  present 
the  same  general  appearances  and  characteristics  that  the  same  lesions 
do  in  the  corresponding  tissues  elsewhere  in  the  body,  and  they  may 
for  clinical  purposes  be  divided  into  eruptions,  infiltrations,  and  ul- 
cerations. 

An  eruption  of  a  pustular  syphilide,  of  ecthyma,  of  ulcerating 
rupia,  and  other  forms,  may  occur  on  the  eyelids,  and  especially,  ac- 
cording to  Lancereaux,  in  the  tertiary  period,  the  external  surface  of 
the  lid  may  be  the  seat  of  ulcerating  or  even  serpiginous  syphilides, 
which,  by  cicatricial  contraction,  may  cause  ectropion  or  other  dis- 
placements of  the  lid.  Lawrence  states  that  the  lining  mucous  mem- 
brane may  share  in  the  eruption,  which,  as  a  rule,  affects  it  super- 
ficially. He  mentions  a  case  of  general  papular  eruption  in  a  man 
with  specific  iritis,  in  whom  papules  were  also  seen  on  the  inner  sur- 
face of  the  lid.  The  writer  has  seen  a  similar  case  where  the  papules, 
which  covered  the  external  surface,  extended  a  little  beyond  the  junc- 
ture of  the  mucous  membrane  with  the  edge  of  the  lid. 

Syphilitic  eruptions  of  the  eyelids  are  more  frequent  in  infants 
affected  with  hereditary  syphilis  than  in  adults.  The  external  sur- 
face of  the  lids  is  the  seat  of  an  eruption  of  pustules,  which  run  into 
each  other,  break,  and  leave  the  skin  excoriated  and  red.^  The  con- 
junctiva of  the  lid  and  the  globe  may  become  involved  through  exten- 
sion of  the  inflammation,  and  the  cornea  destroyed  by  infiltration  of  pus. 
This  affection  may  be  distinguished  from  ophthalmia  neonatorum  by 
its  later  development — the  latter  appearing  about  the  third  day  and 
the  former  several  weeks  after  birth — and  by  the  presence  of  the 
eruption  upon  the  external  surface  of  the  lids,  to  which  the  conjunc- 
tivitis is  only  secondary. 

SyphilitiG  Ulcerations. — These  may  be  either  due  to  a  chancroid  or 
to  true  syphilis,  and  be  either  primary  or  secondary. 

Soft  chancres  upon  the  lids  are  of  extreme  rarity.  I  have  never 
seen  any  myself,  but  Galezowski^  and  Hirscher^  have  each  reported  a 
case. 

The  true  syphilitic  ulcer  is  more  common,  and  may  occupy  any 
part  of  the  external  or  internal  surface  of  the  lid,  and  may  either 
continue  superficial,  or,  gradually  extending,  may  involve  all 
the  tissues  of  the  lid.  It  most  frequently  occurs  on  the  delicate 
skin  on  the  margin  of  the  lid,  or  in  the  cul-de-sac,  where  it  usually 
begins  as  a  papule,  to  be  followed  by  the  appearance  of  a  superficial 
or  excavated  sore,  having  an  indurated  base,  the  induration  being, 
as  a  usual  thing,  deeper  and  more  marked  here  than  in  other  parts  of 

'  Figured  by  Devergie,  Cliniqne  de  la  maladie  syphilitiqne,  PI.  37. 
^  Galezowski,  Journal  d'uphthalmologie,  niai  et  juin,  1872. 
^  Hirscher,  Wiener  med.  Woclienschrift,  No.  72,  73,  74,  1866. 


SYPHILITIC    AFFECTIONS    OF    THE    EYELIDS.  753 

the  body.  The  ulcer  is  generally  accompanied  by  inflammation  and 
swelling  of  the  pre-auricular  and  submaxillary  glands.  This  must 
be  considered  the  most  valuable,  and  sometimes  the  only,  diagnostic 
mark  of  the  true  nature  of  the  trouble.  For  without  this  sign, 
these  primary  ulcerations  may  be,  as  indeed  they  have  been  more 
than  once,  taken  for  simple  styes,  or  a  discharging  tarsal  tumor.  I 
have  seen  two  cases  of  primary  ulcers  on  the  inner  surface  of  the  lid, 
which  simulated  so  exactly  a  tarsal  tumor  with  a  small  opening,  as 
to  render  the  discrimination  between  the  two  at  first  impossible. 
The  only  guide  to  a  certain  diagnosis  was  the  rapid  development  of 
an  adenitis  in  both  the  pre-auricular  and  submaxillary  glands, 
which,  according  to  Zeissl,  seldom  occurs  in  any  but  strumous 
subjects.  In  neither  of  these  cases,  however,  were  there  the  slight- 
est signs  of  a  strumous  diathesis.  The  diagnosis  was,  however, 
corroborated  in  the  fullest  manner  by  the  successive  appearances 
of  secondary,  and  in  one  case  of  tertiary  manifestations  in  other 
regions. 

In  the  secondary  period,  syphilitic  lesions  of  the  inner  surface  of 
the  lids  appear  as  small,  circumscribed,  prominent  spots,  usually  of 
a  moderate  degree  of  vascularity,  though  not  always,  as  the  surround- 
ing tissue  sometimes  becomes  congested,  and  the  congestion  may  then 
extend  to  the  ocular  conjunctiva.  The  color  of  these  spots  some- 
times varies  from  a  grayish-red  to  a  yellow  or  even  copper  color.  Mu- 
cous patches,  pure  and  simple,  may  occur  on  the  palpebral  conjunc- 
tiva, and  they  present  the  same  characteristics  as  they  do  elsewhere 
on  the  body. 

Secondary  ulcerations  of  the  eyelids  usually  begin  as  gummy  tu- 
mors or  as  submucous  infiltrations.  They  are  very  destructive  of 
tissue  and  often  leave  behind  them  a  scar,  which,  with  the  destruc- 
tion of  the  hair-follicles  and  the  consequent  loss  of  hair,  is  for  some 
a  diagnostic  mark.  Still  the  fact  should  not  be  lost  sight  of  that 
the  same  result  may  occur  from  a  simple  furuncle  or  an  aggravated 
stye. 

Secondary  ulcers  are  almost  always  situated  near  the  free  border., 
encroaching  upon  the  mucous  membrane  or  uj)on  the  skin,  and 
sometimes,  as  in  a  number  of  cases  collected  by  Mackenzie,^  causing 
complete  destruction  of  the  lid.  I  have  seen  but  one  case,  in  a  lad  aged 
nineteen,  affected  with  syphilitic  disease  of  the  lachrymal  passages  and 
nodes  upon  the  tibia,  and  who  had  several  small  excavated  ulcers  upon 
the  mucous  membrane  of  the  lower  lid  bordering  upon  its  free  margin. 
His  disease  could  be  traced  to  a  chancre  contracted  three  years  pre- 
viously, and  disappeared  under  iodide  of  potassium  and  mercurials. 
These  ulcerations  may  be  mistaken  for  ophthalmia  tarsi,  and  epi- 
thelial cancer,  or,  when  situated  near  the  inner  canthus,  for  disease 
of  the  lachrymal  passages. 

Moreover  Zeissl  declares  that  the  gross  and  microscopical  appear- 

1  Diseases  of  the  Eye,  Phil,  ed.,  1855,  p.  160. 
48 
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ances  of  the  initial  lesion  are  so  similar  that  they  can  hardly  be  dis- 
tinguished, and  moreover  the  rapid  and  enormous  growth  of  a 
papule  on  the  lid  sometimes  causes  it  to  resemble  a  gumma. 

Sometimes  infiltrations  into  the  substance  of  the  lid  between  the 
cartilage  and  the  external  surface  do  not  ulcerate,  but  remain  for  a 
long  time  as  nodules,  varying  in  size  from  a  shot  to  a  large-sized  fil- 
bert. Under  these  circumstances  the  skin  over  these  nodules  is  but 
slightly  if  at  all  reddened,  and  in  this  case  these  protuberances  bear 
a  close  resemblance  to  tarsal  tumors  or  chalaza,  for  which  they  have 
been  mistaken.  These  masses  usually  resolve  themselves  under  the 
free  use  of  antisyphilitic  remedies,  especially  the  mercurials. 

Syphilitic  inflammation  of  the  tarsal  cartilage  has  been  reported 
latterly  by  various  observers  under  the  name  of  tarsitis  syphilitica 
(Magawby,  Fuchs,  Vogel,  Bull,  and  others).  It  is  characterized 
by  a  thickening  from  inflammatory  infiltration  of  the  cartilage,  which 
usually  maintains  its  shape,  and  swelling  of  the  lid,  in  which  the 
skin  may  or  may  not  be  involved.  As  a  rule  it  is  found  that  after 
the  acute  stage  has  passed  and  the  tumor  has  disappeared,  the  cartilage 
has  lost  its  normal  elasticity  and  resistance.  The  affection  is  very 
obstinate,  lasting  over  several  weeks  if  not  months,  and  it  is  apt  to  be 
followed  by  a  more  or  less  complete  loss  of  the  cilise. 

Finally,  inflammation  due  to  constitutional  syphilis  may  attack 
the  tendons  and  fasciae  of  the  muscles  of  the  globe,  and  especially 
the  capsule  of  Tenon.  This  is  always  a  grave  lesion,  as  deepseated 
abscesses  are  liable  to  form,  hemmed  in  by  the  fasciae  and  thecse. 
Besides  constitutional  treatment,  these  affections  often  require  sur- 
gical interference  in  the  way  of  deep  and  broad  incisions  into  the 
orbit,  especially  in  the  line  of  the  muscles  and  close  to  the  globe. 
The}  are  apt  to  end,  in  spite  of  all  care  and  skill,  in  total  destruc- 
tion of  the  globe  through  panophthalmitis. 

Affections  of  the  Conjunctiva. 

If  we  except  the  ulcerations  of  the  lids,  already  described  as  some- 
times encroaching  from  the  mucous  membrane  of  the  internal  surface 
upon  the  cul-de-sac,  the  conjunctiva,  that  is,  the  ocular  conjunctiva, 
is  very  rarely  the  seat  of  syphilitic  manifestations. 

Savy,^  however,  reports  a  case  (Fig.  129)  of  a  syphilitic  papule 
developed  upon  the  ocular  conjunctiva,  three  millimetres  above  the 
cornea. 

The  patient  contracted  syphilis  six  months  before,  and  had  over 
the  whole  body  an  obstinate  lenticular  eruption  ;  the  eyelids  were 
red,  the  lashes  had  fallen  off,  and  the  papular  eruption  had  extended 
to  the  under  surface  of  the  lids.  A  cure  was  obtained  after  three 
weeks'  specific  treatment.  Savy  quotes  two  similar  cases  from  P. 
Horteloup  and  from  Lailler. 

'  Claude  Savy,  Contribution  a,  I'dtude  des  eruptions  de  la  conjunctive,  Tliese 
de  Paris,  1876. 
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Infants  tainted  with  hereditary  syphilis  are,  indeed,  more  fre- 
quently than  others  the  subjects  of  ophthalmia  neonatorum,  to  which 
they  are  peculiarly  exposed  from  their  general  cachectic  condition 
and  the  frequency  of  vaginal  discharges  in  their  syphilitic  mothers; 
but  there  is  no  direct  connection  between  their  hereditary  taint  and 
the  purulent  inflammation  of  the  conjunctiva,  which  usually  makes 
its  appearance  before  the  development  of  other  symptoms. 

Mr.  Smee'  and  Mr.  France^  have  met  with  "  blotches  "  upon  the 
conjunctiva,  coinciding  with  syphilitic  eruptions  upon  the  integu- 
ment and  disappearing   under   mercurial    treatment.     The  appear- 

FiG.  129. 


Syphilitic  papule  of  the  conjunctiva. 

ances,  as  described  by  Mr.  France,  are  as  follows:  "This  form  of 
disease  presents  itself  as  a  limited  and  well-defined  discoloration  of 
the  mucous  membrane  of  the  globe,  which,  within  the  affected  area, 
is  slightly  thickened  and  raised,  but  not  conspicuously,  if  at  all, 
more  vascular  than  the  neighboring  surface.  There  does  not  seem 
to  be  any  disposition  to  ulceration,  as  when  the  margin  of  the  lid  is 
attacked  with  syphilis;  there  is  no  pain  and  no  morbid  discharge." 
Mr.  France  met  with  two  cases,  of  which  he  gives  a  plate,  Mr.  Smee 
with  only  one. 

There  would  appear  to  be  no  reason  why  the  ocular  conjunctiva 
should  not  be  affected  both  by  true  chancre  and  chancroid.  I  have 
never  seen  the  occurrence  of  either,  but,  as  this  work  is  passing 
through  the  press,  Boucheron  reports  a  well-authenticated  case  of  a 
true  chancre  of  the  semilunar  fold  conveyed  in  a  kiss  from  mucous 
patches  in  the  mouth,  and  refers  to  another  in  the  same  situation  in 
a  physician  who  rubbed  his  eye  to  relieve  itching  with  his  fingers 
soiled  in  examining  a  case  of  syphilis  (Gaz.  d.  hop.,  14  juin,  1S79). 

I  have  seen  several  times  what  I  have  taken  to  be  ulcerations  of  a 


London  Medical  Gaz.,  1844,  pp.  347-8. 
Guy's  Hosp.  Repts.,  third  series,  vol.  vii. 
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secondary  nature,  such  as  have  been  described  by  Magni,  Noyes/ 
and  others.  The  latter  says  the  common  site  for  these  ulcerations  is 
near  the  margin  of  the  cornea,  where  a  reddened  and  elevated  spot 
appears,  resembling  a  severe  phlyctenule.  It  rises  higher  and  is 
more  extensive  than  such  eruptions  usually  are,  and  it  soon  begins  to 
ulcerate.  The  surface  not  only  becomes  excavated,  but  shows  a 
jelly-like,  semi-transparent  tissue  about  the  eroded  part,  and  this 
may  spread  to  the  cornea,  which  then  often  has  a  hazy  appearance  in 
the  neighborhood  of  the  ulceration,  giving,  especially  just  before  the 
surface  of  the  protuberance  begins  to  ulcerate,  the  picture  of  epi- 
scleritis. The  search  for  corroborative  symptoms  of  syphilis  in  other 
parts  of  the  body  will  usually  be  rewarded  by  success. 

Magni  describes  an  affection,  under  the  name  of  kerato-conjunc- 
tivitis  gummosa,  in  a  woman  who  was  affected  with  constitutional 
syphilis.  There  appeared,  on  the  ocular  conjunctiva,  several  semi- 
globular  tumors,  varying  in  size  from  the  head  of  a  pin  to  that  of 
a  bean.  These  were  of  a  whitish  color  at  their  summits  and  red  at 
the  base,  and,  except  when  situated  near  the  cornea,  were  freely 
movable  with  the  conjunctiva. 

The  ocular  membrane,  moreover,  according  to  Desmarres,^  is  some- 
times the  seat  of  syphilitic  tubercles  coexisting  with  a  similar  erup- 
tion upon  the  skin.  This  author  relates  the  case  of  a  patient  affected 
with  syphilitic  iritis,  in  whom  one  of  the  so-called  condylomata  of 
the  iris,  situated  near  its  external  margin,  penetrated  the  sclerotic 
and  formed  a  protuberance  beneath  the  conjunctiva,  which,  more- 
over, was  studded  on  every  side  with  small,  indolent,  hard,  and  ob- 
long tumors,  exactly  similar  to  an  eruption  of  syphilitic  tubercles 
upon  various  portions  of  the  integument.  The  disease  disappeared 
under  mercurial  treatment. 

The  mass  which  penetrated  the  sclera  was  probably  a  gummy 
tumor  of  the  ciliary  body,  about  which  more  will  be  said  a  little 
later. 

Wecker,  Estlander,  Bull,  and  others  have  reported  cases  of  gummy 
infiltration  of  the  ocular  conjunctiva.  In  most  of  these  the  product 
in  the  conjunctiva  has  appeared  to  be  simply  the  extension  of  that  in 
the  sclera  from  continuity  of  tissue.  Dr.  Bull's''  case  is  worthy  of 
note  as  possessing  what  would  appear  to  be  an  independent  focus  of 
infiltration  in  the  conjunctiva  proper,  or,  at  least,  in  the  limbus. 
This  was  in  the  case  of  a  man,  the  victim  of  a  combination  of  con- 
stitutional syphilitic  manifestations,  among  which  "there  was  a 
peculiar  eruption  upon  the  hands  and  face,  composed  of  elevated 
spots,  with  flat  tops,  some  round,  others  oval,  yellowish-red  in  color, 
with  a  narrow  dark-red  areola,  neither  painful  nor  tender  to  the 
touch,  and  presenting  a  mid-state  between  vesiculation  and  pus- 
tulation. 

1  Syphilis  of  the  Eye,  1874,  p.  4. 

^  Traits  des  maladies  des  yeux,  t.  ii.,  p.  216. 

^  American  Journal  of  the  Medical  Sciences,  October,  1878. 
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"The  eyes  were  almost  identical  in  appearance.  Surrounding  the 
cornese  there  was  a, growth,  most  marked  on  the  outer  and  lower 
sides,  varying  in  height  from  one  and  a  half  to  two  lines,  seated  in 
and  beneath  the  ocular  conjunctiva.  This  growth  extended  away 
from  the  cornea  on  all  sides  about  one-third  of  an  inch,  was  pale  yel- 
low in  color,  moderately  hard  to  the  touch,  with  an  irregular,  knobby 
surface,  and  apparently  destitute  of  vessels.  The  conjunctiva  was 
firmly  adherent  to  this  growth,  and  the  cornea  was  imbedded  in  this 
wall  like  a  watch-crystal  in  its  frame.  On  being  incised,  it  cut  like 
brawn  and  the  heemorrhage  was  very  slight.  Upon  the  sclera  of  each 
eye,  between  the  tendons  of  the  superior  rectus  and  external  rectus 
muscles,  and  partially  covering  the  latter,  was  an  extensive  and  ex- 
tremely well-marked  gummy  infiltration  of  the  sclera,  very  vascular, 
very  tender  to  the  touch,  and  especially  painful  when  the  eyes  were 
turned  outwards.  This  infiltration  extended  backwards  symmetri- 
cally in  the  two  eyes,  but  was  somewhat  more  extensive  in  the  right 
eye.  The  media  was  clear,  and  an  ophthalmoscopic  examination  re- 
vealed nothing  abnormal  in  the  deeper  tunics  of  the  eyes." 

Syphilitic  Affections  of  the  Cornea. 

While  ulceration  of  the  cornea  with  loss  of  tissue  is  in  non-specific 
cases  the  commonest  form  of  disease  to  which  this  membrane  is  liable, 
in  syphilis,  ulceration  rarely,  according  to  some  never,  occurs  as  the 
direct  result  of  the  constitutional  taint.  When,  therefore,  an  inflam- 
mation of  this  membrane  does  occur,  it  is  usually  in  the  substance  of 
the  cornea,  and  in  the  form  usually  known  as  parenchymatous  kera- 
titis. And  this  interstitial  affection  again  may  show  itself  as  diffuse 
or  punctate.  In  these  forms,  moreover,  it  is  usually  the  result  of 
hereditary  syphilis. 

Diffuse  keratitis  is  usually  ushered  in  by  a  slight  pericorneal  in- 
jection and  with  a  slight  grayish  opacity  near  the  centre  of  and  in 
the  substance  of  the  cornea.  The  haziness  gradually  increases  until 
the  greater  part  of  the  cornea  is  involved,  giving  to  this  membrane 
the  appearance  of  ground  glass,  especially  when  the  epithelial  layer 
is  implicated.  It  is  usually  in  the  beginning  not  accompanied  by 
much  pain  or  photophobia,  though  both  may  be  present,  together 
with  abundant  lachrymation,  especially  as  the  disease  progresses  to 
the  deeper  parts  of  the  cornea.  There  is  little  vascularity  as  a  rule, 
though,  especially  at  the  periphery,  minute  vessels  may  be  descried, 
which,  increasing  in  number  and  extent,  may  give,  especially  at  a 
little  distance,  a  rosy  hue  to  the  cornea.  I  have  seen  cases  in  which 
there  has  appeared  to  be  an  interstitial  haemorrhage,  so  deep  and  close 
was  the  injection.  In  one  case,  indeed,  the  entire  cornea  was  a  blood- 
red  mass,  as  if  the  bleeding  had  occurred  into  the  very  substance  of  the 
membrane,  the  epithelial  layer  retaining  its  polish.  Diffuse  keratitis 
is  the  form  which  the  disease  usually  takes  in  young  children,  while 
the  punctate  variety  appears  later  in  life,  or,  at  least,  such  has  been 
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my  observation.  Mr.  Jonathan  Hutchinson^  has  expressed  the 
opinion,  founded  upon  a  lengthy  and  ably  conducted  series  of  ob- 
servations, that  the  peculiar  inflammation  of  the  cornea  met  with 
for  the  most  part  between  the  ages  of  tliree  and  twenty,  and  known 
by  the  name  of  "strumous  corneitis,"^  is  always  due  to  hereditary 
syphilis.  In  his  attempt  to  establish  this  point  Mr.  Hutchinson  has 
attached  no  little  importance  to  certain  peculiarities  in  the  form,  size, 
and  color  of  the  permanent  incisor  teeth,  which  he  regards  as  diag- 
nostic of  inherited  syphilitic  taint,  and  which  he  states  are  all  but  in- 
variably coexistent  with  strumous  keratitis. 

In  describing  this  condition  Mr.  Hutchinson  says:  "  As  diagnostic 
of  hereditary  syphilis,  various  peculiarities  are  often  presented  by  the 

Fig.  130. 


"The  teeth  converge  towards  each  other,  are  very  short,  have  a  vertical  notch  or  cleft  in 
their  free  edges,  and  are  also  very  narrow  from  side  to  side  at  their  edges,  not  being  so  wide 
there  as  their  necks." 

others  especially  the  canines,  but  the  upper  central  incisors  are  the 
test  teeth.  When  first  cut  these  teeth  are  usually  short,  narrow  from 
side  to  side  at  their  edges  and  very  thin.  After  a  while  a  crescentic 
portion  from  their  edge  breaks  away,  leaving  a  broad,  shallow,  ver- 
tical notch,  which  is  permanent  for  some  years,  but  between  twenty 

Fig. 131. 


and  thirty  usually  becomes  obliterated  by  the  premature  wearing 
down  of  the  tooth.  The  two  teeth  often  converge,  and  sometimes 
they  stand  widely  apart.  In  certain  instances  in  which  the  notching 
is  either  wholly  absent  or  but  slightly  marked,  there  is  still  a  pecu- 
liar color  ('a  dirty  brownish  hue  resembling  that  of  bad  size'^),  and 
a  narrow  squareness  of  form,  which  are  easily  recognized  by  the 
practiced  eye."*  The  first  set  of  teeth  do  not  exhibit  this  mal- 
formation. 

Since  the  publication  of  the  former  edition  of  this  work,  I  have 
carefully  examined  into  the  symptoms  and  histories  of  the  numerous 

1  Ophth.  Hosp.  Kep.,  vol.  i.,  p.  229. 

2  The  name  "  Keratitis''  is  much  preferable  to  "  Corneitis." 

3  Hutchinson,  on  the  means  of  Eecognizins;  the  Subjects  of  Inherited  Svphilis 
in  Adult  Life,  Medical  Time.s  and  Gaz.,  LondT,  Sept.  11,  1858,  p.  265.  Syphilitic 
Keratitis  in  a  Child,  aged  three  years,  London  Lancet,  Dec.  18,  1875. 

*  Ophth.  Hosp.  Rep.,  vol.  ii.,  p.  9(3. 
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cases  of  interstitial  keratitis  coming  under  my  care,  and  have,  in  so 
many  instances,  been  able  to  confirm  Mr.  Hutchinson's  statements 
relative  to  the  deformity  of  the  teeth,  and  a  clearly  marked  syphilitic 
taint  inherited  from  the  parents,  that  I  can  testify  to  the  general  cor- 
r'^ctness  and  great  value  of  his  observations,  although  I  am  not  pre- 
pared to  say  that  interstitial  keratitis  is  always  due  to  congenital 
syphilis.  In  some  instances  I  have  not  been  able  to  satisfy  myself 
that  the  parents  had  been  affected  with  this  disease,  but  the  difficulty 
of  such  inquiry  is  well  known,  and  the  truth  often  escapes  detection. 

It  has  been  the  custom  from  time  to  time  since  Mr.  Hutchinson 
made  his  observations  to  question  the  validity  of  his  views,  both  as 
to  the  fact  of  interstitial  keratitis  being  due  to  hereditary  syphilis 
and  the  diagnostic  value  of  the  so-called  characteristic  teeth.  Thus 
it  has  been  asserted,  not  only  in  England,  but  on  the  Continent,  and 
especially  in  Germany,  that  the  disease  may  be  the  result  of  mal- 
nutrition in  scrofulous  and  rickety  subjects,  and  it  has  been  main- 
tained that  the  malformation  of  the  teeth  is  the  simple  arrest  of  de- 
velopment in  a  perverted  constitution  from  other  causes  than  syphilis. 
Thus  Maunther'  declares  that  "  the  German  ophthalmologists  have 
in  no  way  been  able  to  indorse  the  theory  of  Hutchinson ;"  while, 
on  the  other  hand,  Forster,^  an  eminent  German  authority,  states  at 
a  still  more  recent  date  just  the  contrary,  and  maintains  that  "the 
view  that  interstitial  and  parenchymatous  keratitis  is  frequently  due 
to  hereditary  syphilis  is  constantly  gaining  more  adherents." 

It  would  be  out  of  place  in  a  work  like  the  present  to  go  deeply 
into  a  discussion  in  regard  to  matters  about  which  there  is  so  great  a 
difference  of  opinion,  but  I  may  state  briefly  that  I  believe  that  the 
hereditary  taint,  though  not  the  only,  is  still  the  predominating  cause 
of  interstitial  keratitis.  And  this  I  consider  important  in  a  clinical 
point  of  view,  for  I  can  fully  confirm  Mr.  Hutchinson's  statement, 
that  the  most  efficacious  treatment  of  this  disease  in  the  majority  of 
cases  is  by  means  of  mild  mercurials  and  iodide  of  potassium,  as- 
sisted by  a  nourishing  diet,  fresh  air,  and  tonics. 

Keratitis  punctata  differs  from  the  diffuse  in  that  the  opacity  is  ar- 
ranged in  small  circumscribed  spots  or  points.  These  as  a  rule  do 
not  show  a  tendency  to  coalesce.  Still  this  may  occur  so  that  the 
masses  become  large  enough  to  occupy  a  quadrant  or  even  the  half 
of  the  corneal  tissue.  It  also  differs  from  the  diffuse  in  being  deeper 
seated  and  usually  of  a  deeper  grayish  or  yellowish  color. 

Maunther  describes  a  form  of  punctate  keratitis  which  is  worthy 
of  notice  from  the  fact  that  it  would  appear  to  be  even  more  pathog- 
nomonic of  syphilis  than  the  ordinary  keratitis  punctata,  and,  ac- 
cording to  my  experience,  rather  the  expression  of  the  acquired  than 
the  hereditary. 

This  form  consists  in  the  corneal  tissue  being  studded  with  a  mul- 
titude of  minute  dots  not  larger  than  a  pin-point.     These  are  not,  as 

^  Zeissl's  Lehrbuch  der  Syphilis,  1875,  p.  288. 

^  Handbuch  der  gesara.  Augenheilkunde,  vol.  vii.,  p.  186,  1876. 
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one  would  be  inclined  at  first  sight  to  infer,  on  the  membrane  of 
Descemet,  but  in  the  substance  of  the  cornea  itself.  I  have  at  the 
present  moment  a  most  beautifully  marked  case  of  this  disease  in  a 
young  woman  of  three  and  twenty,  who,  when  I  first  saw  her  some 
three  months  ago,  had  a  secondary  eruption  on  the  legs,  arms,  and 
neck.  Externally  nothing  whatever  was  visible  which  would  sug- 
gest the  slightest  trouble  with  either  eye,  and  the  only  complaint 
which  the  patient  made  was  that  she  had  noticed  accidentally  that 
she  did  not  see  as  well  as  formerly  with  her  left  eye.  There  was  no 
pain  and  no  lachrymation,  and  not  the  slightest  injection  of  the  con- 
junctiva. The  cornea  and  anterior  chamber,  moreover,  seemed  to 
have  their  normal  clearness  and  the  iris  was  normal  in  every  respect. 
A  glance  with  the  ophthalmoscope  showed,  however,  the  cornea  to 
be  the  seat  of  a  multitude  of  most  minute  dots,  none  of  which  were 
larger  than  a  pin's  point.  By  means  of  oblique  illumination  the 
most  anterior  of  these  could  be  seen  in  their  real  color,  which  was  of 
a  dingy  gray  or  dirty  white.  The  trouble  continued  without  any 
perceptible  change  and  without  any  inflammatory  symptom  whatever 
for  nearly  three  months,  when  on  catching  cold  there  was  some  pain 
in  the  eye  and  a  slight  pericorneal  injection,  which  rapidly  subsided. 
A  vigorous  antisyphilitic  treatment  has  been  pursued  from  the  first, 
and  within  the  last  week  or  two  the  dots  have  begun  to  disappear, 
these  only  remaining  now  in  the  central  portion  of  the  cornea. 

The  treatment  of  these  syphilitic  affections  does  not  differ  from 
that  in  the  idiopathic  form,  and  consists  in  the  use  of  atropine  with 
protection  from  light  by  means  of  colored  glasses,  antisyphilitic 
remedies,  with  a  judicious  administration  of  tonics,  diet,  and  fresh 
air. 

It  is,  moreover,  sometimes  necessary  to  perform  paracentesis  or 
even  iridectomy. 

Syphilitic  Affections  of  the  Scleea. 

These,  like  the  non-specific,  may  be  divided  into  two  principal 
classes  :  those  affecting  the  superficial  tissue,  or  episcleritis,  and  those 
affecting  the  interstitial  layers,  or  parenchymatous  scleritis.  To  these 
some  syphilographers  add  a  third,  or  scleritis  gummosa,  when  the 
sclera  is  the  seat  of  this  specific  infiltration  or  product.  Episcleritis 
begins  commonly  as  a  small  hypersemic  spot,  usually  about  a  line 
from  the  margin  of  the  cornea.  As  the  inflammation  increases  in 
extent  and  degree,  the  spot  looks  very  much  like  a  phlyctenula, 
though  the  coloration  is  more  subdued,  and,  after  a  while,  assumes  a 
violet  or  purple  tinge.  On  close  inspection,  the  conjunctiva  is  seen 
to  be  but  little  if  at  all  implicated,  and,  as  a  rule,  the  new  formation 
has  the  appearance  of  a  bulging  of  the  surface,  which  merges  gradu- 
ally into  the  surrounding  tissue,  rather  than  a  circumscribed  growth, 
though  even  this  may  occur,  so  that  it  resembles  a  defined  tumor  the 
size  of  half  a  pea,  or  even  larger.    The  favorite  spot  for  the  develop- 
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merit  of  this  localized  inflammation  is  near  the  insertion  of  the  ex- 
ternal rectus  muscle,  or  between  this  and  the  superior  rectus.  Still, 
any  part  of  the  anterior  portion  of  the  sclera  may  be  aifected,  or 
more  parts  than  one,  either  successively  or  at  the  same  time.  In  this 
case  the  spots  may  spread  and  then  coalesce,  until  the  greater  part  of 
the  circumference  near  the  cornea  is  affected. 

When  the  inflammation  is  confined  to  the  episcleral  tissue,  there 
is,  as  a  usual  thing,  but  little  pain,  lachrymation^  or  photophobia, 
though  all  three  may  be  present. 

The  trouble  is,  however,  apt  to  propagate  itself  to  the  neighbor- 
ing tissues,  so  that  the  cornea,  iris,  and  ciliary  body,  one  or  all,  may 
become  implicated.  In  the  last  case,  a  kerato-irido-cyclitis  is  produced, 
than  which  there  is  no  condition  of  ocular  trouble  more  to  be  dreaded, 
or  one  which  will  more  tax,  even  if  it  does  not  overcome,  the  skill 
and  resources  of  the  surgeon.  The  implication  of  thecorneais  usu- 
ally shown  by  a  grayish  diffuse  opacity,  corresponding  to  the  seat  of  the 
inflammatory  spot,  and  extending:  usual  ly  in  a  triangular  shape  into  the 
clear  area  of  the  cornea;  the  participation  of  the  iris  manifests  itself 
by  adhesions  and  sometimes  by  exudation  into  the  papillary  space ; 
and  that  of  the  ciliary  body  by  the  usual  signs  of  cyclitis.  When 
the  episcleritis  is  due  to  a  gummy  deposit,  it  may  resolve  itself  grad- 
ually, which  is  the  rule  under  specific  remedies,  or  it  becomes  eroded 
at  its  apex,  forming  an  excavation,  with  more  or  less  ragged  edges, 
while  the  area  is  occupied  by  a  jelly-like  substance,  of  a  grayish  or 
yellowish  color ;  and  it  is  more  than  probable  that  some  of  the  infil- 
trations which  present  these  appearances,  and  which  have  been  de- 
scribed as  belonging  to  the  conjunctiva  proper,  have  had  there  ori- 
gin in  the  episcleral  tissue.^ 

Rare  as  the  above  affections  are,  those  due  to  parenchymatous 
scleritis  are  rarer  still.  That  such  exist,  however,  I  think  there  can 
be  no  doubt.  The  trouble  usually  begins  by  a  circumcorneal  zone 
of  injection,  of  a  very  delicate  rose  or  pink  color,  which  often,  after 
the  disease  has  continued  a  short  time,  passes  into  a  violet  or  pur- 
plish tinge,  which  close  inspection  shows  to  be  due,  not  to  vascularity 
of  the  conjunctiva,  but  of  the  sclera  itself.  The  injection  gradually 
extends  backwards  until  the  whole  anterior  zone  of  the  eye  presents  the 
delicate  rosy  hue  mentioned  above,  which  differs  entirely  from  the 
coarser  mesh-like  injection  of  an  early  conjunctivitis  on  the  one  hand, 
or  the  deep  red  of  iritis  on  the  other.  The  trouble  may  continue  for  a 
long  time  in  a  low  chronic  type,  without  much  photophobia,  pain,  or 
laohrymation,  though  the  latter  two  may  be  present  in  an  intense  de- 
gree, and  then  the  disease  forcibly  reminds  one  of  the  description  of 
what  the  older  writers  called  rheumatic  ophthalmia.  Strange  to  say, 
through  it  all  the  iris  may  not  become  implicated,  dilating  ad  max- 
imum under  atropine,  apparently  even  to  an  abnormal  degree,  as 
sometimes  the  merest  possible  trace  of  the  membrane  remains  visible. 
This  is  due,  I  think,  to  the  fact  that  the  limbus  becomes  congested 

'  Sturgis,  Scleritis  syphilitica,  Archives  of  Dermatology,  January,  1875,  p.  112. 
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and  slightly  salient,  thus  encroaching  upon  and  narrowing  the  area 
of  the  clear  cornea.  I  have  several  times  seen  this  affection  in  those 
who  had  recently  recovered  from  a  severe  and  protracted  attack  of  gon- 
orrhoea, and  thus  perhaps  representing  the  analogue  of  the  much-dis- 
puted gonorrhoeal  rheumatism.  Here,  as  elsewhere,  there  is,  of  course, 
always  a  danger  that  the  inflammation  may  extend  itself  to  the 
neighboring  tissue,  and  its  early  origin  and  destructive  features  may 
thus  be  concealed  in  the  signs  and  symptoms  of  the  participating 
parts.  Resolution  of  these  foci  of  inflammation  usually  occasions  a 
localized  resorption  and  thinning  of  the  sclera,  which  shows  itself  by 
a  bluish  area,  that  may  subsequently  become  the  seat  of  a  staphy- 
iomatous  projection. 

Gummy  infiltration  into  the  stroma  of  the  tissue  merely  differs 
from  the  episcleral  in  its  locality. 

The  following  case^  is  quoted  entire,  as  it  presents  so  complete  an 
example  of  the  way  in  which  gummy  formations  of  the  scleral  tissue 
arise,  progress,  and  terminate,  both  clinically  and  microscopically: 

The  patient  was  a  well-developed  woman  of  thirty  years  of  age, 
and  at  the  time  of  the  attack  was  apparently  in  perfect  health,  and 
without  the  slightest  signs  of  a  syphilitic  cachexia.  Five  years  be- 
fore, she  had  had  a  chancre,  for  which  she  had  been  treated  in  the  regu- 
lar way.  The  primary  lesion  was  followed  by  the  usual  secondary, 
and  these  in  their  turn  by  the  so-called  tertiary  symptoms. 

Three  years  after  inoculation,  and  two  years  before  the  present 
trouble,  the  patient  suffered  from  an  attack  of  iritis  in  both  eyes,  and 
they  had  remained  "  weak"  ever  since. 

The  present  attack  was  ushered  in  by  similar  symptoms,  and  the 
belief  on  the  part  of  her  attending  physician  was  that  the  patient 
was  suffering  from  a  second  attack  of  iritis.  The  trouble  was,  how- 
ever, entirely  confined  to  the  left  eye.  The  injection  of  this  eye 
gradually  increased  for  about  a  week  or  ten  days,  unaccompanied, 
however,  by  much  pain  or  loss  of  vision.  The  patient  was,  how- 
ever, shortly  after  awakened  at  night  by  a  sudden  and  very  violent 
attack  of  pain,  with  a  very  rapid  loss  of  sight,  which  in  a  day  or 
two  resulted  in  total  blindness.  Becoming  alarmed,  the  patient 
presented  herself  at  the  Eye  and  Ear  Infirmary,  where  I  saw  her 
for  the  first  time,  about  two  weeks  after  the  beginning  of  the  attack. 

The  right  eye  at  this  time  appeared  to  be  perfectly  normal  in 
every  respect.  The  left  was  very  much  injected.,  and  the  conjunc- 
tiva, besides  being  very  much  inflamed,  seemed,  in  conjunction 
with  the  subconjunctival  tissue,  to  be  thickened  and  oedematous, 
especially  to  the  outer  side  of  the  eye.  The  anterior  chamber  was 
filled  by  a  yellowish  exudation,  so  that  the  iris  was  concealed  from 
view.  The  cornea  was,  however,  free  from  any  ulcerative  process,  and 
the  epithelial  layer  was  intact.     There  was  no  perception  of  light. 

As  the  patient  was  suffering  violent  pain  in  and  around  the  eye, 

'  E.  G.  Loring  and  H.  C.  Eno,  Trans.  Amer.  Ophth.  Soc,  1874,  p.  174. 


SYPHILITIC    AFFECTIONS    OF    THE    SCLERA.  763 

and  as  she  would  not  permit  the  eye  to  be  removed  without  the  con- 
sent of  her  friends,  it  was  decided  to  do  a  free  paracentesis.  This 
was  done  with  a  Graefe's  knife,  a  free  incision  being  made  in  the 
lower  margin  of  the  cornea.  The  anterior  chamber  was  thoroughly 
evacuated.     This  was  followed  by  a  great  relief  of  pain. 

The  wound,  however,  gradually  closed,  and  with  its  closure  the 
pain  returned,  and  the  exudation  began  to  reappear  in  the  anterior 
chamber.  The  other  eye  (the  right),  which  up  to  that  time  had 
shown  no  trace  of  any  trouble,  began  now  to  be  somewhat  sensitive 
to  light,  and  to  show  other  symptoms  which  seemed  to  be  of  a  sym- 
pathetic nature.  Enucleation  was  therefore  performed,  and  the  eye 
given  to  Dr.  Eno,  whose  description  of  the  examination  will  be  found 
below. 

The  enucleation  of  the  left  was  followed  by  an  amelioration  of  the 
condition  of  the  right  eye,  so  far  as  the  dread  of  light  was  concerned  ; 
but  four  days  after  the  operation  a  small  circumscribed  elevation  be- 
gan to  make  itself  apparent  in  the  line  of  the  insertion  of  the  rectus 
externus,  but  somewhat  closer  to  the  cornea.  This  had  the  appear- 
ance of  a  circumscribed  elevation  of  the  subconjunctival  tissue,  the 
conjunctiva  proper  being  but  slightly  injected  just  over  it.  This 
injection  of  the  conjunctiva  proper  gradually  increased,  following  the 
line  of  the  rectus  externus  muscle,  till,  within  two  or  three  days,  it 
had  spread  out  in  a  fan  or  cone-like  shape,  the  base  of  which  was 
toward  the  external  canthus,  and  the  apex,  sharply  defined,  towards 
the  cornea. 

At  this  time  a  serous  exudation  underneath  the  conjunctiva  began 
to  make  its  appearance,  being  limited  to  the  external  and  lower  part 
of  the  eye.  The  injection  of  the  eyeball  gradually  extended  round 
the  cornea,  above  and  below,  till  it  had  included  the  whole  eye. 
Still,  the  region  over  and  around  the  tendon  of  the  externus  was  the 
seat  of  the  most  marked  symptoms  of  the  trouble,  and  from  the  se- 
rous exudation  it  was  supposed  that  something  was  interfering  with 
the  circulation  of  both  the  superficial  and  deeper  parts  of  this  por- 
tion of  the  eye.  At  this  time  a  grayish,  spongy  exudation  began  to 
be  apparent  over  that  part  of  the  iris  opposite  the  insertion  of  the 
externus  rectus.  This  extended  itself  pretty  rapidly  in  a  circuit 
round  the  upper  portion  of  the  iris,  so  that  on  the  day  after  it  had 
been  first  noticed  the  exudation  had  extended  over  about  two-thirds 
of  the  entire  membrane,  leaving  the  outer  and  lower  parts  unaffected. 
This  exudation  had  a  very  peculiar  appearance,  looking  more  like 
mould  of  a  grayish-yellow  color  than  anything  I  can  compare  it  to. 
It  projected  over  the  edge  of  the  iris  into  the  pupillary  space;  and 
vision,  which  had  hitherto  remained  good,  now  sank  rapidly,  so 
that  the  patient  could  barely  count  fingers  at  four  feet.  On  the  fol- 
lowing day  this  semi-transparent  exudation  had  extended  all  around 
the  iris  and  was  occupying  the  greater  part  of  the  anterior  chamber. 
Through  it  the  iris  could  be  dimly  seen,  of  a  dull  velvety  hue.  Vi- 
sion was  so  bad  that  the  fingers  could  be  barely  counted  at  a  foot  and 
a  half.     The  pupil  was  contracted,  though   not   markedly  so,  and 
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there  were  no  adhesions  to  the  lens,  as  was  afterwards  shown  by  the 
free  dilatation  of  the  pupil  under  atropine.  Specific  treatment  had 
from  the  first  been  pushed  vigorously  without  apparently  check- 
ing the  progress  of  the  disease,  and  great  fears  were  entertained  that 
the  eye  would  follow  in  the  same  course  as  its  fellow. 

On  the  following  day,  however,  the  exudation  began  to  be  ab- 
sorbed, and  disappeared  so  rapidly  that  within  thirty-six  hours  after 
its  commencement  the  anterior  chamber  was  entirely  free  from  it. 
Vision  immediately  rose  and  the  eye  made  a  steady  and  rapid  recovery. 
The  left  eye  was  placed  in  Miiller's  fluid  immediately  after  enu- 
cleation. The  eyeball  appeared  normal  in  size  and  shape,  with  the 
exception  of  a  very  considerable  thickening  of  the  episcleral  tissue 
at  the  outer  side  of  the  cornea,  and  over  the  insertion  of  the  rectus 
externus.  The  cornea  was  opaque,  and  there  was  a  large  cicatrix, 
the  result  of  the  previous  opening,  in  the  lower  portion  of  it.  At  the 
end  of  two  weeks  the  eye  was  removed  from  Miiller's  fluid,  and 
opened  by  a  section  passing  nearly  through  its  horizontal  meridian. 
The  antero-posterior  diameter  of  the  eye  measured  26  mm.,  the  trans- 
verse diameter  25  mm.  As  seen  in  this  section,  the  episcleral  tumor 
above  mentioned  is  about  IJ  mm.,  in  thickness,  and  extends  back 
nearly  to  the  equator  of  the  eyeball,  inclosing  in  its  substance  the 
tendon  of  the  rectus  externus.  The  anterior  chamber  is  filled  with 
a  mass  of  yellow  exudation  completely  blocking  up  the  pupil.  The 
iris  and  ciliary  body  are  enormously  increased  in  size,  but  especially 
at  the  outer  portion  of  the  eye  corresponding  to  the  external  swelling  ; 
here  the  iris  measures  1^  mm.,  and  the  ciliary  body  3-4  mm.  in 
thickness;  here  also  the  substance  of  the  iris  ana  ciliary  body  seems 
to  be  continuous  with  the  mass  of  exudation  in  the  anterior  chamber, 
the  ligamentum  pectinatum  iridis  being  broken  through.  The  cil- 
iary tumor  is  of  quite  firm  consistence  and  yellowish  in  color.  It  ex- 
tends backwards  to  the  region  of  the  ora  serrata,  where  it  gradually  is 
lost  in  the  choroid,  which  appears  to  be  but  slightly  increased  in 
thickness. 

The  lens  is    transparent  and  normal  in  appearance,  but    pushed 
over  to  the  nasal  side  by  the  swelling  of  the  ciliary  body  on  the  op- 
posite side  of  the  eye.     The  vitreous  is  cloudy. 
Fig.  132.  Xhe  retina  and  choroid  are  in  place.     The  sclera 

is  normal  in  appearance,  and  may  be  seen  as  a 
white  band  separating  the  intra-  from  the  extra- 
ocular tumor.     (Fig.  132.) 

Microscopic  examination  shows  that  the  epi- 
scleral tumor  is  due  to  an  infiltration  of  the  epi- 
scleral  tissue,  with  a  multitude   of  round  cells. 
The  cells  are  distributed  between  the  fibres  of 
Section  of  eyeball.         the  Connective   tissue,   and  "the   bloodvessels  of 
Natural  size.  this  region  are  enlarged  and  engorged. 

At  the  limbus  a  collection  of  cells  is  so  dis- 
posed as  to  separate  the  lam.  elast.  ant.  with  the  superjacent  epithe- 
lium from  the  corneal  tissue  for  a  considerable  distance.     The  rest 
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of  the  cornea  presents  the  appearance  of  moderate  keratitis.  The  an- 
terior chamber  is  filled  with  a  mass  composed  of  round  cells  and  co- 
agulated fibrin.  The  outer  layers  of  the  sclera  are  invaded  by  the 
cell-growth,  and  throughout  its  whole  thickness  collections  of  round 
cells  may  be  seen  lying  between  the  bundles  of  fibrous  tissue. 

Thin  meridional  sections  were  made  through  the  centre  of  the  ciliary 
tumor,  and  the  iris  and  ciliary  body  were  found  to  be  infiltrated  with 
a  great  quantity  of  the  same  small  round  cells  as  exist  in  the  episcle- 
ral tumor.     (Fig.  133.) 

Fig.  133. 


Section  through  ciliary  region,  showing  ciliary  tumor  and  episcleral  tumor,  etc. 

In  that  portion  of  the  ciliary  body  near  the  sclera,  the  cells  are 
distributed  between  the  bundles  of  muscular  fibres;  and  as  we  pass 
towards  the  inner  surface  of  the  ciliary  body,  they  become  more  nu- 
merous, separating  the  muscular  bundles  more  and  more  widely, 
until,  at  the  inner  margin,  we  can  distinguish  only  a  mass  of  cells 
thickly  packed  together  and  traversed  by  an  occasional  capillary 
vessel.  These  cells  are  identical  in  appearance  with  the  so-called 
exudation,  or  lymphoid  cells,  being  about  the  size  of  a  white  blood- 
corpupcle  and  containing  a  granular  nucleus.  In  no  portion  of  the 
tumor  do  they  present  the  appearances  of  granular  or  fatty  degenera- 
tion. 

In  the  iris  the  cells  are  very  abundant,  and  in  those  portions  most 
affected  it  is  scarcely  possible  to  recognize  any  element  of  normal  iris 
tissue,  except  the  pigment.  The  inner  and  under  surface  of  the  ciliary 
body  and  iris  are  also  thickly  covered  with  masses  of  round  cells. 
The  vitreous  is  filled  with  round  cells  and  coagulated  fibriu. 
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The  retina  and  choroid  of  the  posterior  portion  of  the  eye  were 
examined,  but  presented  no  unusual  appearance  beyond  those  of  an 
inflammatory  condition. 

In  view  of  the  clinical  history  and  pathological  appearances  of  this 
case  it  must  be  regarded  as  one  not  merely  of  irido-cyclitis  syphilitica, 
but  also  of  syphilitic  gumma  of  the  ciliary  body  and  iris.  For, 
though  the  lesions  do  not  differ  essentially  in  kind  from  those  of 
a  simple  inflammatory  origin,  still  their  intensity  and  circumscribed 
character,  together  with  the  formation  of  a  distinct  tumor,  justify  the 
name  gumma,  notwithstanding  the  absence  of  retrogressive  metamor- 
phosis. 

The  observations  of  three  similar  cases  have  been  recorded,  one  by 
Von  Hi])pel  (Graefe's  A.  f.  O.,  viii,  p.  288),  two  by  F.  Delafield 
(Transactions  of  the  Ophthalmological  Society,  ]  871) ;  but  in  all  these 
cases  the  disease  was  more  advanced  and  the  changes  more  exten- 
sive, involving  all  the  tissues  of  the  eyeball. 

Syphilitic  Iritis. 

Of  all  the  affections  of  the  eye  there  is  none  which,  taken  as  a 
whole,  is  more  serious  in  its  immediate  effects,  or  more  disastrous  in 
its  subsequent  results,  than  iritis. 

It  is  estimated,  from  carefully  prepared  statistics,  that  over  one- 
fourth  of  the  cases  of  total  blindness  proceed  from  inflammation  of 
this  membrane,  and  when  it  is  taken  into  consideration  that  between 
sixty  and  seventy'  per  cent,  of  all  cases  of  iritis  are  due  to  syphilitic 
infection,  the  important  role  which  the  specific  virus  plays  in  this 
class  of  diseases  becomes  at  once  manifest,  and  strongly  emphasizes 
the  fact,  that,  since  the  integrity  of  one  of  the  most  important  organs 
of  the  human  frame  is  involved,  syphilitic  iritis  should  be  familiar 
to  every  student  of  venereal,  in  order  that  he  may  early  be  able  to 
recognize  and  treat  it. 

Let  me  premise  by  saying  that  we  have  no  certain  means  of  distin- 
guishing syphilitic  iritis  from  that  dependent  upon  injury,  rheuma- 
tism, or  other  causes;  although  there  are  certain  symptoms,  presently 
to  be  described,  which,  when  observed,  render  the  former  origin  prob- 
able. Moreover,  the  majority  of  cases  of  iritis  are  doubtless  due 
to  syphilitic  taint,  so  that  the  existence  of  this  disease  should  always 
excite  suspicion,  and  lead  the  surgeon  to  make  a  thorough  examin- 
ation of  the  present  condition  and  past  history  of  the  patient. 

In  accordance  with  the  teachings  of  pathological  anatomy,  modern 
ophthalmologists  have  divided  inflammation  of  the  iris  in  general 
into  three  classes. 

(1)  Simple  or  plastic  iritis. 

(2)  Serous  iritis. 

(3)  Parenchymatous  or  suppurative  iritis. 

^  My  friend,  Dr.  Henry  D.  Noyes,  of  the  Infirmary,  informs  me  that,  according 
to  statistics  collected  and  reported  in  his  lectures  by  Prof.  Graefe,  about  sixty  per 
c,ent.  of  all  cases  of  iritis  occur  in  persons  affected  with  syphilis.  See  also  Wecker, 
Etudes  ophthal.,  tome  i.,  p.  394. 
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It  is  to  this  last  division  that  the  so-called  syphilitic  iritis  as  a  rule 
belongs ;  still,  as  the  disease  may,  and  often  does,  assume  either  of  the 
above  forms,  a  short  description  of  each  will  be  given,  omitting  the 
more  minute  details,  which  are  chiefly  of  interest  to  the  ophthalmol- 
ogist, and  which  are  apt  to  confuse  the  mind  of  one  who  has  not 
made  a  special  study  of  the  eye. 

Simple  or  Plastic  Iritis.— This  form  is  characterized  by  congestion 
of  the  membrane,  but  differs  from  simple  hypersemia  of  the  iris  by  the 
production  of  an  exudation  either  from  the  pupillary  border,  surface, 
or  stroma,  of  the  iris,  and  in  some  cases  by  an  increase  in  the  ele- 
ments of  the  connective  tissue. 

This  variety  of  the  disease  may  assume  a  very  mild  character,  pre- 
senting but  a  very  moderate  degree  of  subconjunctival  injection,  and 
accompanied  with  but  little  discoloration  of  the  iris,  pain,  or  dread  of 
light.  Indeed,  it  may  happen  that  the  entire  trouble  escapes  detection 
till  the  use  of  atropine  brings  to  light  the  existence  of  one  or  more 
adhesions  of  the  iris  to  the  anterior  capsule  of  the  lens,  produc- 
ing under  dilatation  the  characteristic  irregularity  of  the  pupil. 

More  frequently,  however,  there  is  injection  of  the  conjunctival 
and  sclerotic  vessels,  giving  the  eye  a  red  appearance.  But  unnatural 
redness  is  observed  in  simple  conjunctivitis;  and  how  shall  the  two 
be  distinguished  ?  In  the  first  place,  by  depressing  the  lower  lid, 
and,  at  the  same  time,  telling  the  patient  to  look  upwards,  whereby 
the  inferior  palpebral  fold  will  be  exposed.  In  most  cases  of  con- 
junctivitis, the  greatest  amount  of  injection  will  be  found  remote 
from  the  cornea;  while  in  iritis  the  contrary  is  the  case;  the  redness 
is  almost  entirely  confined  to  a  circle  around  the  cornea,  called  the 
"sclerotic  zone,"  and  the  more  distant  portions  of  the  white  of  the 
eye  remain  clear.  If  the  eye  has  been  congested  by  the  injudicious  ap- 
plication of  poultices,  alum,  curds,  etc.,  this  difference  will  be  less  or 
not  at  all  apparent.  Again,  observe  the  character  of  the  injection  : 
some  of  the  conjunctival  vessels  are  distended,  and  maybe  recog- 
nized by  their  brick-red  color,  large  size,  tortuous  course  (chiefly  over 
the  recti  muscles),  and  their  mobility,  if  the  conjunctiva,  by  means 
of  slight  pressure  with  the  finger  external  to  the  lid  be  made  to  slide 
over  the  sclerotica;  but  beneath  these  brick-red  vessels  a  second  layer 
is  discovered  on  close  examination,  composed  of  others  radiating 
from  the  margin  of  the  cornea,  much  finer  than  the  preceding, 
straight,  and  of  a  pinkish  hue,  and  which  are  seen  to  remain  sta- 
tionary through  the  meshes  of  the  sliding  network  of  conjunctival 
vessels.  It  is  these  vessels  which  constitute  the  sclerotic  zone, 
met  with  not  only  in  iritis,  but  in  other  internal  inflammations  of 
the  eye. 

Next  observe  the  condition  of  the  iris  and  pupil,  and  compare 
them  with  those  of  the  opposite  and  sound  eye.  The  affected  iris  is 
seen  to  have  lost  its  natural  brilliancy;  its  minute  texture  is  less 
apparent;  its  surface  covered  over  with  a  thin  layer  of  fibrin  ;  and 
its  color  changed.     In  persons  with  blue  eyes  it  assumes  a  yellowish- 


768  AFFECTIONS    OF    THE    EYES. 

green  hue ;  in  others,  the  change  is  less  marked  but  noay  generally  be 
detected.  Close  the  two  eyes  with  the  thumb  of  each  hand,  the  fingers 
resting  for  support  upon  the  temples,  and  alternately  open  one  and  then 
the  other;  and  the  iris  of  the  affected  eye  will  be  found  to  be  sluggish 
in  its  motions  or  quite  immovable. 

At  an  early  stage  of  the  disease,  the  pupil  assumes  a  dull  ap- 
pearance, and  is  less  clear  and  bright  than  in  the  normal  condition, 
owing  sometimes  to  a  slight  turbidity  in  the  aqueous,  and  sometimes 
to  a  delicate  film  of  exudation  from  the  margin  of  the  iris  over  the 
anterior  capsule.  I  have,  moreover,  sometimes  thought  that  the  cap- 
sule itself  or  the  underlying  epithelial  cell  layer  become  implicated, 
though  of  this,  so  far,  I  have  had  no  anatomical  proof.  The  pupil  may 
also  become  irregular  in  shape.  This  irregularity  of  outline,  due  to 
adhesions  between  its  margin  and  the  capsule  of  the  lens,  or  to  exu- 
dation into  its  substance,  becomes  more  marked  as  the  disease  pro- 
gresses, and  is  especially  evident  if  the  pupil  be  dilated  by  belladonna 
or  atropine,  when  its  margin  is  found  to  be  scalloped,  owing  to  its 
being  attached  at  some  points  and  drawn  out  in  others.  In  some 
cases  the  adhesions  become  continuous  around  the  whole  circumfer- 
ence, and  the  capsule  of  the  lens  is  covered  with  a  layer  of  lymph 
which  completely  blocks  up  the  pupil. 

Serous  Iritis. — This  is  distinguished  from  the  simple  variety  by  the 
fact  that  the  exudation  is  of  a  serous,  instead  of  a  plastic  nature, 
and  is  due  to  a  hypersecretion  of  slightly  turbid  aqueous  humor, 
which  produces,  as  a  rule,  an  increase  in  the  intraocular  tension. 

On  this  account  the  anterior  chamber  becomes  deepened,  and  the 
pupil,  instead  of  being  contracted,  moderately  dilated,  sometimes 
markedly  so.  This  is  probably  due  to  direct  pressure  by  the  con- 
tents of  the  globe  upon  the  nerves  of  the  iris. 

The  circumcorneal  injection  is  here  much  less  than  in  the  plastic 
form,  or  it  may  be  entirely  wanting.  Besides  the  aqueous  humor 
becoming  slightly  cloudy,  the  entire  posterior  surface  of  the  cornea 
appears  oftentimes  as  if  covered  with  a  del{<3ate  film,  and  minute 
punctated  opacities  make  their  appearance  upon  the  internal  lining 
membrane  (membrane  of  Descemet),  These  spots  owe  their  exis- 
tence, at  least  in  the  beginning  of  the  disease,  to  the  precipitation 
upon  the  membrane  of  minute  particles,  which  are  held  in  suspen- 
sion in  the  troubled  aqueous  humor,  and  which  often  dissappear 
when  the  anterior  chamber  is  evacuated  by  paracentesis  cornese. 
Later  in  the  disease,  however,  they  assume  a  somewhat  larger  size, 
and  are  then  permanent,  being  due  to  a  morbid  change  in  the  epithe- 
lium of  the  membrane  itself. 

Sometimes  these  punctated  spots  are  either  entirely  absent  or  are 
so  slight  as  to  escape  any  but  a  most  caraful  examination.  In  this 
case  the  predominant  symptoms,  viz.,  slight  discoloration,  and  dila- 
tation of  the  iris,  and  trifling  cloudiness  of  the  aqueous  humor,  are 
very  easily  overlooked  by  an  inattentive  observer,  and  the  disease  is 
allowed  to  progress  until  it  extends  itself  to  the  ciliary  body  and  cho- 
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roid,  gradually  involving  the  deeper  structures,  and  the  eye  falls 
step,  by  step,  into  a  state  of  low  chronic  glaucoma. 

In  this  form  of  iritis  it  seldom  happens  that  there  are  any  adhe- 
sions of  the  iris  to  the  capsule  of  the  lens. 

I  have  been  particular  in  giving  the  principal  symptoms  of  this 
peculiar  form  of  iritis,  both  on  account  of  its  insidious  nature,  which 
renders  it  so  liable  to  escape  detection,  and  from  the  fact  that  it  has 
been  alleged  to  be  oftentimes  the  product  of  hereditary  syphilis. 

Paj^enchymatous  or  Suppurative  Iritis. — This  form  of  iritis  is  char- 
acterized by  a  deepseated  inflammation,  affecting  the  stroma  of 
the  iris,  and  giving  rise  to  a  considerable  swelling  of  the  membrane, 
and  causing  an  increase  in  its  cellular  tissue  elements.  Owing  to  this 
fact  the  surface  of  the  iris  becomes  elevated  in  different  parts,  and  ves- 
sels, sometimes  of  considerable  size,  from  arrest  in  their  circulation, 
make  their  appearance  on  the  surface  of  the  membrane.  These  ele- 
vations are  almost  entirely  comjjosed  of  cellular  tissue,  and  usually 
contain  a  number  of  vessels  of  new  formation. 

It  is  in  this  form  of  iritis  that  we  meet  most  frequently  with  ex- 
tensive adhesions  between  the  margin  of  the  pupil  and  the  lens,  to- 
gether with  a  complete  loss  of  contractility  of  the  iris,  and  when 
these  adhesions  once  take  place  they  are  far  more  obstinate  in  resist- 
ing the  effect  of  atropine  than  those  of  simple  idiopathic  iritis. 
Here,  too,  the  production  of  pus  in  the  anterior  chamber  is  much 
more  rapid  and  abundant. 

The  so-called  syphilitic  iritis  of  various  authors  is,  strictly  speak- 
ing, only  a  variety  of  parenchymatous  iritis,  its  distinguishing  char- 
acteristic being  that  the  inflammatory  action  is  more  circumscribed, 
confining  itself  usually  to  one  part  of  the  iris,  while  the  neighboring 
portions  preserve,  for  a  considerable  time,  at  least,  a  nearly  perfectly 
normal  condition.  In  the  same  way  it  is  less  apt  to  propagate  itself 
to  the  deeper-lying  menabranes.  It  is  here  that  we  find  those  pecu- 
liar brownish  or  yellowish  elevations  upon  the  surface  of  the  iris, 
which  generally,  though  not  always,  occur  on  its  inner  ring,  near  the 
margin  of  the  pupil. 

These  "  tubercles"  or  "  condylomata,"  as  they  are  called,  gradually 
increase  in  size,  and  sometimes  become  organized  and  covered  with  a 
network  of  small  vessels.  They  vary  exceedingly  in  their  dimen- 
sions, sometimes  acquiring  a  growth  sufficient  to  occupy  the  quarter 
or  even  one-half  or  more  of  the  entire  iris,  and,  if  then  situated  near 
the  external  border  of  the  membrane,  may  cause  projection  of  the 
cornea  or  sclerotic. 

It  has  been  demonstrated  by  Colberg^  that  the  composition  of 
''tubercles"  is  identical  with  that  of  gummy  tumors,  as  described  by 
Virchow.^ 

The  presence  of  these  tubercles  affords  a  very  strong  probability, 
if  not  an  absolute  certainty,  of  syphilitic  taint.     Of  sixty  cases  of 

I  Archiv  fiir  Ophth.,  t.  viii.,  p.  288. 
^  Archiv  fiir  path.  Anat.,  No.  15,  p.  265. 
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iritic  tubercle  collected  by  Graefe,  in  only  two  was  there  no  proof  of 
syphilitic  infection.^ 

Such  evidence  as  this,  from  such  a  source,  must  be  considered 
almost  conclusive  that  there  is  a  specific  form  of  iritis  diifering  from 
that  of  the  idiopathic  form,  although  such  has  been  denied.  So  far 
as  my  own  personal  experience  goes,  I  have  never  seen  a  case  of 
"condyloma"  of  the  iris  which  could  not  be  traced  to  a  syphilitic 
source.  I  have,  however,  seen  one  case  in  a  non-syphilitic  subject 
which  might  have  been,  and  indeed  was  taken  for  a  "  tubercle." 
The  trouble  began  and  continued  in  its  course  precisely  like  a  "  tu- 
bercle," with  all  the  signs  and  symptoms  of  iritis,  until  it  had  reached 
a  certain  stage,  when  it  ruptured,  sending  out  into  the  anterior  cham- 
ber a  feathery,  purulent  exudation,  like  the  tail  of  a  comet.  After  a 
careful  consideration  and  observation  of  the  case,  I  could  attribute 
the  appearance  only  to  a  papule  in  the  tissues  of  the  iris.  Dr.  Kipp 
has  also  reported  a  similar  case  in  a  syphilitic  person. 

When  syphilitic  iritis  is  early  and  successfully  treated,  the  iris 
resumes  its  normal  mobility  and  color,  and  the  eye  is  restored  to  its 
original  integrity.  But  in  weak  and  cachectic  subjects,  and  in  the 
absence  of  appropriate  treatment,  the  changes  which  take  place  are 
more  or  less  permanent.  The  tubercles  are  absorbed,  but  the  iris 
never  regains  its  original  color  and  consistency ;  it  is  thinned  and 
friable ;  and  its  adhesions  to  the  capsule,  unless  stretched  or  broken 
by  the  persevering  use  of  mydriatics,  permanently  impede  the  motions 
of  the  pupil.  As  a  general  rule,  the  pain  and  photophobia  in  syph- 
ilitic iritis  are  much  less  than  in  the  other  forms  of  the  disease.  The 
patient  may  merely  complain  of  a  sense  of  fulness  and  uneasiness  in 
the  globe,  and  shrink  from  exposure  to  a  strong  light  only.  In  other 
cases,  severe  pain  is  felt  in  the  ball  of  the  eye,  and  in  the  temporal 
and  supra-orbital  regions,  when  the  least  ray  of  light  causes  the  most 
intense  suffering;  the  variations  between  these  two  extremes  are  nu- 
merous. There  is  almost  invariably  some  dimness  of  vision,  which  is 
due  not  only  to  the  changes  in  the  capsule  of  the  lens,  but  also  to 
those  in  the  deeper  structures  of  the  eye,  which  are  always  involved 
to  a  greater  or  less  extent. 

Iritis  usually  presents  such  marked  symptoms  that  it  is  easily  rec- 
ognized by  any  competent  person  ;  and  yet  every  ophthalmic  surgeon 
must  have  met  with  not  unfrequent  instances  in  which  through  care- 
lessness or  ignorance  it  has  been  mistaken  for  simple  conjunctivitis, 
and  treated  solely  with  collyria  of  nitrate  of  silver,  sulphate  of  zinc, 
etc.  A  few  cases,  however,  are  met  with  in  which  the  most  ex- 
perienced surgeon  may  for  a  day  or  two  fail  to  make  a  diagnosis.  This 
generally  occurs  at  the  commencement  of  the  disease,  before  any 
marked  changes  have  taken  place  in  the  iris,  and  especially  when  the 
conjunctival  vessels  have  been  congested  by  the  application  of  poul- 
tices. Impairment  of  vision  will  afford  valuable  aid  to  the  diagnosis, 
and  the  instillation  of  a  drop  of  a  solution  of  atropine  will  soon  decide 

'  Notes  of  Graefe's  Lectures,  for  which  I  am  indebted  to  Dr.  Noyes. 
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the  question,  by  showing  irregularity  of  the  pupil  if  the  case  be  one 
of  iritis. 

It  is  well  in  these  doubtful  cases  to  use  a  very  weak  solution,  as 
then  the  inconvenience  of  a  lengthy  mydriasis  is  avoided,  in  case  the 
trouble  should  prove  to  be  conjunctivitis  and  not  iritis.  One  of  Moore 
and  Savory's  atropine  wafers,  divided  into  two  or  even  four  pieces,  each 
piece  then  equalling  only  go  wo  ^^^  grain,  is  sufficient.  If  the  iris 
is  not  the  seat  of  the  trouble,  it  will  dilate  in  less  than  an  hour,  and 
the  next  clay  the  dilatation  will  have  passed  off.  In  place  of  a  wafer, 
a  solution  may  be  used  which  can  be  readily  made  by  putting  one 
drop  of  the  ordinary  solution  (gr.  ij  to  5j)  into  half  an  ounce  of  water. 
One  drop  of  this  equals  5^5  qq-  of  a  grain. 

I  have  already  remarked  that  the  diagnosis  of  syphilitic  iritis, 
although  rendered  highly  probable  by  the  absence  of  severe  pain  and 
photophobia,  and  the  presence  of  tubercles  upon  the  iris,  can  only  be 
satisfactorily  established  by  the  history  of  the  case,  or  the  coexistence 
of  undoubted  syphilitic  symptoms.  I  would  also  add  that  the  pres- 
ence of  any  general  eruption  upon  the  body  leaves  scarcely  room  to 
doubt  that  a  coexisting  iritis  is  of  specific  origin,  since  this  disease, 
when  due  to  other  causes,  is  very  rarely  accompanied  by  affections  of 
the  skin.  The  practical  surgeon,  when  called  to  treat  a  case  of  iritis, 
almost  instinctively  turns  to  the  arras,  chest,  and  abdomen,  to  look 
for  traces  of  one  of  the  syphilides,  to  the  throat  for  mucous  patches, 
and  to  the  neck  for  engorged  ganglia.  As  noticed  by  Carmichael, 
the  accompanying  eruption  is  in  most  cases  papular. 

In  regard  to  the  particular  period  of  ^the  general  trouble  in  which 
specific  iritis  makes  its  appearance,  no  precise  rule  can  be  laid  down.; 
still,  the  form  which  is  most  common  and  most  worthy  of  our  atten- 
tion is  to  be  ranked  among  the  secondary  symptoms  of  syphilisu 
Without  being  able  to  furnish  any  statistics  from  which  the  exact 
time  of  its  development  may  be  determined,  yet  I  have  often  been 
struck  with  the  fact  that,  when  no  mercury  had  been  administered, 
this  occurred  from  four  to  six  months  after  contagion.  In  a  number 
of  instances,  iritis  has  been  the  first  general  symptom  which  has  in- 
duced patients  to  seek  surgical  advice,  but  careful  inquiry  has  never 
failed  to  show  that  other  symptoms,  as  alopecia,  engorgement  of  the 
cervical  ganglia,  mucous  patches,  erythema,  or  papules,  had  preceded 
it,  although  regarded  at  the  time  as  of  no  importance. 

Wecker  observes^  that  the  specific  form  of  iritis  occurs  more  fre- 
quently when  the  disease  has  been  a  long  time  in  developing  itself, 
than  when  it  has  pursued  a  rapid  course. 

There  is,  however,  another  form  of  iritis  which  is  met  with  chiefly 
as  a  symptom  of  tertiary  syphilis,  and  differs  from  the  preceding 
mostly  by  the  insidious  manner  in  which  it  attacks  the  eye,  and  by 
its  greater  persistency.  There  is  almost  a  complete  absence  of  pain 
and  photophobia ;  the  iris  becomes  infiltrated  and  covered  with  exuda- 
tion, having  a  peculiar  swollen  and  velvety  appearance;  numerous 
adhesions  take  place  between  its  pupillary  margin  and  the  capsule  of 

'  Etudes  ophth.,  t.  i.,  p.  394. 
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the  lens;  and  the  irregular  pupil  is  blocked  up  with  an  effusion  of 
lymph,  upon  which  small,  black,  uveal  deposits  may  often  be  detected. 
The  eyes  are  generally  attacked  in  succession  ;  the  disease  is  exceed- 
ingly persistent,  and  with  difficulty  controlled  by  treatment;  the 
danger  of  complete  loss  of  sight  from  obstruction  of  the  pupil  being 
very  great.  The  deeper  structures  of  the  eye  appear  to  be  implicated 
to  a  less  extent  than  in  the  acute  form. 

Among  the  absurdities  of  medical  belief  that  have  had  their  day  is 
to  be  reckoned  the  idea  that  mercury  may  give  rise  to  iritis — a  dis- 
ease which  is  often  met  with  wiien  no  specific  remedy  has  been  em- 
ployed, ai]d  which  can  in  no  way  be  better  controlled  than  by  the 
judicious  use  of  mercurials ;  indeed,  the  surgeon  rarely  has  an  oppor- 
tunity of  witnessing  a  more  remarkable  effect  of  treatment  than  is 
seen  in  the  absorption  of  lymph,  the  disappearance  of  the  abnormal 
injection,  and  the  restoration  of  the  iris  to  its  original  condition,  which 
take  place  under  the  administration  of  mercury  in  acute  syphilitic 
iritis.  It  is  hardly  necessary  to  say  that  an  agent  of  so  much  good 
is  capable  of  doing  a  great  amount  of  harm,  and  that  I  am  here  speak- 
ing of  its  use  and  not  of  its  abuse. 

The  plan  of  treatment  of  the  acute  form  of  iritis  which  I  have  found 
almost  uniformly  successful,  has,  for  its  objects : 

1.  To  bring  the  system  under  the  influence  of  mercurials  as  speedily 
as  possible  without  injury  to  the  general  health,  and  without  inducing 
salivation. 

2.  In  a  depressed  state  of  the  system,  to  combine  tonics  with  mer- 
curials, or  to  employ  the  former  in  connection  with  iodide  of  potas- 
sium instead  of  the  latter. 

3.  To  keep  the  pupil  constantly  dilated  by  means  of  atropine,  and 
thus  prevent  adhesions  between  the  iris  and  capsule  of  the  lens. 

4.  To  relieve  pain,  and  regulate  the  general  hygienic  management 
of  the  case. 

The  subjects  of  these  different  heads  will  be  somewhat  briefly  con- 
sidered, in  view  of  the  fact  that  most  of  them  have  been  included  in 
what  has  been  said  of  the  general  treatment  of  syphilis. 

In  persons  of  a  fair  state  of  health,  no  form  of  mercurial  is  prefer- 
able to  the  ordinary  pill  of  calomel  and  opium  (one  grain  of  the  former 
to  a  quarter  or  half  a  grain  of  the  latter)  administered  three  times  a 
day — an  hour  after  meals.  When  the  general  condition  of  the  sys- 
tem is  depressed,  a  tonic  should  be  combined  with  the  mercurial ; 
and  the  following  formulae  are  very  serviceable,  especially  when  the 
patients  are  of  the  poorer  class,  and  under  unfavorable  hygienic  in- 
fluences : 

R.  Hydrargyri  cum  Greta,  gr.  ij  .     .     .     .         |12 

Quinise  Siilphat.,  gr.  j |06 

M.  et  ft.  plv. 


R.  Hydrargyri  cum  Greta,  gr 
Quinise  Sulphatis,  gr.  j  . 
Pulveris  Doveri,  gr.  iij 
M.  et  ft.  plv. 


The  latter  formula  containing  Dover's  powder  is  to  be  preferred 
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when  the  pain  is  severe.  The  frequency  of  the  administration  of  these 
powders  is  to  be  determined  by  the  strength  and  general  condition  of 
the  patient.  Under  ordinary  circumstances,  one  may  be  given  three 
times  a  day ;  or,  when  the  system  is  much  depressed,  one  morning 
and  night,  with  one  or  two  grains  of  quinine  in  addition  twice  during 
the  day;  and  when  thus  guarded  by  quinine,  mercury  may  be  em- 
ployed in  nearly  every  case  of  this  disease.  It  is  well  to  prolong  the 
use  of  this  remedy  until  evidence  of  its  action  upon  the  mouth  is 
perceptible,  but  not  to  continue  it  until  salivation  is  produced.  So 
soon  as  the  gums  are  in  the  slightest  degree  affected,  the  mercurial 
should  be  suspended,  and  chlorate  of  potash  employed,  while  at  the 
same  time  the  tonic  may  be  continued. 

The  opposite  eye  will  sometimes  be  attacked  while  the  patient  is 
taking  mercury  for  the  one  first  affected,  and,  in  rare  instances,  even 
during  the  existence  of  ptyalism ;  just  as  a  new  eruption  will  occasion- 
ally appear  upon  the  skin  while  undergoing  treatment  for  an  old  one. 

It  will  be  observed  that  the  above  mode  of  employing  mercury  in 
combination  with  quinine,  as  practiced  for  many  years  at  the  New 
York  Eye  Infirmary,  is  widely  different  from  the  exclusive  use  of 
this  mineral,  which  has  been  recommended  by  some  authors.  It 
would  be  out  of  place  in  the  present  work  to  enter  into  a  discussion 
of  the  comparative  merits  of  the  two  methods,  and  I  mus,t,  therefore, 
content  myself  with  expressing  a  strong  preference  for  the  one  here 
proposed  ;  merely  adding,  that  it  is  equally  as  true  of  iritis,  as  of 
other  syphilitic  manifestations,  that  the  administration  of  mercury, 
without  regard  to  the  condition  of  the  patient,  is  quite  as  likely  to  do 
harm  as  to  do  good. 

It  is  of  the  first  importance  in  the  treatment  of  iritis  to  maintain 
the  pupil  in  a  constant  state  of  dilatation,  so  as  to  remove  the  iris  as 
far  as  possible  from  the  convex  surface  of  the  lens,  and  prevent  ad- 
hesions or  closure  of  the  pupil  with  lymph.  For  this  purpose,  instil- 
lations of  a  solution  of  atropine  are  far  preferable  to  extract  of  bella- 
donna smeared  upon  the  brow.  In  addition  to  its  power  of  dilating 
the  pupil,  atropine  is  a  most  valuable  sedative — a  rare  combination 
in  the  same  remedy.  Two  grains  of  the  neutral  sulphate  to  the  ounce 
of  distilled  water,  is  the  formula  which  I  commonly  employ.  This 
solution  is  best  applied  to  the  inner  canthus  by  means  of  an  eye-pipette 
or  a  camel's-hair  brush;  in  default  of  which,  the  patient's  head  may 
be  thrown  back,  and  a  small  portion  of  the  fluid  be  poured  upon  the 
concavity  upon  the  side  of  the  nose,  when  some  of  it  may  readily  be 
made  to  flow  between  the  lids.  If  the  case  be  seen  at  the  outset,  be- 
fore the  motions  of  the  iris  are  impeded  by  an  infiltration  of  lymph, 
two  or  three  times  a  day  will  be  sufficiently  often  to  use  the  drops. 
In  the  acute  stage  of  iritis,  some  authors  advise  us  entirely  to  abstain 
from  the  use  of  atropine  and  belladonna,  which  have  but  little  power 
of  influencing  the  pupil  after  effusion  has  taken  place,  and  which,  it 
is  said,  may  "  irritate  and  tease  the  iris,  and  cause  pain."^     My  own 

'  Critchett,  Lectures  on  Diseases  of  the  Eye,  London  Lancet,  Am.  ed.,  March, 
1855,  p.  216. 
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experience  leads  me  to  believe  that  these  fears  are  gronndless.  In- 
stead of  aggravating,  I  believe  that  atropine  greatly  relieves,  the  pain 
and  irritation,  and  although  its  immediate  action  upon  the  pupil  is 
not  perceptible,  yet  it  gradually  stretches  or  breaks  down  the  adhesions 
already  formed,  and  thus  assists  the  iris  in  recovering  its  dilatability  ; 
hence  I  am  in  the  habit  of  increasing  the  frequency  of  the  instilla- 
tions, during  the  acute  stage,  to  three  or  four  times  a  day,  and  in  case 
the  iris  is  still  obstinate  in  yielding,  it  is  advisable  to  increase  the 
strength  of  the  solution  to  four  or  five  grains  to  the  ounce  of  water, 
and  to  instil  a  drop  into  the  eye  every  five  minutes  for  twenty  minutes 
or  half  an  hour  at  a  time,  repeating  this  method  of  application  three 
or  four  times  a  day.  Care  should  be  taken,  however,  that  the  atro- 
pine, some  of  which  gains  the  pharynx  through  the  lachrymal  and 
nasal  passages,  does  not  produce  its  physiological  effects  upon  the 
general  system. 

Very  recently  a  new  mydriatic,  Duboisine,  has  come  into  use.  It 
has  the  same  affect  as  atropine,  though  it  is  somewhat  more  powerful. 
It  is  claimed  that  it  is  less  apt  to  produce  the  poisoning  of  thecircum- 
orbital  skin,  and  that  it  may  be  used  when  this  has  been  occasioned 
by  atropine.  My  own  experience  with  it,  however,  does  not  sup- 
port this  claim,  for,  in  several  instances,  when  the  poisoning  had 
been  once  produced,  it  was  maintained  by  Duboisine  just  as  it  is  by 
atropine.  It  is  well,  however,  in  those  cases  which  promise  to  be 
protracted,  to  use  the  drugs  alternately. 

Should  the  iris  refuse  to  yield  even  after  this  vigorous  use  of  atro- 
pine, the  action  of  the  drug  can  often  be  induced  by  decreasing  the 
tension  of  the  eye,  through  the  application  of  leeches  to  the  tem- 
ple, or  by  the  evacuation  of  the  anterior  chamber  by  paracentesis 
cornese. 

Vene-ection  is  never  required  in  syphilitic  iritis,  though  local  de- 
pletion by  means  of  cups  and  leeches  is  often  advisable  in  those  cases 
in  robust  subjects  where  the  pain  is  very  severe;  and  when  this  as- 
sumes a  neuralgic  character,  frequent  fomentation  of  the  eye  and  sur- 
rounding parts  with  water,  as  hot  as  can  be  borne,  often  gives  great 
relief.  Here,  too,  a  subcutaneous  injection  of  morphia  in  the  region  of 
the  temple  often  stops  at  once  a  paroxysm  of  pain,  which  then  does  not 
show  itself  again,  or  at  least  not  in  its  former  violence.  After  the  acute 
stage  has  passed,  counter-irritation  may  be  effected  by  painting  the 
brow  with  the  strong  tincture  of  iodine.  This  remedy  is,  however, 
not  as  much  employed  as  formerly. 

It  is  highly  important  that  the  patient  should  obtain  sleep,  for 
which  purpose  ten  grains  of  Dover's  powder  may  be  given  at  bed- 
time, and  repeated  if  necessary.  In  many  cases,  however,  frictions 
upon  the  brow  and  temple  at  bedtime  of  mercurial  oijitment,  with  the 
addition  of  powdered  opium  (ung.  hydrarg.  §j,  pi  v.  opii  5i)  will  suffice 
to  allay  pain  and  procure  sleep. 

In  this,  as  in  nearly  all  affections  of  the  eye,  the  surgeon  has  to 
contend  with  the  deeply-rooted  prejudices  of  the  masses  in  favor  of 
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poultices  of  bread  and  milk,  tea  leaves,  alum  curds,  raw  oysters,  pieces 
o£  porls^,  et  id  genus  omne.  Not  only  should  all  such  vile  applica- 
tions be  put  far  away,  but  theeye  should  not  be  tied  up  with  handker- 
chiefs or  cloths  in  any  manner.  In  women,  the  best  protection 
against  the  strong  light  is  a  veil ;  in  men,  a  pasteboard  shade  will 
answer  the  same  purpose. 

In  unfavorable  weather,  or  in  unusually  severe  cases  of  iritis,  the 
patient  should  be  confined  to  the  house,  or  even  to  his  room,  which 
should  be  shaded  but  not  darkened.  In  most  cases,  however,  when 
the  weather  is  fair,  it  is  desirable  that  the  patient  should  pass  a  por- 
tion of  the  day  out  of  doors,  in  the  early  morning  or  evening,  if  the 
intolerance  of  light  be  excessive,  and  with  the  eye  protected  in  the 
manner  above  directed,  or  better  still,  by  a  pair  of  tinted  glasses  of 
the  kind  which  is  known  to  the  opticians  as  "  coquilles,"  the  color 
of  which  should  be  some  shade  of  blue  or  London  smoke,  never  green. 
Photophobia  and  irritability  of  the  eye  will  be  aggravated  by  confine- 
ment to  a  dark  room. 

'  The  diet  must  be  proportioned  to  the  general  condition  of  the  sys- 
tem. Robust  subjects  should  take  but  a  small  quantity  of  light 
food  ;  while  the  cachectic  require  an  abundant  supply  of  nourishment, 
and,  it  may  be,  stimulants.  Proper  attention  should  also  be  paid  to 
the  digestive  organs,  and  a  daily  evacuation  of  the  bowels  secured. 

The  chronic  form  of  iritis,  met  with  in  tertiary  syphilis  most  fre- 
quently, occurs  in  persons  whose  constitution  is  enfeebled,  and  by 
whom  mercury  is  poorly  tolerated  ;  but  when  properly  guided  by 
tonics,  this  mineral  may  still,  in  many  cases,  be  used  with  marked 
benefit ;  in  others  we  are  obliged  to  resort  to  iodide  of  potassium,  until 
by  every  available  means  the  general  health  is  restored.  Mercurial 
inunction  or  fumigation  may  often  be  employed,  when  mercury  by 
the  mouth  cannot  be  borne.  In  these  cases  one-half  or  even  a 
drachm  of  the  oleate  may  be  rubbed  into  the  soles  of  the  feet  alter- 
nately, or  under  the  armpits  each  night. 

Such  being  the  therapeutical  remedies  which  experience  thus  far  has 
shown  us  to  be  the  most  beneficial  in  the  treatment  of  syphilitic  iritis, 
two  others,  belonging  properly  to  the  domain  of  surgery,  ought  to  be 
briefly  considered,  or  at  least  mentioned,  here.  I  allude  to  paracen- 
tesis cornese  and  iridectomy. 

If,  in  spite  of  all  our  efforts  at  medication,  the  aqueous  humor  be- 
comes very  cloudy,  or  the  pain  increases,  or  the  tension  of  the  eyeball 
becomes  augmented,  with  a  corresponding  decrease  of  the  amount 
of  vision  and  contraction  of  the  visual  field,  or  if  a  considerable  col- 
lection of  pus  takes  place  into  the  anterior  chamber,  then  a  paracen- 
tesis should  be  performed,  and  repeated  several  times,  il'  necessary ; 
and  especially  should  this  be  done  in  the  last-mentioned  condition, 
for  of  all  the  remedies  which  we  possess  against  the  formation  and 
increase  of  hypopyon  none  is  more  efficacious  than  this. 

Should,  however,  the  disease  still  steadily  progress,  and  the  above 
symptoms  increase  in  severity,  and  give  evidence  that  the  inflammatory 
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action  runs  in  danger  of  seriously  involving  the  deeper  structures 
of  the  eye,  then  an  iridectomy  should  be  performed  at  once,  for  it 
often  happens  that  an  inflammation  which  has  resisted  all  other  agents 
quickly  subsides  after  this  operation.  The  above  is  applicable  to 
all  forms  of  iritis. 

For  a  more  detailed  description  of  these  two  operations,  as  well  as 
of  those  intended  for  the  relief  of  closure  of  the  pupil  from  the  effects 
of  iritis,  I  must  refer  the  reader  to  works  upon  Ophthalmic  Surgery, 
merely  remarking  that  these  operations  require  considerable  delicacy 
of  manipulation,  and  if  the  general  practitioner  feels  that  he  does  not, 
from  want  of  practice,  possess  the  requisite  technical  skill,  then  it  is 
his  duty  to  obtain  the  services  of  some  one  who  has  made  these  mat- 
ters a  special  study. 

Infantile  Iritis. — An  extremely  interesting  form  of  iritis  is 
met  with  in  infants  affected  with  hereditary  syphilis.  It  is  a  rare 
disease,  but  probably  exists  in  many  instances  in  which  it  is  over- 
looked. 

Mr.  Hutchinson  deduces  the  following  conclusions  from  a  series  of 
21  eases  :^ 

1.  That  the  subjects  of  infantile  iritis  are  much  more  frequently 
of  the  female  than  the  male  sex, 

2.  That  syphilitic  infants  are  most  liable  to  suifer  from  iritis  at 
about  the  age  of  five  months. 

3.  That  syphilitic  iritis  in  infants  is  often  symmetrical,  but  quite  as 
frequently  not  so. 

4.  That  iritis,  as  it  occurs  in  infants,  is  seldom  complicated,  and 
is  attended  by  but  few  of  the  more  severe  symptoms  which  charac- 
terize the  disease  in  the  adult.  Haziness  of  the  cornea  and  photo- 
phobia, which  are  common  in  adults,  are  rare  in  infants,  in  whom 
there  is  also  but  little  pain  and  sclerotic  injection. 

5.  Notwithstanding  the  ill-characterized  phenomena  of  acute  in- 
flammation, the  effusion  of  lymph  is  usually  very  free,  and  the  dan- 
ger of  occlusion  of  the  pupil  great. 

6.  Mercurial  treatment  is  most  signally  efficacious  in  curing  the 
disease,  and  if  recent,  in  procuring  the  complete  absorption  of  the 
effused  lymph. 

7.  Mercurial  treatment  previously  adopted  does  not  prevent  the 
occurrence  of  this  form  of  iritis. 

8.  The  subjects  of  infantile  iritis,  though  often  puny  and  cachec- 
tic, are  also  often  apparently  in  good  health. 

9.  Infants  suffering  from  iritis  almost  always  show  one  or  another 
of  the  well-recognized  symptoms  of  hereditary  taint. 

10.  Most  of  those  who  suffer  from  syphilitic  iritis  are  infants  born 
within  a  short  period  of  the  date  of  the  primary  disease  in  their  pa- 
rents.    This  accords  with  what  is  observed  in  the  iritis  of  adults, 

'  Med.  Times  and  Gaz ,  July  14,  1860 ;  also  Ophthalmic  Hospital  Keports,  vol. 
viii.,p.  217,  1875. 
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which,  in  a  great  majority  of  instances,  is  a  secondary,  and  not  a  terti- 
ary, symptom. 

I  have  seen  only  one  instance  of  this  affection  in  an  infant  at  the 
Infirmary,  who  was  not  brought  a  second  time,  and  whose  case  I 
was  therefore  unable  to  follow  out.  I  once  had  under  my  charge  a 
case  of  double  chronic  iritis  in  a  boy  aged  10,  aifected  also  with  en- 
gorgement of  the  cervical  s^anglia,  who,  as  reported  by  his  father, 
was  said,  by  the  attending  physician  (Dr.  G.  L.  Bedford),  to  have 
contracted  syphilis  from  his  wet-nurse.  I  may  mention  incidentally 
that  his  teeth  were  generally  misshapen,  and  that  one  of  his  upper 
incisors  was  ciompletely  perforated  by  a  small  hole  about  one-third  of 
its  length  from  the  lower  margin. 

Spongy  Iritis. — Under  this  title  some  ophthalmologists  have  of 
late  years  described  a  form  of  iritis  which  consists  of  a  gelatinous, 
spongy  exudation  into  the  anterior  chamber  from  the  surface  of  the 
iris.  This  has  been  claimed  to  be  due  to  syphilis.  It  has,  however, 
no  pathognomonic  significance,  and  may  occur  in  the  idiopathic  form, 
or  from  simple  traumatism.^  The  manner  in  which  it  is  formed, 
and  the  appearance  which  it  presents,  have  already  been  described  at 
length  in  speaking  of  episcleritis. 

Affections  of  the  Lens. 

So  far  the  lens  has  never  been  observed  to  be  primarily  the  seat  of 
any  syphilitic  inflammation  or  product.  Secondary  changes  in  the 
capsule  and  lenticular  substance,  in  which  the  lens  becomes  either  par- 
tially or  Mdiolly  cataractous,  are  common  enough.  The  only  relief 
from  these  is  surgical,  and  may  consist  either  in  the  formation  of  a 
new  pupil  or  extraction,  and  I  am  inclined  to  believe  from  my  own 
experience,  that  these  cases  of  cataract  with  numerous  adhesions,  even 
to  the  extent  of  total  synechia,  do  not  offer  so  bad  a  prognosis  as  is 
commonly  supposed. 

Affections  of  the  Ciliary  Body. 

Inflammations  of  the  ciliary  body,  or  cyclitis,  which  are  not  due 
to  extension  of  the  morbid  process  from  the  iris  on  the  one  hand,  and 
the  choroid  on  the  other,  are  extremely  rare.  Syphilitic  cyclitis, 
like  the  non-specific,  shows  itself  by  a  deep-lying,  partial  or  total, 
pericorneal  injection,  of  a  livid  color,  which  is  usually  more  intense 
in  one  particular  spot,  and,  as  a  rule,  at  the  upper  portion,  though  it 
may  be  in  any  part,  of  the  scleral  zone.  Sometimes  more  than  one  of 
these  foci  exist  at  the  same  time.  There  is  usually  a  peculiar  retrac- 
tion of  the  iris  opposite  the  inflammatory  centre  or  centres,  which  is 
then  useful  as  a  diagnostic  mark  of  the  trouble  being  limited  to  the 
ciliary  body,  for,  if  the  iris  is  implicated,  the  contraction  of  the  pupil 
conceals  this  peculiarity  in  the  shape  of  the  iris.  Here,  as  elsewhere  in 
theareal  tract,  the  only  distinctive  mark  of  the  syphilitic  taint  is  the 
characteristic  gummata.     The  manner  in  which  these  are  formed  has 

^  Dr.  Gruening,  Archiv.  Oplith.  and  Otol.  vol.  iii.,  p.  1,  1873. 
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already  been  detailed,  with  a  drawing  of  the  microscopical  appearances, 
under  the  subject  of  Episcleritis,  and  need  not  be  dwelt  on  further  in 
this  place.  The  diagnosis  of  these  troubles  is  oftentimes  somewhat 
speculative,  as,  from  the  position  of  the  ciliary  body,  these  affections 
do  not  lie  open  to  either  direct  inspection  or  that  of  the  ophthalmo- 
scope. Virchow*  was,  however,  fortunate  enough  to  see  a  gummy 
tumor  of  the  ciliary  body,  which,  ophthalmoscopically  and  by  oblique 
light,  was  seen  and  taken  by  others  for  a  sarcoma.  That  syphilis 
was  the  cause  of  the  tumor  was  demonstrated  by  the  fact  that  it  dis- 
appeared under  specific  treatment. 

Choroiditis. 

Choroidal  affections,  like  those  of  the  iris,  have  been  divided  into 
three  principal  classes. 

(1)  Plastic  (exudativa,  disseminata)  choroiditis. 

(2)  Se7'ous  choroiditis. 

(3)  Parenchymatous  (suppurative)  choroiditis. 

It  must  be  admitted  that  the  distinctions  between  these  various 
forms  cannot  be  drawn,  either  pathologically  or  clinically,  so  closely 
as  those  of  iritis;  still,  as  they  are  based  on  anatomical  research,  how- 
ever meagre,  they  are  preferable  to  any  classification  of  a  merely 
arbitrary  character,  and  will,  therefore,  be  retained  here.  Inasmuch 
as  they  may  all  be  the  product  of  syphilitic  infection,  a  short  descrip- 
tion of  each  will  be  given. 

Plastic  Choroiditis,  or  more  properly  speaking  choroiditis  exuda- 
tiva, is  characterized  by  the  production  of  an  exudation  upon  the 
surface,  or  in  the  substance,  of  the  choroid.  This  exudation  manifests 
itself,  when  seen  by  the  ophthalmoscope,  by  the  presence  at  the  bottom 
of  the  eye  of  certain  circumscribed  spots  or  patches,  varying  greatly 
as  to  number,  shape,  and  size.  When  freshly  deposited  they  are  of 
a  yellowish-white  or  pale  straw  color,  and  give  the  appearance  of 
having  been  flecked  on  to  the  membrane,  the  pigment  epithelium 
preserving,  as  a  general  rule,  a  perfectly  normal  aspect.  These  spots 
entirely  conceal  from  view  the  subjacent  choroid,  so  that  the  epithe- 
lial layer,  together  with  the  deeper-lying  vascular  tunics,  are  completely 
hidden  from  sight;  while,  on  the  contrary,  the  retinal  vessels,  which, 
as  a  rule,  run  over  the  patches  unimpeded  in  their  course,  are  brought 
strongly  in  view  through  contrast,  and  clearly  prove  the  trouble  to  be 
in  the  deeper-seated  membrane. 

These  spots  of  exudation  may  be  entirely  absorbed,  and  leave  but 
little  or  no  trace  of  their  former  existence,  but  usually  they  pass  to  a 
secondary  or  atrophic  stage,  in  which,  although  the  exudation  itself 
disappears,  the  underlying  and  surrounding  tissue  becomes  impli- 
cated. On  this  account  the  substance  of  the  choroid,  itself  undergoes 
atrophic  changes,  permitting  the  sclera,  on  account  of  the  former  be- 
coming thinned,  to  show  through;  thus  giving  to  what  were  formerly 

1  Jahresbericht  der  Ophth.,  1872,  p.  307. 
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straw-colored  spots  a  glistening  white  appearance.  These  atrophic  spots 
may  be  further  distinguished  from  those  due  to  simple  exudation  by 
the  fact  that  single  choroidal  vessels  or  their  remains  may  be  detected 
on  their  surface,  while  their  border,  instead  of  being  sharply  defined 
and  surrounded  by  normal-looking  tissue,  is  irregular,  and  marked 
by  collections  of  dark  pigment  cells,  which,  from  proliferation,  may 
combine  together  so  as  to  form  a  black  zone,  which  then  surrounds 
in  part  or  in  whole  the  denuded  spots ;  or  the  pigment  may  lie  irreg- 
ularly scattered  over  its  surface.  This  latter  takes  place,  especially  in 
the  early  stage  of  the  disease,  when  the  trouble  is  confined  to  the 
internal  and  pigmentary  layers,  producing  a  condition  known  as 
"  maceration  of  the  pigment  of  the  choroid,"  in  which  the  coloring 
matter  is  distributed  irregularly,  thinned  in  some  places  and  aggre- 
gated in  others,  thus  giving  to  the  fundus  of  the  eye  a  mottled  or 
watery  appearance,  as  if  sprinkled  with  ink. 

Serous  Choroiditis. — This  is  characterized  by  the  exudation  from 
the  choroidal  membrane  being  of  a  serous  instead  of  a  plastic  nature, 
and  presents  externally  oftentimes  the  same  appearance,  both  as  to 
the  dilatation  of  the  pupil  and  spots  upon  the  inner  surface  of  the 
cornea,  as  serous  iritis. 

The  ophthalmoscopic  appearances  are  not  well  marked,  and  are 
sometimes  entirely  wanting.  When  present,  however,  they  are  such 
as  are  produced  by  increased  intraocular  pressure,  and  are  chiefly  con- 
fined to  the  pigment  epithelium,  the  whole  surface  of  which  may  be 
affected,  exhibiting  the  changes  peculiar  to  the  condition  of  "  macera- 
tion." Sometimes  this  form  is  also  accompanied  by  extensive 
changes  in  the  fundus,  similar  to  those  just  detailed  under  the 
plastic  form.  This  variety  is  exceedingly  prone  to  fall  into  a  glau- 
comatous condition,  and  is  then  accompanied  by  excavation  of  the 
optic  nerve  and  the  other  ophthalmoscopic  signs  common  to  that 
disease. 

Parenchymatous  Choroiditis. — This  is  a  deepseated  inflammation 
with  a  marked  tendency  towards  an  increase  in  the  cellular  tissue 
elements,  especially  in  the  neighborhood  of  the  larger  choroidal  ves- 
sels. This  hypertrophy  of  the  cellular  tissue,  as  in  this  form  of  iritis, 
sometimes  forms  masses  which  are  elevated  considerably  above  the 
surrounding  level  of  the  choroid,  and  may  attain  the  size  and  appear- 
ance of  a  veritable  tumor,  most  probably  of  gummy  origin,  and  as 
such  project  into  the  vitreous  humor,  its  surface  being  covered  by  the 
retina,  which  ordinarily  undergoes  fatty  degeneration. 

It  is  this  variety  of  the  affection  which  has  been  described  by 
various  authors  as  "choroiditis  circumscripta,"  and  attributed  by  them 
particularly  to  a  syphilitic  origin. 

The  fact  is,  however,  that  the  predominant  cause  of  all  choroidal 
affections  is  the  specific  virus,  and  the  particular  form  under  which 
it  shows  itself  most  frequently  is  certaiidy  the  plastic  form  (cho- 
roiditis exudativa).  There  are,  however,  even  in  this  latter  form 
certain  peculiarities,  which  have  been  thought  by  some  of  the  lead- 
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ing  authorities  (Graefe,  Liebreich,  Schweigger,  and  others)  to  be 
characteristic  of  the  specific  origin  of  the  disease.  The  chief  of  these 
are: 

(1)  The  spots  of  exudation  and  atrophy  are,  as  a  rule,  situated  at 
the  posterior  pole  of  the  eye,  and  in  the  neighborhood  of  the  macula, 
instead  of,  as  in  the  idiopathic  variety,  at  the  periphery.  They 
also  have  a  tendency  to  arrange  themselves  in  groups,  and  are  less  apt 
to  coalesce  with  each  other,  while  at  the  same  time  they  penetrate 
deeper. 

(2)  The  retina  and  optic  nerve  are  more  apt  to  be  involved,  and 
sometimes  to  such  a  degree  as  to  undergo  subsequently  partial  or 
complete  atrophy. 

(3)  The  choroidal  affection  is  very  liable  to  be  complicated  with  a 
characteristic  disturbance  of  the  vitreous,  which  often  appears  and 
disappears  with  great  rapidity.  Oftentimes  this  opacity  is  so  deli- 
cate as  to  give  the  idea  of  a  slight  want  of  transparency  of  the  retina. 

I  must,  however,  guard  the  reader  against  placing  too  much  de- 
pendence on  the  above  statements  as  to  the  specific  origin  of  the  dis- 
ease, especially  in  regard  to  the  situation  and  general  contour  of  the 
patches,  as  these  are  often  situated,  even  in  undoubted  cases  of  specific 
infection,  at  the  very  periphery,  instead  of  the  posterior  pole,  of  the  eye, 
and  may  assume,  whatever  their  seat,  any  and  all  shapes.  So,  too, 
disturbance  of  the  vitreous  humor  is  one  of  the  commonest  compli- 
cations of  all  choroidal  affections. 

It  would  be  out  of  place  in  a  work  of  this  kind  to  give  a  detailed 
description  of  all  the  ophthalmoscopic  appearances  which  this  protean 
disease  may  assume.  I  would,  therefore,  since  the  use  of  the  oph- 
thalmoscope has  now  become  so  prevalent,  and  opportunities  for  its 
study  so  attainable,  strongly  advise  the  student  of  venereal  diseases 
to  make  himself  acquainted  at  least  with  the  general  outlines  of  oph- 
thalmoscopy. 

It  is  only  in  this  way  that  he  can  get  at  all  an  adequate  idea  of  a 
large  class  of  diseases  which  are  intimately  connected  with  syphilis, 
and  in  this  connection  I  would  refer  the  reader  to  the  magnificent 
plates  of  Jaeger,^  Liebreich,^  and  Stellwag  von  Carion.^ 

If  the  connection  between  the  iris  and  choroid,  anatomically 
speaking,  is  an  intimate  one,  clinically  speaking  it  is  even  more  so, 
and  the  diseases  of  the  one  may  be  considered  as  the  analogue  of  the 
other;  for  this  reason  the  indications  for  treatment  and  the  remedies 
to  he  employed  are,  as  a  rule,  precisely  the  same  as  those  laid  down 
under  iritis,  only  greater  care  and  attention  are,  if  possible,  required 
of  the  physician,  as  the  part  concerned  is  hidden  from  ordinary  in- 
spection. 

'  Jaeger,  Ophthalraoskopischer  Handatlas,  1868.  Choroiditis  Exudativa,  Tafel 
XXII.,  tigs.  99,  100;  Taf.  XXIIL,  figs.  101,  102,  104;  Taf.  XXIV.,  XXVIII., 
XXIX. 

*  Lieberich,  Atlas  d'Ophthalraolcopie.  Choroiditis  Syphilitica.  Table  IV.,  fig. 
2.     (See  also  Soelberg  Wells,  for  copy  of  tlie  same.) 

'  Stellwag  von  Carion.     American  edition. 
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Choroiditis  syphilitica,  as  a  rule,  belongs  to  the  later  stages  of  life, 
ill  which  the  disposition  to  all  choroidal  troubles  is  particularly 
marked.  Out  of  fifty-five  cases,  forty  were  above  thirty  years,  and 
of  these  forty,  fourteen  were  over  fifty  years  of  age.  The  appearance 
of  the  disease  usually  coincides  with  the  late  secondary  and  the  early 
tertiary  symptoms.* 

Sufficient  has  been  said  under  iritis  of  the  necessity  for,  and  the 
efficacy  of,  the  operations  of  iridectomy  and  paracentesis,  and  of  those 
for  the  removal  of  the  eye  when  the  other  is  threatened  by  what  is 
known  as  sympathetic  ophthalmia  (a  contingency  which  should  never 
be  lost  sight  of),  but  I  must  refer  the  reader  to  the  various  text-books 
on  ophthalmic  surgery  for  their  minute  description. 

The  complications  which  are  to  be  feared  in  choroiditis  are  exten- 
sion of  the  inflammatory  action  to  the  neighboring  tissues,  to  the  iris 
(producing  irido-choroiditis),  to  the  retina  and  optic  nerve.  There  is 
danger  also  of  exudation  from  the  choroidal  vessels,  producing  subret- 
inal  effiision  with  subsequent  separation  of  a  part  or  the  whole  of  the 
membrane. 

Eetinitis. 

The  natural  effect  of  inflammation  upon  this  transparent  membrane 
is  to  give  it  increased  vascularity,  and  cause  effusion  into  its  substance 
and  render  it  opaque.  Hence  one  of  the  earliest  signs  of  retinitis  is 
increased  redness  of  the  optic  nerve  entrance,  imparting  to  it  a 
pinkish  hue,  or  the  trouble  may  show  itself  simply  by  a  slight  oedema, 
which  obscures  the  contour  of  the  nerve,  or  the  vessels  which  emerge 
from  the  optic  disk  to  be  distributed  to  the  retina  may  be  abnormally 
enlarged,  injected,  and  tortuous,  and  at  certain  points  of  their  course 
lost  to  view,  owing  to  the  opacity  of  the  retinal  tissue  which  covers 
them.  Their  rupture  may  also  give  rise  to  small  patches  of  ecchy- 
raosis.  Again,  effusion  into  the  substance  of  the  retina  first  impairs 
its  transparency,  and  produces  the  appearance  of  a  fog  or  haze  in  the 
fundus  of  the  eye,  and  finally  entirely  conceals  the  entrance  of  the 
optic  nerve,  the  site  of  which  can  only  be  determined  by  the  con- 
vergence of  the  dilated  veins.  The  obscurity  of  the  deeper  struc- 
tures may  also  be  increased  by  transudation  into  the  vitreous  hu- 
mor. Deposits  of  lymph  in  the  retina  may  also  give  rise  to  light- 
colored  patches,  similar  to  those  produced  in  the  choroid  ;  but  the 
former  may  be  recognized  from  the  fact  that  they  conceal  the  cho- 
roidal and  retinal  vessels,  which  in  the  latter  may  be  seen  to  cross 
the  patch. 

Although  the  ophthalmoscopic  appearances  of  specific  retinitis  do 
not  differ,  as  a  whole,  from  the  non-specific  form,  still  there  are  certain 
peculiarities  attending  it  which  are  supposed  to  be  characteristic  of  its 
syphilitic  origin. 

Thus,  it  has  been  observed  that  the  inflammatory  changes  do  not, 

^  Forster,  Handbach  der  gesammten  Augenheilkunde,  1876,  vol.  vii.,  part  1st, 
p.  191. 
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as  a  rule,  either  in  the  vascular  system  or  in  the  substance  of  the  ret- 
ina reach  the  same  intensity  as  in  the  idiopathic  form.  Sometimes, 
indeed,  these  are  so  slight  as  only  to  give  the  idea  of  a  normal  retina 
seen  through  a  delicate  gauze,  which,  however,  has  been  proved  by 
the  microscope  to  be  due,  not  to  any  disturbance  in  the  vitreous,  but 
to  changes  in  the  retina  itself.  The  alteration  in  the  tissue  does  not, 
as  a  rule,  extend  equally  in  all  directions  from  the  optic  nerve,  but  is 
usually  more  developed  on  one  side  than  the  other,  and  the  border 
of  the  disturbance  is  more  sharply  defined  than  in  the  simple  form, 
while  the  exudations  into  the  substance  of  the  retina  have  a  tendency 
to  extend  along  the  vessels.'  Schweigger,^  Von  Graefe,^  Classen,* 
and  others,  have  also  described  some  peculiar  forms  of  syphilitic 
retinitis,  which,  with  their  fine-drawn  distinctions,  are,  however,  of 
interest  rather  to  the  ophthalmologist  than  to  the  general  physician, 
and  I  would,  therefore,  refer  the  reader  who  is  curious  about  these 
matters  to  the  articles  themselves. 

Retinitis  is  by  no  means  as  frequent  a  symptom  of  secondary  syph- 
ilis as  iritis  ;  it  is,  in  fact,  rather  a  rare  occurrence,  and  when  it  does 
take  place,  it  is  usually  with  the  later  series  of  symptoms;  thus,  in 
one  instance,  which  came  under  my  observation,  the  patient  suffered 
from  this  disease  fifteen  months  after  an  attack  of  iritis,  and  at  a 
time  when  no  other  syphilitic  symptoms  were  present. 

It  is  certainly  an  interesting  fact  in  this  connection  that  Mooren^ 
says  that  he  has  never  seen  specific  retinitis  accompanied  at  the  same 
time  by  any  other  syphilitic  symptoms.  The  same  author  mentions 
that  he  has  often  observed  that  the  subjective  phenomena  of  light 
are  more  marked  in  syphilitic  than  in  the  simple  form  of  retinitis, 
and  that  these  are  often  accompanied  by  zone-like  limitations  in  the 
field  of  vision,  or  hemeralopia.  These  latter  may  also  occur  in  that 
form  of  specific  choroiditis  which  is  attended  with  infiltration  of  pig- 
ment into  the  retina.  When  both  the  choroid  and  retina  are  affected, 
we  have  a  combination  of  the  symptoms  of  both  under  the  name  of 
choroido-retinitis. 

Moreover,  it  must  be  borne  in  mind  that  the  subjective  symptoms 
of  both  retinitis  and  choroiditis  are  often  so  slightly  marked  at  their 
commencement  as  to  attract  but  little  attention  from  the  patient,  and 
irreparable  mischief  may  be  done  before  their  gravity  is  fully  appre- 
ciated. I  have  repeatedly  met  with  cases  of  syphilis  in  which  some 
slight  complaint  from  the  patient  has  led  to  an  ophthalmoscopic  ex- 
amination of  the  eye,  disclosing  the  existence  of  a  disease  which 
threatened  the  loss  of  sight,  but  which  was  subsequently  arrested  by 
appropriate  treatment.  Consequently,  any  impairment  of  vision  in 
syphilitic  subjects,  although  unattended  by  symptoms  of  external  in- 

'  For  more  minute  distinctions,  see  Lehrbuch  der  Ophthalraoscopie,  Manthner, 
Abth.  II.,  p.  368.  For  ophthalmoscopic  plates  of  syphilitic  retinitis,  see  Liebreich's 
Atlas,  Tab.  X.,  Figs,  1  and  2. 

^  Angenspiegel,  p.  110.  ^  Archiv  fiir  Ophth.,  vii.,  2,  p.  211. 

*  Archiv,  x.,  2,  p.  157.  *  Ophthalmologische  Beobachtungen,  p.  287. 
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flaramation,  should  at  once  put  the  surgeon  upon  his  guard,  and  lead 
him  to  resort  to  specific  remedies.  Indeed,  the  latter  are  usually  the 
only  resource,  as  operative  interference  is  very  rarely,  if  ever,  called 
for. 

The  prognosis  is  generally  favorable,  when  appropriate  treatment 
is  employed  at  an  early  stage  of  the  disease,  and,  in  this  respect, 
syphilitic  choroiditis  and  retinitis  resemble  syphilitic  iritis. 

Affections  of  the  Optic  Nerve. 

Inflammation  of  the  optic  nerve  or  neuritis,  which  is  not  an  exten- 
sion of  the  process  from  the  retina  or  choroid,  is  an  extremely  rare 
result  of  the  syphilitic  infection;  so  rare,  indeed,  that  it  has  been 
doubted  by  competent  authorities  whether  the  optic  nerve  was  ever 
primarily  affected.  Thus,  Hughlings  Jackson  says,  "optic  neuritis 
from  syphilis  is  not  syphilitic  o()tic  neuritis.  The  optic  neuritis  pro- 
duced by  a  syphilitic  tumor  is  just  like  that  produced  by  a  glioma  or 
by  any  other  adventitious  product  in  the  cerebrum  or  cerebellum."' 

Forster,  on  the  other  hand,  is  of  the  opinion  that  choked  disk, 
dependent  on  syphilis,  may  occur,  not  as  a  symptom  of  an  intracra- 
nial trouble,  but  as  the  result  of  gummy  infiltration  of  tissue  between 
the  sheaths  of  the  nerve,  rather  than  of  the  nerve-stem  itself.  He  also 
calls  attention  to  the  fact  that  by  far  the  greater  quantity  of  cases  oi 
neuritis  with  syphilis  are  unaccompanied  by  any  brain  symptom 
whatever,  and  moreover  that  it  is  only  when  the  trouble  is  due  to 
syphilis  that  the  most  pronounced  cases  of  choked  disk  run  their 
course  within  a  few  weeks,  with  rapid  return  to  the  normal  condition 
under  the  employment  of  specific  remedies.  There  have  been,  more- 
over, a  few  cases  reported  of  gummy  infiltration  of  the  optic  nerve 
itself  by  Graefe,  Hulke,  and  Barber.' 

Westphal  has  also  reported,  as  an  example  of  gummy  infiltration 
of  an  individual  cranial  nerve,  a  case  in  which  the  oculoniotorius  had 
been  changed  into  a  gummy  mass.'' 

1  think,  therefore,  there  is  no  doubt  that  the  optic  nerve  may  be 
affected  primarily  by  the  syphilitic  taint,  which  may  produce  the 
symptoms  of  both  kinds  of  neuritis  :  that  is,  the  simple  form  already 
described  in  connection  with  retinitis,  and  the  form  known  as  choked 
disk,  in  which  the  predominant  features  are  venous  stasis  with  en- 
larged and  tortuous  vessels,  protrusion  of  the  papilla,  oedema,  and 
haemorrhage.  That  these  affections,  especially  the  latter,  are  more 
commonly  the  result  of  an  intracranial  trouble,  such  as  diffused  men- 
ingitis, or  concrete  masses  (gummata),  is  of  course  incontestable;  but 
that  they  may  be  purely  intraocular  I  have  from  my  own  experience 
no  reason  to  doubt. 

There  is  nothing  distinctive  between  the  ophthalmoscopic  appear- 
ances of  syphilitic  and  non-syphilitic  neuritis.     The  origin,  progress, 

'  Ophthalmic  Hospital  Eeports,  vol.  viii.,  pt.  ii.,  p.  322. 

2  Inang.  Diss.,  Zurich,  1873.  ^  Jahresbericht  Ophthal.,  1873,  p.  436. 
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and  retrogression  are  also  the  same,  with  the  exception  that  the 
course  of  the  disease  is  shorter,  and  the  prognosis  is,  as  a  rule,  more 
favorable  in  the  specific  than  in  the  non-specific  form. 

It  should  be  constantly  kept  in  mind  that  the  amount  of  sight  and 
the  field  of  vision  may  be,  and  often  is,  perfectly  normal  in  the  most 
pronounced  cases  of  choked  disk,  and  that  for  this  reason  the  prac- 
titioner must  be  doubly  on  his  guard,  so  as  to  detect  the  trouble  at 
the  outset.  Any  complaint  whatever  in  regard  to  the  eye  should  at 
once  demand  a  careful  examination  into  all  its  parts  and  functions. 

Affections  of  the  Vitbeous. 

It  has  already  been  pointed  out  in  the  section  on  choroiditis  that 
turbidity  of  the  vitreous  is  a  common  accompaniment  of  inflamma- 
tion of  the  choroid,  but  whether  the  vitreous  is  ever,  under  any  cir- 
cumstances, the  seat  of  a  primary  inflammation  is  still  a  matter  of 
discussion  among  ophthalmologists,  and  one  which  is  hardly  suitable 
to  the  character  of  the  present  work.  I  will  say,  however,  that  I 
have  occasionally  noticed  in  young  adults  and  those  in  middle  life 
who  have  had  syphilis,  a  tendency  towards  troubles  in  the  vitreous 
apparently  unconnected,  so  far  as  the  ophthalmoscope  showed,  with 
any  trouble  in  the  uveal  tract.  That  such  existed,  but  of  too  low  a 
grade  to  be  detected,  is  of  course  possible,  and  the  disease  in  these 
cases  would  then  be,  as  it  is  in  the  vast  majority,  a  secondary,  and 
not  a  primary,  affection. 

Paralysis  of  the  Nerves  of  the  Eye. 

A  large  proportion  of  the  cases  of  paralysis  of  these  nerves  is  due 
to  syphilis.  Graefe*  attributes  fifty  in  a  hundred  of  all  the  cases  met 
with  to  this  cause,  while  others  have  placed  it  as  high  as  sixty  or 
sixty-five  per  cent.  And  it  is  this  predominating  frequency,  and 
especially  the  marked  and  very  curious  predilection  which  the  virus 
would  appear  to  have  in  regard  to  certain  particular  nerves  of  the 
ocular  group,  which  must  be  looked  upon  as  the  essential  character 
of  the  disease.  Thus,  in  most  instances  it  is  the  third  pair,  or  motor 
oculi,  that  is  affected  ;  next  in  order  comes  the  sixth  pair,''  or  abdu- 
cens;  and  finally  the  fourth  pair,  or  patheticus. 

My  limited  space  compels  me  to  refer  the  reader  to  special  treatises 
upon  diseases  of  the  eye  for  a  detailed  description  of  the  symptoms, 
and  for  the  methods  employed  by  ophthalmologists  in  the  diagnosis 
of  these  affections.^  These  are  much  too  technical  and  intricate  for 
the  present  work,  still  the  general  practitioner  should  be  aware  of  the 
most  prominent  symptoms,  as  disturbances  in  vision,  due  to  a  want 

1  Syphilitic  Affections  of  the  Eye,  Deutsch  Klinik,  1858,  No.  21. 

2  Dr.  Beyram  has  related  three  interesting  cases  of  paralysis  "of  the  sixth  pair  due 
to  syphilis.'    L'Union  Mfedicale,  February  23,  1860. 

'  See  an  able  article  by  Dr.  Wells,  giving  an  account  of  Graefe's  researches  upon 
paralytic  affections  of  the  eye.  Ophthalmic  Hospital  Keports,  vol.  ii.,  p.  44.  Also, 
Diseases  of  the  Eye,  sanae  author. 
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of  co5rdination  of  the  eyes,  are  often  the  initial,  if  not  the  sole,  symp- 
toms of  commencing  cerebral  syphilis — a  warning  which,  if  neglected, 
often  leads  to  a  disastrous  result,  but  which,  if  seized  upon  at  the 
moment,  allows  the  application  of  remedies  with  the  most  beneficial 
effect. 

The  principal  symptoms  of  all  these  affections  are  loss  of  power  in 
a  muscle  or  muscles,  and  consequent  limitation  in  the  motion  of  the 
eye,  shown  by  double  images  and  strabismus.  The  individual  char- 
acteristics are  as  follows: 

3d  pair.  Falling  of  the  lid,  or  ptosis;  deviation  outwards  of  the 
eye,  with  loss  of  power  upwards,  inwards,  or  downwards.  Dilata- 
tion of  the  pupil,  with  loss  or  limitation  of  the  accommodation. 

6th  pair.  Deviation  inwards,  with  loss  of  power  outwards,  and 
double  vision  on  the  temporal  side  of  the  median  line  of  the  affected 
eye.  _ 

4th  pair.  Double  vision  when  looking  at  objects  below  the  hori- 
zontal plane,  and  a  peculiar  inclination  of  the  ground  or  floor,  with 
an  opposing  inclination  of  the  head  of  the  patient  to  counterbalance 
the  disturbance. 

The  paralysis,  instead  of  being  complete,  may  be  limited  to  single 
muscles,  from  which  it  would  appear  that  different  branches  of  the 
nerve  only  were  affected,  or,  instead  of  being  an  actual  paralysis,  it 
may  be  only  a  paresis.  This  "  incompleteness "  has  been  looked 
upon  by  some  as  characteristic  of  syphilitic  paralysis,  and  it  is  this 
condition  which  has  led  to  the  supposition  that  there  was  a  "  syph- 
ilitic vertigo."  There  is,  however,  nothing  sui  generis  in  this  ver- 
tigo, which  may  occur  from  any  cause,  as  it  is  usually  only  the  ex- 
pression of  a  want  of  coordination  of  the  muscles.  The  latter  may 
be  so  slight  as  not  to  produce  any  deviation  of  the  axes,  but  be  just 
sufficient  to  interrupt  transiently  the  perfect  coordination  of  the 
muscles  and  produce  a  dizzy  sensation,  but  it  may  on  some  occasions 
produce  for  a  moment  actual  double  vision,  especially  when  the  gaze 
is  turned  in  a  particular  direction.  Still,  it  must  be  borne  in  mind 
that  this  want  of  coordination  is  not,  as  asserted  by  some,  the  only 
cause  of  vertigo  in  syphilitic  patients,  as  it  may  exist  and  be  exceed- 
ingly annoying,  even  when  the  ocular  muscles  are  not  affected  in  the 
slightest  degree.  It  must  then  be  referred  to  an  intracranial  cause 
not  connected  with  the  organs  of  vision,  but  probably  due  to  a  mor- 
bid influence  upon  the-  semicircular  canals.  Among  these  limited 
paralyses,  one  of  the  most  striking  is  that  of  monocular  mydriasis, 
which  may  occur  even  without  any  implication  of  the  accommoda- 
tion of  the  same  eye.  It  has  sometimes  been  looked  upon  as  a  pre- 
cursor of  severe  brain  trouble,  but  that  it  is  often  not  so,  is  proved 
by  a  number  of  syphilitic  cases,  in  which  it  has  appeared  and  then 
disappeared  with  no  intracranial  symptom. 

Besides  these  simple  paralyses  affecting  a  single  nerve  or  some  of 
its  branches,  there  may  be  a  coincident  paralysis  of  the  other  nerves  ; 
thus  the  third  and  sixth   pair,  or  the  sixth  and  fourth  pair,  and  so 

50 
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on,  either  in  one  or  both  eyes,  may  be  affected,  or  there  may  be  a 
triple  paralysis,  when,  between  the  two  eyes,  the  third,  fourth,  and 
sixth  are  all  affected.  The  paralysis  of  the  ocular  nerves  may  be 
also  associated  with  that  of  other  nerves,  notably  the  facial. 

Owing  to  the  great  importance  of  these  ocular  troubles  and  their 
symptoms  in  regard  to  the  early  diagnosis  of  cerebral  syphilis,  praise- 
worthy attempts  have  been  made  to  put  the  cause  of  their  greater 
frequency  in  syphilitic  affections  upon  an  anatomical  basis.  The 
principal  reasons  for  which  are  as  follows :  In  the  first  place,  the  oc- 
ular nerves,  before  entering  the  orbit,  run  for  a  great  distance  along 
the  base  of  the  brain  in  contact  with  the  investing  membranes  and 
bony  surfaces,  in  a  region  which  is  the  place  of  selection  of  all  others 
for  syphilitic  inflammations  and  their  products,  such  as  neoplasms, 
gummata,  and  sclerosis,  by  which  these  delicate  nerves  may  be  sur- 
rounded and  compressed  ;  and  especially  does  this  refer  to  the  third 
pair,  which  is  even  more  apt  to  suffer  than  the  rest,  from  its  relation 
to  the  interpeduncular  space,  which  has  been  shown  to  be  the  seat  of 
predilection  of  intracranial  syphilitic  hyperplasia/  But  besides  these 
changes,  which  lie  at  the  base  of  the  brain,  modern  investigation  has 
shown,  by  clinical  observation  and  by  autopsies,  that  what  have  been 
called  nerve-centres  exist  in  the  cortical  substance  of  the  brain,  so 
that  localized  lesions  in  the  gray  matter  may  produce  a  paralysis  of 
a  nerve  or  its  branches,  over  which  the  particular  centre  presides. 
And,  as  disease  of  the  cortex  is  frequently  the  result  of  syphilis,  the 
connection  between  the  lesion  and  the  paralysis  is  a  very  probable 
one.  This  mode  of  origin  would  also  explain  the  curious  limitation 
of  the  paralysis  to  a  single  muscle,  instead  of  the  entire  group  over 
which  the  nerve  presides. 

The  surgeon  should  carefully  avoid  confounding  paralysis  of  the 
sixth  pair  with  converging  strabismus.  The  two  may  readily  be  dis- 
tinguished by  the  fact  that,  in  the  former,  the  patient  is  unable,  un- 
der any  circumstances,  to  turn  the  eye  outwards ;  while,  in  the  latter, 
if  the  straight  eye  be  covered,  the  squinting  eye  resumes  its  normal 
direction. 

The  treatment  of  paralytic  strabismus,  resulting  as  it  so  often  does 
from  syphilis,  is  one  of  the  most  difficult  problems  offered  to  the 
ophthalmic  surgeon,  not  only  in  regard  to  the  fact  whether,  after  all 
other  remedies  have  failed,  an  operation  should  be  done,  but  also  as 
to  the  choice  of  the  operation — whether,  in  fact,  advancement  of  the 
paralyzed  muscle  with  a  tenotomy  of  the  antagonist  should  be  done, 
or  a  simple  tenotomy  of  the  opposing  muscle  with  the  use  of  the  su- 
ture, as  proposed  by  Knapp,  to  increase  the  effect?  I  must  again 
refer  the  general  reader  to  special  treatises  on  the  subject,^  merely 
remarking  here  that  the  effect  of  a  tenotomy  is  often  surprising,  and 

^  La  syphilis  du  cerveau,  p.  372  et  passim,  1879.     Par  A.  Fournier. 

*  Among  others  see  a  paper  entitled,  "  The  Modern  Operation  for  Strabismus," 
E.  G.  Loring,  Transactions  of  the  New  York  Academy  of  Medicine,  1874,  p. 
161. 
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that  I  have  knowu  a  paralytic  squint  from  syphilitic  causes,  which 
had  resisted  all  the  therapeutical  means  known  to  modern  syphilog- 
raphers,  cured  at  once  by  a  simple  tenotomy. 

Dixon^  relates  two  highly  interesting  cases,  in  which  examination 
after  death  revealed  the  existence  of  tumors  in  the  substance  of  the 
nerve.  The  paralysis  is  sometimes,  though  rarely,  due  to  disease  of 
the  bony  passages,  or  their  lining  membrane,  traversed  by  the  nerve, 
and  has  also  been  traced,  upon  post-mortem  examination,  to  softening 
of  the  nervous  or  cerebral  tissue.  Virchow^  quotes  a  number  of  cases 
dependent  upon  the  last-mentioned  cause. 

Heeeditaey  Syphilis  of  the  Eye. 

That  the  eifects  of  acquired  syphilis  in  one  generation  may  be 
transmitted  to  the  following,  and  there  manifest  themselves  in  symp- 
toms analogous  to,  though  perhaps  not  exactly  identical  with,  those 
of  the  acquired  form,  there  can  be  little  or  no  doubt.  Thus  the  skin 
of  the  eyelids  may  be  the  seat  of  eruptive  diseases,  and  the  deeper- 
lying  tissue  the  site  of  infiltrations  or  destructive  secondary  ulcera- 
tions, with  or  without  a  coexisting  adenitis  of  the  pre-auricular  and 
submaxillary  glands.  Moreover,  the  hereditary  syphilitic  taint  may 
manifest  itself,  so  far  as  the  eyeball  itself  is  concerned,  in  every  form 
of  inflammatory  action,  from  a  muco-purulent  conjunctivitis  to  kera- 
titis, iritis,  choroiditis,  and  even  retinitis  and  neuritis,  all  of  which 
have  been  described  already  under  their  appropriate  headings.  In- 
deed, so  general  and  numerous  are  the  varieties  of  ocular  disease  which 
the  poison  produces,  that  it  has  been  claimed  that  where  the  result 
was  so  general  the  cause  could  not  be  individual  and  specific ;  and  it 
was  consequently  argued  that  when  these  various  manifestations 
occurred  in  broken-down  and  debilitated  constitutions,  they  were  due 
to  the  depraved  condition  of  the  general  system,  rather  than  the  re- 
sult of  a  particular  morbific  infection.  Also  it  was  brought  forward 
as  a  proof  of  this,  that  in  the  vast  number  of  troubles  of  the  eye  there 
were  but  two  that  had  any  claim  to  having  any  individual  and  char- 
acteristic features, — specific  iritis  and  keratitis  ;  and  that  even  these 
two  forms  of  disease  might  occur,  with  all  their  so-called  distinctive 
features,  in  cases  in  which  there  was  not  a  trace  of  any  hereditary 
taint  whatever.  The  weight  of  evidence  is,  however,  against  such  a 
reasoning,  and  in  favor  of  a  definite  and  distinctive  cause. 

In  the  first  place,  these  troubles  occur  in  the  hereditary  varieties 
at  a  very  early  age,  which  in  the  non-hereditary  forms  only  do  so  at 
a  period  very  much  later.  And  especially  true  is  this  with  infantile 
iritis  and  other  troubles  of  the  uveal  tract;  and  it  may  be  laid  down 
as  a  rule,  that  the  earlier  a  disease  common  to  adult  life  makes  its 
appearance,  the  more  likely  it  is  to  be  hereditary.  Moreover,  in 
favor  of  its  hereditary  nature  is  the  frequency  in  which  pre-existing 

'  Medical  T.  and  Gaz.,  Lond.,  Oct.  23,  1858. 
^  Syphilis  constitutionelle,  p.  129,  et  seq. 
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disease  of  a  syphilitic  nature  is  shown  to  have  occurred  in  one  or 
both  of  the  parents,  as  indeed  is  also  the  fact  of  coexisting  manifes- 
tations in  other  parts  of  the  body  of  the  parents  or  child — manifesta- 
tions which  are  peculiar  to  syphilis  and  not  to  struma  or  other  dia- 
theses, such  as  peculiar  eruptions,  erosive  ulcerations,  nodes,  and  fis- 
sures. To  which  may  be  added  also  the  fact  that  it  is  the  eldest 
child,  or  the  one  born  next  subsequent  to  the  infection  of  the  parents 
which  is  markedly  predisposed  to  be  affected,  the  frequency  of  the 
attack  and  the  force  of  the  symptoms  decreasing  in  the  later-born 
children,  and,  finally,  the  peculiar  physiognomy. 

Such  evidence  as  this,  and  much  more  of  a  similar  character,  has 
led  syphilographers,  notably  Mr.  Hutchinson,  to  believe  and  to  de- 
clare that  these  ocular  troubles,  when  occurring  in  young  persons,  are 
almost  always  the  result  of  an  hereditary  taint  due  to  a  specific 
virus — a  conclusion  most  important  in  a  clinical  point  of  view,  as 
upon  it  the  proper  treatment  depends. 


AFFECTIONS    OF    THE    EXTERNAL    EAR.  789 


CHAPTER    XXV. 

AFFECTIONS  OF  THE  EAR. 

Within  the  last  few  years  much  light  has  been  thrown  upon  this 
subject  by  a  number  of  observers,  among  whom  may  be  mentioned 
Gruber/  of  Vienna;  Schwartz,^  of  Halle  ;  St5hr/  of  Wiirzburg ;  and 
Roosa/  Buck/  and  Sexton/  of  New  York,  and  this  chapter  is,  for 
the  most  part,  a  compilation  of  their  labors. 

It  may  be  remarked  at  the  outset,  that  cases  of  syphilitic  disease 
of  the  ear,  or  those  recognized  as  such,  are  rare.  Thus  Buck  has 
met  with  only  30,  out  of  a  total  of  3976  cases  of  ear  affections,  or  a 
little  over  three-quarters  of  one  per  cent.,  but,  as  stated  by  him,  the 
actual  percentage  is  probably  much  larger,  owing  to  the  difficulty  of 
recognizing  the  syphilitic  element,  and  the  tendency  of  patients  to 
conceal  the  fact  that  they  have  had  this  disease.  There  are,  indeed, 
in  most  cases,  no  absolute  diagnostic  symptoms  which  enable  us  to 
distinguish  an  affection  of  the  ear  dependent  upon  syphilis  from  one 
due  to  a  non-specific  cause. 

External  Ear. — The  only  instance,  so  far  as  I  am  aware,  of 
the  occurrence  of  a  chancre  upon  the  external  ear,  is  reported  by  Alb. 
Hulot.'  There  is  no  reason,  however,  except  the  less  frequent  ex- 
posure, why  chancres  should  not  be  as  frequent  here  as  on  other  por- 
tions of  the  external  integument.  This  region  is  not  unfrequently 
the  seat  of  secondary  manifestations.  Syphilitic  papules  are  met 
with  in  the  post-auricular  angle  and  upon  the  lobule  of  the  ear, 
while  the  macular  syphilide  is  most  frequent  on  those  portions  sup- 
ported by  cartilage,  as  the  fossa  navicularis  and  the  concha. 

With  patients  in  the  early  secondary  stage,  we  often  find  impacted 
cerumen,  not  directly  due  to  the  action  of  the  syphilitic  virus,  but 
consequent  upon  the  well-known  changes  in  the  activity  of  the  glan- 
dular apparatus  of  the  skin,  which  obtains  generally  at  this  period. 
This  fact  was  mentioned  by  Astruc  as  early  as  1740. 

The  most  frequent  syphilitic  manifestation,  however,  in  the  exter- 
nal auditory  canal,  consists  of  broad  condylomata  (mucous  patches), 

^  Ueber  Svphilis  des  Gehororgans,  Wien.  med.  Presse,  1870,  1,  3,  6,  10. 
2  Arch,  f.bhrenh.,  Wiirzb.,  1870,  130,  134,  135. 
^  Arch.  f.  Ohrenh.,  Wiirzb.,  Bd.  v.,  s.  139. 

*  Syphilitic  Afiections  of  the  Ear,  Am.  J.  Syph.  and  Derm.,  N.  Y.,  1871,  p.  97. 
Also  Treatise  on  the  Ear,  4th  ed.,  1878,  p.  521. 
5  Am.  .J.  OtoL,  N.  Y.,  vol.  i.,  p.  25. 

«  The  Sudden  Deafness  of  Syphilis,  Am.  J.  M.  Sci.,  Phila.,  July,  1879. 
'  Ann.  de  derm,  et  syph.,  Paris,  t.  x.,  1879,  p.  47. 
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which  here  find  a  fertile  soil  for  development  on  account  of  the  rich 
supply  of  glands  and  papillae  and  the  vascularity  of  the  part.  In 
the  external  portion  of  this  passage,  they  are  usually  isolated,  but 
further  inwards  they  are  multiple  and  often  increase  to  such  an  ex- 
tent as  to  fill  up  the  canal  with  the  vegetations  or  papillomata 
springing  from  their  surface,  and  they  may  completely  hide  the 
drum.  They  commence  with  an  ill-defined  swelling  of  the  deeply 
reddened  skin,  followed  by  the  discharge  of  a  sero-purulent  fluid 
which  gradually  uplifts  the  epidermis.  The  appearance  is  now  that 
of  ordinary  otitis  externa,  and  a  mistake  in  the  diagnosis  may  the 
more  readil}^  be  made  as  the  pain  is  usually  severe.  The  simple 
form  of  papule  such  as  is  met  with  upon  the  body,  is  never  seen  in  the 
external  meatus,  nor  is  any  scaly  eruption,  although  the  latter  is  not 
rare  on  the  auricle.  Condylomata  may  also  be  developed  on  the 
drum  and  simulate  acute  or  chronic  inflammation  of  this  membrane, 
especially  as  they  may  become  ulcerated  and  give  rise  to  perfora- 
tion. 

Again,  in  syphilitic  subjects,  the  auricle  and  the  walls  of  the  exter- 
nal meatus  may  be  the  seat  of  ulcerations,  usually  rounded  in  form, 
which  are  very  painful  and  obstinate.  In  some  cases  they  appear 
to  commence  as  circumscribed  inflammations,  which  do  not  disap- 
pear after  the  evacuation  of  the  contained  pus,  as  do  ordinary  ab- 
scesses, but  take  on  the  ulcerative  process.  Their  surface  becomes 
covered  with  a  diphtheritic  secretion  ;  their  margins  may  extend,  and 
the  patient  be  subjected  for  a  long  time  to  great  suffering,  in  spite  of 
the  most  energetic  caustic  treatment.  Similar  ulcerations  may  arise 
from  gummy  deposits  in  the  cellular  tissue,  the  cartilages,  or  bones, 
more  frequently  in  the  cartilages.  These  deposits  are  for  a  time  free 
from  pain,  and  may  be  absorbed  under  anti-syphilitic  treatment, 
but,  in  other  cases,  they  suppurate  and  form  ulcers  of  the  character 
described. 

Finally,  among  syphilitic  affections  of  the  external  ear,  we  have  to 
mention  the  affections  of  the  bones,  as  hyperostosis  and  exostosis. 
Gruber  has  seen  a  number  of  such  cases,  coincident  with  nodes  in 
other  regions.  They  appear  as  circumscribed  swellings,  with  rather 
more  elevation  than  is  common  to  nodes  of  this  size.  They  are  often 
multiple  and  not  unfrequently  seated  near  the  drum,  so  as  to  cut  off 
the  view  of  this  membrane.  They  may  attain  such  a  size  as  to  in- 
terfere with  the  entrance  of  sound  waves  and  thus  impair  the  hear- 
ing, but  such  instances  are  rare.  They  are  seldom  painful.  Gruber 
states  that  they  are  sometimes  associated  with  similar  formations  in 
the  bony  portion  of  the  Eustachian  tube,  where  they  may  cause 
marked  narrowing  or  even  complete  stenosis. 

Middle  Ear. — Of  all  portions  of  the  auditory  apparatus,  this  is 
the  most  frequently  affected  by  syphilis,  in  consequence  of  its  inti- 
mate connection  with  the  nose  and  fauces,  where  syphilitic  lesions 
are  so  common. 
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Mucous  patches  may  form  in  the  Eustachian  tube  or  upon  the 
walls  of  the  middle  ear,  and  either  disappear  under  treatment,  or 
terminate  in  ulceration,  destroying  the  tissues  to  a  greater  or  less  ex- 
tent. Gruber  states  that  when  situated  upon  the  membrane  covering 
either  of  the  fenestras,  and  especially  when  situated  upon  the  internal 
aspect  of  the  drum,  they  are  liable  to  excite  very  severe  pain,  which, 
unlike  the  pain  of  ordinary  otitis  media,  does  not  subside  upon  per- 
foration of  the  membrana  tympani,  but  persists  until  the  ulceration 
is  checked. 

Although  these  statements  with  regard  to  mucous  patches  in  the 
Eustachian  tube  and  middle  ear  emanate  from  so  distinguished  an 
authority  as  Gruber,  yet,  when  we  recall  the  inaccessibility  to  ob- 
servation of  the  parts  said  to  be  involved,  their  very  explicitness  can- 
not but  cast  a  shadow  of  doubt  upon  their  value  in  the  mind  of  the 
reader. 

It  is  stated  that  syphilitic  disease  of  the  middle  ear  is  still  more 
frequently  due  to  the  extension  of  inflammation  and  ulceration  from 
the  nose  and  pharynx.  That  inflammation  may  thus  extend  along  a 
continuous  surface,  there  can  be  no  question.  Whether  actual  ulcer- 
ation may  extend  from  the  fauces  to  the  tympanum  is  not  improb- 
able, but  we  know  of  no  autopsy  in  which  the  fact  has  been  estab- 
lished. Gruber  believes  in  such  extension  of  the  ulceration  and  de- 
scribes its  progress  as  follows :  The  opening  of  the  Eustachian  tube  is 
of  course  first  attacked,  but  the  ulceration  may  proceed  to  the  destruc- 
tion of  the  greater  portion  of  the  organ  of  hearing.  So  long  as  the 
ulceration  is  confined  to  the  Eustachian  tube,  the  patient  merely 
suiFers  from  hardness  of  hearing,  abnormal  sounds  in  the  ear,  and  a 
sensation  of  tension  or  fulness,  but  as  soon  as  the  middle  ear  is 
invaded  severe  pain  sets  in.  In  these  cases  of  exulceration  of  the 
mucous  membrane  of  the  middle  ear,  changes  may  be  observed  in 
the  drum  itself.  More  or  less  of  its  brilliancy  is  lost ;  its  surface 
becomes  uneven  and  injected ;  its  whole  substance  may  become  infil- 
trated, so  that  the  position  of  the  handle  of  the  malleus  can  only  be 
recognized  by  the  injected  vessels  overlying  it.  Perforation  may  also 
occur. 

The  sequelae  of  syphilitic  disease  of  the  middle  ear  are  apparently 
the  same  as  when  the  origin  of  the  trouble  was  not  specific,  but  no 
disease  of  the  middle  ear  of  simple  origin  ever  leaves  the  patient  in 
such  a  state  of  absolute  deafness. 

Among  the  sequelae  are  noted  opacities  or  destruction  of  the  drum, 
varying  in  extent ;  loosening  of  the  ossicula  from  their  attachments, 
loss  or  impairment  of  the  membranes  covering  the  fenestrse,  and  caries 
of  the  temporal  bone  or  of  the  ossicula.  As  in  ordinary  suppurative 
otitis  media,  the  cells  of  the  mastoid  process  may  be  invaded.  This 
may  occur  without  previous  perforation  of  the  drum  and  hence  with- 
out discharge  from  the  ear,  so  that  the  affection  of  the  mastoid  may 
erroneously  be  regarded  as  primary.  Suppurative  inflammation  of 
the  middle  ear  caused  by  syphilis  is  usually  chronic,  but  the  Eusta- 
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chian  tube  may  be  invaded  by  a  sudden  and  severe  attack  from  the 
fauces,  resulting  in  stricture  or  complete  closure. 

Gruber  also  ascribes  certain  cases  of  otitis  media  hypertrophica  to 
syphilis,  in  which  are  found  not  only  thickening  of  the  lining  mem- 
brane, but  also  membranous  bands  and  growths  (polypi),  or,  again, 
hyperplasia  of  the  bony  tissue  sometimes  aiFecting  the  ossicles,  either 
wholly  and  symmetrically  or  partially.  The  hammer  of  the  malleus 
is  especially  liable  to  be  thus  attacked.  Isolated  outgrowths  of  bony 
tissue,  varying  in  size,  are  also  met  with  on  the  walls  of  the  middle 
ear  and  in  the  bony  portion  of  the  tuba.  The  impairment  of  hear- 
ing which  these  changes  may  produce  is  evident. 

We  have  omitted  to  mention  one  not  infrequent  cause  of  deafness, 
occurring  in  patients  in  the  tertiary  stage  of  syphilis,  who  have  had 
gummata  of  the  soft  palate  with  the  destruction  of  the  soft  parts 
that  so  often  follows.  As  is  well  known,  in  these  cases,  the  remains 
of  the  soft  palate  often  become  adherent  to  the  posterior  and  lateral 
walls  of  the  pharynx,  whereby  the  pharyngeal  opening  of  the  Eusta- 
chian tubes  are  closed  by  a  mechanical  obstruction,  and  greater  or 
less  deafness  ensues,  which  is  irremediable.  Frequent  instances  of 
this  kind  have  come  under  my  observation. 

Internal  Ear. — We  know  nothing  of  syphilitic  affections  of  the 
internal  ear,  although  various  conjectures  have  been  advanced  as  ab- 
solute knowledge  by  some  writers.  It  is  not  unreasonable  to  suppose 
that,  when  the  tympanum  is  the  seat  of  decided  inflammatory  action, 
there  may  be  more  or  less  hypersemia  or  even  extravasation  of  blood 
in  the  internal  ear.  This  is  asserted  by  Gruber,  who  also  states  that 
any  long-continued  interference  with  the  conveyance  of  sound  may 
cause  atrophy  of  the  auditory  nerve,  "as  shown  by  microscopic 
examination  after  death." 

Sudden  Deafness  produced  by  Syphilis. 

Under  this  somewhat  obscure  heading,  it  is  intended  to  include  a 
certain  class  of  cases,  in  which  sudden  deafness  occurs  apparently  as 
the  result  of  syphilis,  but  the  pathology  of  which  is  not  known  with 
absolute  certainty. 

These  cases  may  occur  at  any  period  of  secondary  syphilis,  but  are 
most  common  within  the  first  three  or  four  years.  The  attacks  are 
usually  preceded  by  a  state  of  hypersemia  of  the  drums,  either  from 
cold  or  from  sympathy  with  the  mouth  or  throat,  thus  inviting,  as  it 
were,  an  invasion  of  the  drum  by  the  specific  affection.  They  are 
characterized  by  their  sudden  occurrence  and  by  the  extreme  amount 
of  deafness.  Both  ears  are  usually  affected  simultaneously,  but  not 
always.  The  attack  is  not  attended  with  pain,  but  there  is  often  a 
feeling  of  fulness  in  the  ear,  and  vertigo,  especially  on  stooping  or  rising 
up  suddenly,  and  staggering  of  the  gait  are  not  uncommon.  Ab- 
normal sounds  in  the  ear  are  a  troublesome  symptom.     The  patient 
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can  hear  his  own  voice  and  also  the  vibrations  of  the  tuning-fork 
placed  upon  the  skull.  Dr.  Sexton  calls  attention  to  a  phenomenon, 
which  he  says  has  not  before  been  mentioned,  viz.,  the  high  pitch  of 
all  sounds  heard  under  certain  conditions.  Thus,  a  player  on  the 
cornet  or  violin,  the  latter  resting  the  base  of  his  instrument  upon  his 
neck  beneath  the  jaw,  will  hear  and  play  his  notes  higher  than  they 
are.  He  says  that  patients  have  told  him  that  the  heavy  concussion 
of  a  loaded  truck  passing  over  the  pavement,  or  the  rumbling  of  the 
trains  of  the  elevated  railroad,  produced  a  painfully  high-pitched 
sound  like  a  whistle.* 

Physical  examination  throws  but  little  light  on  these  cases.  There 
is  commonly  little,  if  any,  affection  of  the  fauces.  The  Eustachian 
tube  is  open,  as  shown  by  inflation  of  the  tympanum  by  either  of  the 
ordinary  methods.  There  is  no  evidence  of  any  collection  of  fluid 
in  the  middle  ear.  Dr.  Sexton  punctured  the  drum  in  several  in- 
stances and  found  the  cavity  empty.  Upon  examination  with  the 
aural  speculum,  the  external  meatus  usually  contains  a  certain 
amount  of  a  tenacious  substance  which  does  not  appear  to  be  either 
wax  or  exfoliated  epidermis.  It  is  not  unreasonable  to  suppose 
that  the  same  exudation  takes  place  in  the  middle  ear.  The  drum- 
head is  somewhat  opaque,  only  slightly,  if  at  all,  injected,  and  lustre- 
less; and  it  is  often  wrinkled  about  the  short  process  of  the  malleus, 
in  the  antero-superior  quadrant, — changes  pointing  to  disease  of  its 
internal  layer. 

This  class  of  cases  was  first  clearly  described  by  Sir  William 
Wilde,^  under  the  name  of  "syphilitic  meningitis."  Some  recent 
authorities  place  the  seat  of  this  disease  in  the  labyrinth,  and  Dr. 
Roosa  especially  goes  still  further,  and  locates  it  in  the  cochlea.  It 
is  difficult,  however,  to  understand,  if  such  be  the  case,  how  patients 
are  able  to  hear  their  own  voices.  Deafness  to  external  sounds  but 
the  preservation  of  autophony,  would  seem  to  point  to  a  defect  in  the 
conductive  apparatus  in  the  ear.  We  are,  therefore,  inclined  to  adopt 
the  following  conclusions  of  Dr.  Sexton  as  an  approximation,  to  say 
the  least,  to  the  true  pathology  of  this  aflection. 

"  1.  Syphilitic  aflections  of  the  ears  causing  sudden  deafness,  would 
seem  to  be  induced  by  a  pre-existing  hypersemia  of  the  ears  excited 
by  an  intercurrent  attack  of  aural  mucous  catarrh. 

"  2.  This  aflection  speedily  causes  a  disarrangement  of  the  integrity 
of  the  chain  of  ossicles,  most  likely  at  the  malleo-incudal  joint,  and 
probably  in  some  instances  at  the  incudo-stapedial  joint,  or  both  of 
these.  The  movements  of  the  stapes  in  the  oval  window  are  also 
likely  to  be  interfered  with.  The  two  first-mentioned  conditions 
serve  to  explain  the  noises  in  the  ears  and  the  autophony ;  the  last- 
mentioned  condition  will  increase  the  anomalies  of  hearing. 

"  3.  The  affection  does  not  depend  on  anomalies  of  any  portion  of 
the  labyrinth,  although  the  latter,  of  course,  is  liable  to  invasion 
from  syphilis,  with  the  nature  of  which  we  are  as  yet  unfamiliar." 

'  Practical  Observations  on  Aural  Surgery. 
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These  cases  of  sudden  deafness,  in  the  absence  of  pain,  are  com- 
monly seen  by  the  surgeon  some  time  after  their  occurrence,  when 
they  are  usually  found  to  be  incurable.  When  seen  early,  very  large 
doses  of  the  iodide  of  potassium  internally  and  the  use  of  mercurial 
inunction  give  some  promise  of  relief  and  perhaps  of  cure,  and  even 
at  a  later  period  the  patient  should  have  the  benefit  of  a  trial  of  these 
remedies. 

Deafness  due  to  Syphilitic  Affections  of  the  Brain. 

Syphilitic  affections  of  the  brain,  occurring  in  such  situations  as 
are  in  direct  or  indirect  relation  with  the  auditory  nerves,  may,  as 
would  be  expected,  give  rise  to  subjective  symptoms  in  the  auditory 
apparatus.  The  negative  result  on  inspection  of  the  ear,  and  the 
absence  of  any  symptoms  referable  to  the  ear  itself,  will  lead  us  to 
ascribe  the  deafness  to  this  cause. 

Schwartze  considers  the  following  symptoms  as  characteristic  of 
syphilitic  affections  of  the  ear  :  the  trouble  is  always  in  both  ears  and 
commences  several  months  after  the  outbreak  of  other  syphilitic 
manifestations;  nocturnal  pains  in  the  temporal  bones;  rapid  impair- 
ment of  hearing,  and,  finally,  early  impairment  of  the  transmission 
of  sound  through  the  bones  of  the  head. 

Diseases  of  the  Ear  in  the  Subjects  of  Congenital 

Syphilis. 

Mr.  Jonathan  Hutchinson,'  in  1863,  called  attention  to  the  fre- 
quent occurrence  of  deafness  in  the  subjects  of  inherited  syphilis, 
without  any  adequate  changes  in  the  external  parts  or  in  the  mem- 
brana  tympani  to  account  for  the  same.  Mr.  Hutchinson  states  that 
the  age  at  which  deafness  is  most  liable  to  come  on  appears  to  be 
about  the  same  as  that  at  which  interstitial  keratitis  is  most  frequent, 
i.  e.,  from  five  years  before  puberty  to  five  years  after  that  period. 
In  nearly  all  the  cases  reported  by  him,  the  loss  of  hearing  affected 
both  ears ;  in  the  majority  the  patients  were  utterly  deaf,  and  in  most 
of  the  others  the  loss  of  hearing  had  advanced  to  a  very  considerable 
degree.  In  most  of  them  there  had  been  some  otorrhoea,  but  of  only 
a  mild  character. 

Mr.  Hutchinson  adds :  "  It  will  be  seen  that  all  of  the  cases  in 
which  the  ears  were  inspected  go  to  support  the  belief  that  the  deaf- 
ness of  syphilitic  children  is  due  either  to  disease  of  the  nerve  itself, 
or  to  some  changes  in  non-accessible  parts  of  the  auditory  apparatus. 
Its  symmetry  would  point  to  a  central  cause.  In  none  were  there 
found  adequate  changes  in  the  merabrana  tympani,  although  in  none 
was  that  membrane  quite  normal.  In  all  the  Eustachian  tubes  were 
pervious ;  my  belief  therefore  is,  that  the  deafness  was  due  either  to 

'  Clinical  Memoir  on  certain  Diseases  of  the  Eye  and  Ear,  consequent  on  Inher- 
ited Syphilis,  London,  1863,  p.  174. 
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disease  of  the  nerves  or  of  their  distribution  in  the  labyrinth.  The 
cases  constitute  the  analogues  of  syphilitic  retinitis  and  of  white 
atrophy  of  the  optic  nerves.  The  prognosis  is  very  unfavorable. 
From  six  months  to  a  year  would  appear  to  be  the  usual  time  required 
for  the  completion  of  the  process  and  the  entire  abolition  of  the  func- 
tion." 

Dr.  Dalby/  aural  surgeon  to  St.  George's  Hospital,  states  that, 
next  to  scarlet  fever,  inherited  syphilis  may  be  regarded  as  the  most 
fruitful  cause  of  deaf-mutism,  as  it  occurs  in  children  who  are  born 
with  good  hearing  power.  The  patient  usually  becomes  deaf  in  early 
childhood — after  he  begins  to  talk — or  between  this  period  and 
puberty.  With  Mr.  Hutchinson,  he  regards  the  disease  as  chiefly  a 
nervous  one. 

'  Lancet,  London,  January  22,  1876. 
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HEKEDITARY  SYPHILIS. 


The  words  congenital  and  infantile  are  used  to  designate  this 
variety  of  syphilis ;  the  former  lacks  precision,  and  the  latter  may  be 
applied  with  equal  propriety  to  the  hereditary  and  the  acquired 
forms.  The  term  hereditary  syphilis,  therefore,  seems  preferable. 
According  to  Kassowitz,^  one-third  of  all  children  procreated  of  syph- 
ilitic parents  are  dead  born,  and  of  those  born  living  twenty-four  per 
cent,  die  within  the  first  six  months  of  life.  We  may  understand 
why  the  lesions  of  hereditary  syphilis  are  so  severe  and  extensive,  and 
why  its  fatality  is  so  great,  when  we  consider  how  early  in  foetal  life 
the  specific  virus  exerts  its  influence,  and  how  thoroughly  it  must  be 
diffused  through  the  organism  of  the  embryo. 

In  the  majority  of  cases  of  hereditary  syphilis,  symptoms  appear 
about  the  third  week  of  life.  Some  authors  have  observed  a  post- 
ponement of  symptoms  until  the  end  of  the  first  year  or  even  later, 
but  in  my  experience  the  twelfth  week  has  been  the  utmost  limit. 

In  case  of  the  infection  of  both  parents,  the  disease  is  likely  to  be 
transmitted  in  an  intense  form,  resulting  in  the  death  of  the  fcetus  or 
in  the  early  manifestation  of  symptoms. 

There  are  few  exceptions  to  the  rule  that  the  severity  of  the  disease 
decreases  with  each  succeeding  child.  The  danger  of  the  death  of  an 
infected  child  diminishes  as  it  grows  older,  and  freedom  from  symp- 
toms until  after  the  sixth  month  justifies  a  favorable  prognosis.  Death 
results  most  frequently  in  cachectic  children,  and  from  gastro-intes- 
tinal  affections,  which  are  to  a  great  extent  dependent  on  visceral 
lesions. 

Syphilis  is  generally  transmitted  only  to  the  second  generation ; 
exceptionally,  in  case  of  excessive  activity  of  the  disease  in  the  first 
inheritor,  it  may  appear  even  in  the  third  generation.  The  course  of 
hereditary  syphilis  differs  in  many  respects  from  that  of  the  acquired 
disease.  The  latter  always  begins  by  the  development  of  a  local 
lesion,  which  is  followed  by  a  definite  secondary  period  of  incubation, 
at  the  expiration  of  which  constitutional  manifestations  appear,  while 
the  hereditary  disease  presents  no  initial  lesion  and  cannot  be  divided 
into  stages.  Moreover,  while  many  of  the  lesions  of  each  are  similar, 
being  undoubtedly  caused  by  the  syphilitic  poison,  on  the  other  hand, 
a  large  number  of  those  in  the  hereditary  form  are  merely  the  result 
of  perverted    nutrition,  and  may  occur   in  any  adynamic  disease. 

'  Die  Vererbung  der  Syphilis,  Vienna,  1876. 
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Among  such  lesions^  may  be  classed  certain  affections  of  the  eyes, 
peculiar  osseous  malformations,  impaired  growth  of  the  hair,  as  well 
as  deafness  and  deaf-mutism,  the  ultimate  cause  of  which  is  unknown. 

The  lesions  of  hereditary  syphilis  are  more  hyperaemic  and  active 
than  those  of  the  acquired  form,  and  tend  to  involve  larger  surfaces. 
As  a  rule,  the  early  lesions  are  more  generally  distributed,  and  are 
more  symmetrical  than  those  which  are  developed  later. 

Vesicular  and  bullous  syphilides,  so  rare  in  acquired  syphilis,  are 
quite  common  in  hereditary,  while  rupia  is  almost  unknown  in  the 
latter.  Affections  of  the  nasal  mucous  membrane,  which  are  infre- 
quent and  appear  late  in  the  former,  are  among  the  earliest  and  most 
reliable  diagnostic  symptoms  of  the  hereditary  disease.  Visceral 
affections  are  much  more  common  in  the  latter  than  in  the  former, 
frequently  being  multiple,  and  coexisting  with  lesions  similar  to  those 
of  the  secondary  stage  of  the  acquired  disease.  Gummatous  and  con- 
nective tissue  infiltrations  are  often  developed  before  birth,  and  are 
more  diffuse  and  symmetrical  when  they  appear  before  the  end  of  the 
first  year  of  life ;  when  seen  after  that  period,  they  may  present  the 
characteristics  of  the  acquired  forms.  A  peculiar  and  constant  lesion 
of  the  ossifying  ends  of  the  long  bones  has  been  observed  during  the 
early  months  of  hereditary  syphilis.  Certain  bone  lesions  may  be 
developed  at  a  later  period  which  resemble  those  of  the  acquired  dis- 
ease. Affections  of  the  nervous  system,  although  more  common  than 
has  been  supposed,  are  comparatively  rare  in  hereditary  syphilis. 

Evidences  of  hereditary  taint  usually  disappear  before  puberty, 
although  syphilitic  lesions,  undoubtedly  hereditary,  have  been  ob- 
served at  later  periods,  and  in  some  instances,  after  years  of  apparent 
latency.  The  extent  to  which  inherited  syphilis  furnishes  immunity 
to  the  acquired  form  is  still  undetermined. 

The  opinion,  which  has  been  sustained  chiefly  by  Ricord,  Maison- 
neuve,  and  Montanier,  that  syphilis,  especially  in  its  tertiary  form, 
may  be  transmitted  to  offspring  as  scrofula,  phthisis,  or  rickets,  is 
utterly  untenable. 

Syphilis  is  always  transmitted  as  syphilis,  although  the  cachexia 
induced  by  it  undoubtedly  predisposes  the  infant  to  affections  of  this 
kind,  just  as  any  adynamic  disease  may  do.  The  prevalence  of  this 
tendency,  which  is  quite  rare  in  America,  seems  to  be  very  marked 
in  Germany,  where  Kassowitz  and  Alois  Monte  found  that  nearly 
every  syphilitic  child  became  rachitic. 

There  are  not  enough  facts  upon  which  to  base  positive  conclusions 
regarding  the  possible  production  of  tuberculosis  by  hereditary  syph- 
ilis. Thoresen,  of  Christiania,  in  a  monograph  on  syphilis  of  the 
lungs,  founded  on  the  study  of  three  hundred  and  eighteen  patients, 
states  that  in  every  case  of  phthisis  in  the  child  there  was  a  history 

^  Dr.  T.  E.  Brown,  of  Baltimore,  Arch,  of  Dermatol.,  N.  Y.,  July,  1877,  reports 
four  cases  of  hare-lip  and  cleft-palate  occurring  in  children  with  hereditary  syph- 
ilis. While  he  does  not  tliink  that  these  deformities  are  etiologically  related  to 
the  inherited  disease,  he  is  disposed  to  regard  them  as  more  than  coincidences. 
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of  tuberculosis  in  the  parents.  It  is  very  probable  that  a  child  who 
has  had  a  pulmonary  lesion  of  hereditary  syphilis  may  be  more  sus- 
ceptible to  inflammation  of  the  lungs  in  after-life. 

Certain  hereditary  tubercular  lesions,  of  late  development,  present 
features  somewhat  similar  to  those  of  lupus,  but  there  is  no  patho- 
logical relation  between  the  two  diseases,  nor  is  it  proved  that  the  lat- 
ter is  of  frequent  occurrence  during  the  course  of  hereditary  syphilis. 

The  Duration  and  Progress  of  Hereditary  Syphilis. 

The  duration  of  hereditary  syphilis  depends  altogether  upon  two 
conditions :  the  intensity  of  the  diathesis,  and  the  treatment.  It  is 
not  uncoraraon  for  children  to  present  mild  and  superficial  symptoms 
for  a  few  months  or  a  year,  and  then  become  blooming  and  healthy, 
never  again  to  be  affected  with  syphilitic  lesions.  Again,  severe  and 
extensive  lesions  may  be  exhibited  during  the  early  months,  which 
relapse  at  irregular  intervals  in  an  equally  intense  but  more  limited 
form  for  a  few  years ;  or  syphilitic  lesions  may  be  developed  from 
time  to  time  until  the  tenth  or  twelfth  year,  perfect  health  being 
established  after  that  time.  In  very  chronic  cases  symptoms  may 
recur  more  or  less  frequently  until  puberty.  My  observations  lead 
me  to  the  conclusion  that  they  do  not  appear  after  that  date.  In 
general,  the  severity  of  hereditary  syphilis  is  expended  within  the 
first  few  years,  and  subsequent  lesions,  although  possibly  extensive 
and  deep,  do  not  show  the  malignancy  of  early  ones. 

The  course  of  hereditary  syphilis  is  equally  chronic  as  that  of  the 
acquired  disease,  and  is  even  more  irregular  and  uncertain.  For  this 
reason  the  lesions  cannot  be  arranged  in  chronological  order,  and  a 
precise  division  of  the  disease  into  stages  is  likewise  impracticable. 
Visceral  and  superficial  lesions  frequently  coexist ;  the  interval  be- 
tween early  and  late  lesions  may  be  but  a  few  months  or  even  many 
years. 

As  in  the  acquired  form,  so  in  hereditary  syphilis,  the  extensive 
superficial  exanthems  are  peculiar  to  the  first  months  of  the  disease. 
With  these  may  coexist  lesions  of  the  mucous  membranes,  of  the 
bones,  or  of  the  viscera.  Relapsing  syphilides  are  usually  less  exten- 
sive than  the  first  eruption,  and  their  lesions  are  less  numerous.  They 
may  be  composed  of  either  papules,  pustules,  or  vesicles,  the  eruption 
being  polymorphous  or  made  up  of  one  variety  of  lesion.  The  course 
of  these  relapsing  syphilides  may  be  even  more  chronic  than  that  of 
the  first  eruption,  and  the  interval  between  the  two  may  be  a  few 
weeks  or  several  months.  Sometimes  the  second  rash  appears  before 
the  complete  disappearance  of  the  first.  It  may  be  said  that  these 
relapses  of  general  eruptions  are,  as  a  rule,  peculiar  to  the  first  two 
or  three  years  of  the  disease.  Subsequent  eruptions  are  of  another 
order,  more  profound,  more  localized,  and  less  likely  to  relapse. 
These  later  orders  of  dermal  lesions  may  be  papulo-tubercular,  or 
perhaps  pustular,  but  in  general  they  are  'tubercular,  tuberculo- 
ulcerous,  and  gummatous. 
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These  cases  of  late  development  are  rather  rare,  although  I  have 
seen  fully  two  dozen  in  which  such  lesions  have  appeared  at  the  third, 
sixth,  eighth,  twelfth,  fifteenth,  and  tAventieth  years.  In  fully  one- 
half  they  occurred  between  the  fourth  and  twelfth  years,  in  three- 
eighths  between  the  third  and  fifth,  and  in  the  remainder  between 
the  twelfth  and  twentieth  years.  It  is  very  rare  to  see  dermal  lesions 
extensive  and  superficial  after  the  second  or  third  year,  they  being 
usually  profound  and  limited,  and  in  this  respect  differing  from  those 
of  the  acquired  disease. 

In  the  majority  of  cases  the  development  of  visceral  lesions  takes 
place  in  intra-uterine  life,  and  their  course  after  birth  is  retrogressive. 
The  princrjjal  organs  attacked  are  the  liver,  the  lungs,  the  brain,  and 
the  kidneys.  Our  knowledge  of  the  frequency  and  extent  of  their 
development  after  birth  is  incomplete.  Besides  the  cutaneous  and 
visceral  lesions  of  the  first  year  or  two,  other  syphilitic  affections  are 
frequently  observed.  In  many  cases  the  diaphyso-epiphyseal  lesions 
of  the  bones  appear  during  intra-uterine  life  and  run  their  course  in 
the  early  months  of  the  disease,  possibly  relapsing  at  a  later  period ; 
or  they  may  appear  for  the  first  time  during  the  first  year  of  life. 
From  the  fourth  up  to  the  twentieth  year  the  shafts  of  the  bones  may 
be  affected  by  periostitis,  and  joint  affections  often  occur. 

The  lesions  of  the  mucous  membranes  are,  like  those  of  the  skin, 
superficial  and  often  extensive  in  the  first  years  of  life;  at  later  pe- 
riods they  are  circumscribed,  profound,  and  destructive.  Occasion- 
ally iritis,  choroiditis,  or  retinitis  occurs,  generally  between  the  third 
and  sixth  years,  while  we  observe  that  keratitis  may  appear  at  any 
time  up  to  the  fifteenth  or  even  twentieth  year. 

In  the  somewhat  rare  cases  of  hereditary  syphilis  presenting  cere- 
bral and  nervous  symptoms,  it  has  been  noted  that  such  symptoms 
and  nutritional  affections  of  the  cranium,  teeth,  etc.,  begin  in  the  early 
years  of  life  and  leave  more  or  less  marked  traces. 

The  severity  of  hereditary  syphilis  exhausts  itself  within  the  first 
three  years  of  life  ;  whatever  symptoms  are  manifested  after  that  time 
are  developed  in  the  most  chronic  and  irregular  manner.  Therefore, 
if  any  division  of  the  disease  into  stages  were  to  be  made,  the  first 
four  years  might  be  considered  the  first  stage,  or  the  period  of  the 
disease  proper,  the  second  stage  extending  from  that  time  indefinitely, 
but  not  beyond  the  twentieth  year. 

The  Process  of  Procreation. 

The  study  of  hereditary  syphilis  is  much  simplified  by  a  clear  un- 
derstanding of  the  process  of  procreation,  which  is  described  by 
HaeckeP  as  follows :  "  The  nature  of  fructification  rests  essentially  upon 
the  truth  that  the  male  procreative  cell  becomes  intimately  blended  with 

'  Arithropologie  oder  Entwickelungsgeshiclite  des  Menschen,  Leipzig,  1875,  p.  138- 
Quoted  by  Kassowitz. 
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the  female  amoeba-like  ovule.  By  this  means,  in  the  first  place,  the 
ovule  is  incited  to  further  development,  and,  secondly,  the  transmis- 
sion to  the  child  of  the  hereditary  qualities  of  both  parents  is  effected. 
The  male  procreative  cell  entails  upon  the  child  the  individual  char- 
acter of  the  ftither,  and  the  female  ovum  transmits  hereditarily  to  the 
new  being  the  characteristics  of  the  mother." 

The  embryo,  resulting  from  the  union  of  these  two  germinating 
cells,  is  nourished  and  matured  in  the  womb  of  the  mother,  through 
the  utero-placental  circulation.  The  influence  of  the  father  upon  the 
foetus  is  limited  to  the  supply  of  organic  cells  at  the  time  of  fecunda- 
tion ;  that  of  the  mother  continues  in  a  modified  form  through  the 
period  of  gestation.  Since  numerous  facts  support  the  idea  of  the 
transmission  to  offspring  of  mental  and  physical  qualities,  we  are 
warranted  in  assuming  that  diseases,  among  them  syphilis,  may  be 
likewise  inherited,  the  sperm  cells  of  the  male  and  the  ovule  of  the 
female  being  the  conveying  media.  Hereditary  syphilis  may,  there- 
fore, be  derived  from  one  or  both  parents,  since  it  originates  in  the 
procreative  cells  of  either  male  or  female. 

Influence  of  the  Father. — So  many  undoubted  instances  of  the 
transmission  of  syphilis  from  father  to  child  have  been  reported, 
that  further  evidence  is  scarcely  needed.  The  risk  of  contagion  from 
the  father  is  great  in  proportion  to  the  activity  of  his  symptoms.  If 
procreation  takes  place  while  he  is  in  the  first  period  of  incubation, 
the  child  will  escape,  and  may  do  so  ev^en  during  the  secondary  pe- 
riod of  incubation,  but  infection  is  more  probable  as  the  latter  stage 
advances.  Probably,  his  malign  influence  begins  with  the  evolution 
of  constitutional  manifestations. 

There  is  abundant  evidence  that,  if  the  disease  is  not  treated,  the 
sperm  cells  will  retain  the  syphilitic  virus  through  the  first  year, 
since  temporary  and  spontaneous  latency  of  the  disease  is  observed 
only  at  a  later  period.  On  the  other  hand,  mercurial  treatment  may 
so  modify  the  disease,  that  the  child  will  escape  even  within  the  first 
year.  We  see  frequent  examples  of  this,  when  men  recently  syphilitic 
and  compelled  to  marry,  are  put  under  an  active  mercurial  course, 
and  within  a  year  become  fathers  of  children  who  never  show  the 
slightest  evidence  of  syphilis.  Rare  instances  occur,  in  which  the 
disease,  although  unmodified  by  treatment,  infects  the  system  of  the 
father  so  slightly,  that  the  foetus  escapes  even  during  the  first  year. 

Mercuijial  treatment,  however,  is  the  most  potent  means  at  our 
command  of  finally  eradicating  the  disease.  Without  it,  the  danger 
of  transmitting  the  disease  to  offspring  usually  persists  up  to  the 
fourth  year  of  syphilitic  contagion.  By  faithful  pursuance  of  a  mer- 
curial course,  the  probability  of  the  procreation  of  healthy  children 
is  increased  from  year  to  year. 

The  effect  of  mercury  is  not  always  permanent,  especially  if  it  is 
employed  in  only  a  single  brief  course  during  the  first  year.  The 
sperm-cells  of  the  father  having  as  a  result  of  treatment  ceased  to 
procreate  syphilitic  children,  the  disease   may,  on   the  cessation  of 
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treatment,  again  become  active  and  the  next  child  or  children  may  in 
consequence  be  syphilitic.  This  fact  has  been  conclusively  proved 
by  a  number  of  cases  reported  by  Kassowitz/  and  also  in  two  cases 
under  my  own  observation,^  in  both  of  which  the  father  was  syphilitic 
and  the  mother  healthy.  Seven  children  were  born,  of  whom  the 
first  five  were  syphilitic,  the  sixth  perfectly  healthy,  and  the  seventh 
markedly  diseased.  In  this  case  the  mother  was  healthy,  and  the 
disease  of  the  father  was  uninfluenced  by  treatment  until  after  the 
birth  of  the  fifth  child,  when  he  was  under  active  treatment,  which 
was  abandoned  after  the  birth  of  the  sixth. 

Our  chief  points  of  guidance,  in  estimating  the  probable  influence 
of  a  syphilitic  father  upon  his  offspring,  are  the  degree  to  which  the 
disease  has  affected  his  system  and  its  amenability  to  treatment.  It 
is  well  to  add  that  the  earlier  a  mercurial  course  is  begun,  the  greater 
will  be  its  effect  upon  the  disease  and  the  more  complete  the  future 
immunity  of  the  patient.  When  the  symptoms  are  trifling,  we  should 
not  assume  that  the  sperm-cells  are  healthy;  on  the  contrary,  we 
should  insist  upon  an  active  and  prolonged  course  of  treatment. 

Those  rare  cases,  in  which  distinct  evidences  of  syphilis  are  shown, 
such  as  gummata,  nodes,  palmar  psoriasis,  etc.,  without  any  indica- 
tion of  transmission  of  disease  to  offspring,  have  merely  the  local 
relics  of  an  exhausted  syphilis,  which  give  them  no  immunity  from 
fresh  contagion. 

Although  the  paternal  influence  in  transmission  is  now  generally 
acknowledged,  there  are  authorities  who  still  claim  that  the  disease 
is  derived  exclusively  from  the  mother.  This  theory,  now  known 
as  that  of  Cullerier,  who  was  one  of  its  prominent  advocates,  is  based 
upon  observations  which  were  rendered  imperfect  by  failure  to  ap- 
preciate the  facts,  that  syphilis  may  be  influenced  by  treatment,  and 
that  the  disease  has  periods  of  true  latency. 

In  support  of  this  view,  Cullerier  cites  the  cases  of  two  men,  who,  in 
the  early  stages  of  syphilis,  underwent  treatment,  one  even  to  saliva- 
tion, and  of  many  healthy  women  who  bore,  within  a  year  of  mar- 
riage, perfectly  healthy  children.  In  the  light  of  our  previous  studies, 
the  explanation  is  very  simple.  Moreover,  Cullerier's  articles  show 
that  he  has  seen  syphilitic  mothers  produce  diseased  children,  and  has 
failed  to  learn  the  condition  of  the  father,  whose  influence  on  the  off- 
spring is  almost  as  powerful  as  that  of  the  mother,  and  he  has,  there- 
fore, reached  a  dangerous  and  false  conclusion.  It  is  useless  to  con- 
sider in  detail  the  arguments  and  cases  of  those  who  follow  in  the 
same  line,  chief  of  whom  are  Follin,  Xotta,  Charrier,  and  Oewre. 
I  would  advise  a  perusal  of  the  criticism  upon  this  theory,  and  upon 
the  cases  offered  by  its  advocates,  in  the  admirable  work  of  Kasso- 
witz. 

^  Die  Vererbung  der  Syphilis,  Vienna,  1876. 

*  A.  Contribution  to  the  Btiidv  of  the  Transmission  of  Sypliilis,  Arch.  Clin.  Surg., 
N.  Y.,  Sept.,  1877. 
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We  think  we  are  fully  warranted  in  adopting  the  conclusion  that 
the  father  may  transmit  syphilis  to  his  offspring. 

The  Influenoe  of  the  Mother. — In  order  that  syphilis  may  be  con- 
veyed by  the  mother,  her  disease  must  be  constitutional.  When  im- 
pregnation occurs  later  than  within  two  weeks  of  the  evolution  of 
general  manifestations,  the  foetus  is  almost  inevitably  affected,  and 
the  activity  of  the  disease  in  the  child  will  be  in  proportion  to  that  of 
its  early  stage  in  the  mother,  unless  the  disease  has  already  been 
modified  by  active  mercurial  treatment. 

Statistics  show  that  such  embryos  rarely  reach  maturity,  abortion 
occurring  usually  from  the  fifth  to  the  seventh  month,  sometimes  as 
early  as  the  third. 

In  such  cases,  in  addition  to  the  disease  of  the  ovule  itself,  the  nu- 
trition and  growth  of  the  foetus,  which  depend  upon  the  richness  and 
purity  of  the  mother's  blood,  are  impaired  in  proportion  to  the  se- 
verity of  the  disease  in  the  mother,  although  her  specific  syphilitic 
influence  ceases  after  conception. 

The  claim,  which  our  own  experience  tends  to  confirm,  is  made  by 
Fournier  and  others,  that  syphilis  affects  women  more  profoundly 
than  men,  and  that  it  induces  in  them,  more  frequently  and  more  se- 
verely, a  condition  of  chloro-ansemia.  Women,  in  this  condition, 
becoming  pregnant,  are,  doubtless,  very  likely  to  abort,  while,  on  the 
contrary,  an  embryo,  profoundly  syphilitic,  may  reach  maturity. 
Under  these  circumstances,  treatment  probably  does  not  cure  the 
disease  of  the  foetus,  but  may  act  upon  it  indirectly  by  improving 
the  condition  of  the  mother. 

In  many  women,  however,  as  in  some  men,  the  course  of  syphilis 
is  very  mild,  and,  during  the  whole  secondary  period,  an  appearance 
of  perfect  health  is  retained. 

The  blood  of  such  women  is,  of  course,  not  profoundly  altered, 
hence  the  nutrition  of  the  child  is  relatively  good.  This  point  will 
be  more  fully  considered. 

Since  arbitrary  rules,  regarding  the  parental  influence  in  the  trans- 
mission of  syphilis,  cannot  be  laid  down,  I  shall  give  merely  the 
general  results  reached  in  the  experience  of  reliable  observers,  sup- 
plemented by  my  own. 

The  frequent  observation  that  the  product  of  conception,  occurring 
while  either  parent  is  in  the  early  and  active  stage  of  the  disease,  is 
intensely  syphilitic  or  fails  to  reach  maturity,  and  that  healthier 
children  are  produced  as  the  disease  of  the  parent  becomes  less  severe, 
is  ground  for  the  assertion  that  the  severity  of  the  syphilis  in  offspring 
is  in  proportion  to  its  activity  in  either  or  each  parent  at  the  time  of 
conception.  Thus,  if  a  syphilitic  woman  becomes  pregnant,  or  if  the 
disease  is  derived  from  a  man,  in  whom  it  is  active,  the  first  foetus 
may  live  only  to  the  third  month.  Without  treatment,  the  next 
pregnancy  may  have  a  similar  result,  gestation  possibly  being  a  little 
longer. 

As  the  disease  becomes  modified  by  time  or  treatment,  a  living 
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but  syphilitic  child  may  be  born  ;  in  succeeding  pregnancies  the 
traces  of  the  disease  fade,  until,  finally,  healthy  children  may  be  pro- 
duced. 

This  gradual  extinction  of  the  disease  is  to  be  expected  only  when 
it  is  left  to  run  its  own  course.  Modified  by  treatment,  it  may  offer 
many  irregularities,  a  very  striking  instance  being  presented,  where 
a  third  or  fourth  child  shows  more  evidences  of  syphilitic  taint  than 
its  predecessors. 

The  power  of  hereditary  transmission  peculiar  to  the  mother  de- 
pends, as  in  the  case  of  the  father,  upon  the  state  of  the  syphilis  in 
her  organism,  similar  periods  of  latency,  both  spontaneous  and  due 
to  mercurials,  being  met  with  in  the  female.  If  her  system,  at  the 
time  of  conception,  is  temporarily  free  from  syphilitic  influence,  her 
ovules  are  capable  of  producing  healthy  children. 

The  number  of  syphilitic  children  which  a  woman  may  produce 
varies.  In  some  cases,  of  a  mild  character,  healthy  children  may 
follow  the  birth  of  one  or  two  infected  ones.  In  other  cases,  partic- 
ularly in  those  partially  or  entirely  untreated,  there  may  be  six  or 
more. 

As  a  rule,  after  the  lapse  of  six  years,  the  influence  of  the  disease 
has  become  so  feeble  that  the  risk  of  transmission  is  extremely  slight. 

Mercurial  treatment  seems  to  have  quite  as  marked  an  effect  in 
eradicating  the  disease  and  in  diminishing  its  transmissibility  with 
women  as  with  men. 

We  have  seen,  in  the  case  of  the  father,  that  the  disease  may  be 
temporarily  so  modified  by  treatment  that  healthy  children  will  al- 
ternate with  those  diseased.     The  same  is  true  of  the  mother. 

The  rare  occurrence  of  a  syphilitic  woman  giving  birth  to  twins, 
one  diseased  and  the  other  healthy,  seems  difficult  of  explanation,  but 
is  doubtless  due  to  the  infection  of  one  ovule  alone. 

Much  light  is  thrown  upon  this  apparent  anomaly,  by  the  fact 
that  certain  syphilitic  cells  or  molecules  may  be  temporarily  confined 
to  parenchymatous  organs,  while  the  system  at  large  remains  exempt. 

We  come  now  to  an  interesting  question  :  Can  syphilis  be  conveyed 
through  the  utei^o-placental  circulation  f 

This  mode  of  transmission  is  now  pretty  generally  admitted,  but 
many  discrepancies  are  found  in  the  statements  of  its  advocates. 

It  is  claimed  by  some  that  the  transmission  of  syphilis  to  the  child 
depends  upon  the  occurrence  of  the  mother's  infection  during  the 
first  half  of  pregnancy,  while  others  regard  the  latter  half  as  the 
dangerous  period.  It  seems  singular  that  this  theory  has  been  ac- 
cepted at  all,  in  view  of  the  prevalence  of  so  much  uncertainty  and 
lack  of  precision. 

The  question,  however,  is  a  very  simple  one,  namely  :  Can  the 
syphilitic  virus  of  the  mother  be  conveyed  through  her  blood  to  the 
child? 

The  experiments  of  Pellizzari  have  conclusively  proved  that  the 
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essential  vehicles  of  the  specific  virus  are  cells  or  albuminoid  mole- 
cules derived  from  an  active  syphilitic  lesion.  After  fecundatiofl, 
the  embryo  is  not  supplied  with  cells  of  any  kind,  but  simply  with 
serum.  There  is,  therefore,  after  the  occurrence  of  conception,  no 
possibility  of  the  transmission  of  syphilis. 

The  literature  of  the  subject  furnishes  not  a  single  reliable  case  in 
proof  of  the  theory.  Many  cases,  apparently  convincing,  are  reported, 
which,  on  careful  scrutiny,  show  some  vital  defect. 

The  following  is  an  illustration  of  this  point:  A  pregnant  woman, 
healthy  at  conception,  becomes  syphilitic  during  gestation,  and  brings 
forth  a  premature  macerated  child,  or  a  syphilitic  child  may  be  born 
at  full  time.  Of  such  cases  certain  authors  say,  that  the  former  was 
a  syphilitic  embryo,  and  that  the  latter  derived  its  syphilis  from  the 
mother.  Such  errors  as  these  are  the  chief  cause  of  the  doubt  now 
resting  on  this  question. 

A  syphilitic  woman  may  bring  forth  a  macerated  child,  but,  unde- 
niable lesions  of  syphilis  must  be  found  on  the  child  itself  to  prove 
its  infection. 

The  ansemic  condition  of  the  mother,  and  not  the  specific  poi- 
son in  her  blood,  may  have  caused  the  premature  expulsion  of  the 
child. 

Statistics  show  that  syphilis,  contracted  by  the  mother  during  preg- 
nancy, is  a  very  prolific  cause  of  premature  birth. 

The  aborted  products,  however,  may. differ,  in  no  respect,  from 
those  met  with  in  the  case  of  mothers,  who  have  passed  through 
some  severe  adynamic  disease,  having  no  specific  nature  whatever, 
and  cannot  be  called  syphilitic  in  the  absence  of  undoubted  lesions. 

A  syphilitic  child  may  be  born  at  full  term  of  a  mother  infected  at 
some  time  during  gestation.  It  has  often  been  assumed,  that,  in  such 
case,  the  disease  is  derived  from  the  mother ;  on  the  contrary,  it  may 
be,  and  always  is  derived  from  the  father.  It  is  possible  for  a 
healthy  woman  carrying  a  syphilitic  foetus,  to  become  infected  herself, 
since  the  disease  of  her  embryo  imparts  to  her  no  immunity.  This 
fact  has  been  cited  as  evidence  of  syphilis  acquired  by  the  mother 
through  conception,  the  truth  being,  that  it  was  subsequently  acquired 
directly  from  the  father. 

The  importance  of  learning  all  the  facts  relating  to  father,  mother, 
and  child,  before  drawing  conclusions,  seems  to  have  been  often  dis- 
regarded. As  an  illustration,  we  may  mention  the  recent  article  of 
Hutchinson,^  of  London,  in  which,  of  six  cases  reported,  not  one 
bears  out  the  theory  advocated,  some  lacking  most  important 
details,  while  others  are  clearly  instances  of  syphilis  derived  from  the 
father. 

The  cases  cited  by  Oewre,  who  also  supports  this  theory,  are 
equally  unreliable  for  similar  reasons.^ 

^  A  clinioal  lecture  on  the  commnnication  of  Syphilis  from  a  mother  to  her  foe- 
tus.    Med.  Times  and  Gaz.,  Lend.,  Mar.  30,  1877. 

^  Among  those  who  deny  the  theory  in  the  most  positive  manner,  and  who  fur- 
nish large  numbers  of  trustworthy  cases,  may  be  mentioned  Pick,  Hennig,  Kobner, 
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In  order  to  prove  this  mode  of  transmission  the  following  require- 
ments must  be  observed  :  1.  It  must  be  shown  that  the  father  was 
free  from  syphilis  at  the  time  of  conception.  2.  The  infection  of  the 
mother  during  pregnancy,  and  her  freedom  from  disease  previously 
must  be  proved  beyond  doubt.  3.  The  child  must  have  unmistakable 
syphilitic  lesions,  acquired  without  doubt  before  birth. 

We  reach  the  conclusion,  based  upon  the  physiological  reasons  al- 
ready given,  and  upon  the  fact  that  satisfactory  evidence  to  the  con- 
trary does  not  exist,  that  the  syphilis  of  the  mother,  acquired  during 
jpregnancy,  cannot  be  conveyed  to  the  foetus  through  the  utero-placental 
circulation. 

We  now  come  to  the  question.  Can  a  healthy  mother  hear  a  syphi- 
litic child  f  It  must  be  evident  that  the  immunity  of  the  mother  de- 
pends upon  the  same  condition  as  that  of  the  child,  namely,  the  ab- 
sence of  cellular  elements  in  the  fluid  interchanged.  Many  cases  have 
been  reported  of  women  giving  birth  to  syphilitic  children  year 
after  year,  while  they  themselves  remain  free  from  infection.  I 
have  reported  two  cases,  and  have  seen  others  of  a  sinailar  kind.' 

Abundant  and  trustworthy  evidence  is  found  in  cases  reported 
since  1801,  when  Swediaur  first  suggested  that  a  syphilitic  foetus 
could  not  infect  the  mother.  Bertin,  Haase,  Colics,  Acton,  Meyer, 
Bednar,  De  Meric,  Trousseau,  and  many  others  have  given  testimony 
worthy  of  credence.  The  most  valuable  is  that  of  Kassowitz,  who, 
like  myself,  has  followed  cases  from  year  to  year,  and  who  is  an 
ardent  advocate  of  this  view,  never  having  found  any  evidence  in 
refutation. 

He  gives  the  carefully  taken  statistics  of  the  Vienna  Foundling 
Asylum,  where,  out  of  four  hundred  children  with  hereditary  syphilis, 
one  hundred  and  sixty  had  healthy  mothers,  one  hundred  and 
twenty-two  had  syphilitic  mothers,  and,  in  the  balance  of  the  cases, 
the  condition  of  the  mothers  was  not  known.  In  addition,  he  gives 
seventy-six  cases  of  his  own,  in  forty-three  of  which  the  mothers 
were  healthy,  in  twenty-three  both  parents  were  syphilitic,  and  in 
ten  the  mothers  only  were  diseased. 

In  spite  of  this  mass  of  evidence,  there  are  still  those  who  claim 
that  contagion  of  the  mother  by  this  method  is  possible.  Gardien, 
in  1826,  was  the  first  to  do  so,  and  among  its  recent  eminent  advo- 
cates is  Ricord,  who  called  this  mode  of  infection  "  choc  en  retour" 
The  chief  ground  for  its  acceptance  is  found  in  the  fact  that  mothers, 
having  produced  syphilitic  children,  during,  or  soon  after  pregnancy, 
themselves  develop  specific  symptoms. 

In  such  cases  the  initial  lesion  of  the  father  has  been  overlooked 

Spath,  Schaunstein,  Bidenkap,  Baerensprung,  and  Kassowitz.  Baerensprung  de- 
tails fourteen  cases,  and  says  emphatically,  that  he  has  never  seen  a  syphilitic  child 
born  of  a  mother  infected  during  pregnancy. 

The  cases  of  Pick  and  Kassowitz  are  also  especially  valuable. 

'  A  Contribution  to  the  Study  of  the  Transmission  of  Syphilis,  Arch.  Clin.  Surg., 
TSr.  Y.,  Sept.,  1876. 
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or  else  that  of  the  mother  has  escaped  notice  by  reason  of  its  trifling 
character,  or  its  inaccessible  location,  as  upon  the  os  uteri. 

Moreover,  in  most  cases,  the  disease  is  fully  developed  in  the 
mother  before  the  birth  of  the  child,  who  may  manifest  no  symptoms 
until  several  weeks  after  birth. 

Even  in  the  absence  of  infecting  lesions  in  the  father,  we  must 
bear  in  mind  that  the  mother  may  derive  her  contagion  from  the 
blood  of  the  father,  arising  from  chafes  produced  during  coitus. 

Moreover  we  must  consider  the  difficulty  of  gaining  correct  infor- 
mation, in  consequence  of  the  reticence  or  forgetfulness  of  the  pa- 
tients. Many  reported  cases  are  based  entirely  on  the  statements  of 
patients,  which  cannot  be  always  trustworthy. 

Again,  the  active  symptoms  of  disease  in  the  mother  may  appear 
so  late  that  all  traces  of  the  initial  lesion  have  faded. 

To  prove  this  mode  of  contagion,  its  advocates  have  only  one  class 
of  cases  to  offer  in  evidence,  which  we  shall  refer  to  presently. 

That  errors  and  imperfections  are  met  with  in  the  reports  of  these 
cases,  is  strikingly  shown  in  a  recent  article  by  Diday,  in  which  he 
gives  twenty-six  cases,  most  of  which  are  utterly  valueless,  and  the 
others  are  more  or  less  defective. 

Diday  claims  that  the  syphilis  thus  acquired,  is  similar  to  that 
resulting  from  regular  contagion. 

Hutchinson,  of  London,  twenty  years  ago,  held  that  a  pregnant 
woman  becomes  infected  by  a  syphilitic  foetus,  and  that  at  each  suc- 
ceeding pregnancy  she  receives  fresh  supplies  of  the  poison,  which 
thereby  increases  in  volume  and  intensity,  a  view  which  is  utterly 
opposed  by  the  fact  that  in  each  succeeding  pregnancy  the  children 
are  less  and  less  syphilitic. 

Our  only  reason  for  referring  to  it  is  that  the  notion  has  been  re- 
cently advocated  by  Dr.  Dickinson  of  London. 

From  a  recent  article  we  learn  that  Hutchinson^  thinks  that  the 
infection,  derived  by  the  mother  from  the  child,  is  of  a  modified 
variety,  the  nature  of  which  he  does  not  clearly  understand,  but 
which  he  calls  "blood  to  blood  syphilis,"  in  distinction  from  what 
he  calls  "  chancre  syphilis."  Still  he  admits  that  he  has  seen 
mothers  produce  syphilitic  infants  and  never  show  any  evidence  of 
disease  themselves.  In  this  connection  two  questions  suggest  them- 
selves :  Under  similar  circumstances,  why  are  some  women  infected 
while  others  escape?  Can  syphilis  exist  without  giving  any  mani- 
festations ? 

A  marked  discrepancy  is  thus  seen  to  exist  between  the  views  of 
the  two  chief  authorities  now  living:  Diday,  who  says  that  this 
form  of  syphilis  differs  in  no  respect  from  the  ordinary  kind,  and 
Hutchinson,  who  claims  that  one  is  a  slight  and  modified  form  of  the 
other. 

An  interesting  question,  requiring  further  observation  and  study, 

'  On  Colles's  Law,  anrl  on  tlie  communication  of  Syphilis  from  the  foetus  to  its 
mother.     Medical  Times  and  Gazette,  London,  December  9,  1876. 
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is  with  regard  to  the  immunity  of  mothers  in  fondling  and  nursing 
their  own  syphilitic  children,  while  nurses  often  contract  chancre  of 
the  nipj3le.  This  fact  was  first  observed  by  Colles,  and  is  now  called 
by  many  '*  Colles's  law."  It  would  seem  to  indicate  that  the  escape 
of  the  mother  is  due  to  some  occult,  undiscernible  change  in  her 
system. 

Cases  of  maternal  infection  by  syphilitic  children  have  been  re- 
ported by  Cazenave,  Brizia  Cocchi,  and  Miiller,  but  they  are  not  con- 
clusive. 

Von  Behrend  and  Deutsch  have  given  cases,  which  tend  to  prove 
the  perfect  health  of  women  who  have  borne  syphilitic  children,  by 
the  fact  that  on  marrying  a  second,  healthy  husband,  they  produce 
children  entirely  free  from  disease. 

For  the  reasons  given,  we  conclude  that  in  hereditary  syphilis,  the 
disease  is  conveyed  either  by  the  sperm-cells  or  by  the  ovule,  diseased 
at  the  time  of  conception,  and  that  infection  of  the  mother  or  of  the 
child  cannot  take  place  through  the  utero-placental  circulation. 

Infection  of  the  Child  at  Birth. 

The  view,  now  accepted  by  few,  has  been  upheld  by  some  authors 
that  the  child  often  becomes  syphilitic  at  birth  from  some  lesion  on 
the  genital  tract  of  the  mother.  In  order  to  establish  this  idea,  it 
must  be  proved  that  the  product  of  conception  was  healthy,  that  the 
mother  became  syphilitic  during  pregnancy,  and  at  full  term  had  a 
contagious  lesion  on  her  genitals,  and,  moreover,  on  the  child's  body 
must  be  developed  a  primary  lesion,  and  eventually  secondary 
symptoms. 

Infection  by  the  Semen  of  Syphilitic  Men. 

Some  authors  hold  that  infection  of  the  foetus  by  the  semen  can 
occur  only  at  the  time  of  conception,  while  others  maintain  that  it 
may  take  place  at  any  time.  The  cases  which  seem  to  indicate  this 
mode  of  contagion  are  those  in  which  the  initial  lesion  has  escaped 
observation.  It  has  been  proved  that  the  semen  is  not  an  infecting 
fluid,  as  are  syphilitic  blood  and  the  secretion  of  specific  lesions; 
moreover,  every  physician  of  experience  has  met  with  many  instances 
of  syphilitic  men  cohabiting  for  years  with  healthy  women,  who 
never  show  any  evidence  of  syphilis.  We,  therefore,  cannot  admit 
the  infectious  properties  of  the  semen  as  regards  the  female,  or  the 
foetus  subsequent  to  conception. 

Invasion  and  Evolution  of  Hereditary  Syphilis. 

Before  considering  in  detail  the  lesions  of  syphilis,  its  evolution 
and  mode  of  invasion  should  be  described. 

The  mortality  of  syphilitic  children  is  very  great,  fully  one-third 
dying  before  maturity.  Abortion,  resulting  from  the  death  of  the 
foetus,  usually  occurs  about  the  sixth  month,  while  that  caused  by 
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infection  of  the  mother  during  pregnancy  takes  place  somewhat  later. 
An  aborted  foetus  is  usually  in  a  macerated  condition,  the  skin  being 
easily  detached,  and  the  surface  having  a  livid  purple  color,  and  va- 
rious lesions  will  be  found  in  some  of  the  viscera.  The  integument 
may  show  nothing  characteristic,  or  large  bullse  may  be  found  on  the 
soles  and  palms. 

In  syphilitic  children  stillborn  at  term  or  dying  soon  after  birth, 
frequently  no  lesion  of  the  skin  is  found.  The  greater  number  of 
syphilitic  children  born  living  appear  well  nourished  and  perfectly, 
healthy,  but,  generally  at  the  end  of  three  weeks,  evidences  of  disease 
show  themselves.  The  date  of  the  evolution  of  syphilis  has  been 
noted  by  Kassowitz  in  one  hundred  and  twenty-four  cases,  in  eleven 
of  which  it  was  the  first  week  ;  in  twenty-one,  the  second  ;  in  thirty- 
four,  the  third  or  fourth  ;  in  forty,  it  was  the  second  month  ;  and  in 
eighteen,  the  third  month.  The  time  seems  to  depend  upon  the  va- 
rying intensity  of  foetal  infection,  the  early  appearance  of  symptoms 
indicating  a  virulent  type  of  disease. 

The  prognosis  in  the  case  of  syphilitic  children  is  always  unfavor- 
able, death  from  marasmus  often  ensuing  within  a  month,  but  it  be- 
comes less  serious  the  later  the  appearance  of  active  symptoms. 

The  first  indication  of  disease  in  a  child,  apparently  healthy  at 
birth,  is  the  characteristic  snuffiing,  which  is  the  cause  of  great  dis- 
comfort, and,  in  some  cases,  death  ensues  from  the  obstruction  to 
breathing.  Emaciation  may  progress  to  such  an  extent  as  to  leave 
the  skin  of  the  body  loose  and  wrinkled.  The  integument  of  the 
face  seems  to  be  drawn  tight  over  the  bones,  and  assumes  an  earthy 
sallowness.  The  eyes  become  prominent,  and  the  juvenile  expression 
is  lost,  until  these  children  come  to  look  like  little  old  men  and  wo- 
men. In  some  cases,  however,  even  of  children  intensely  diseased, 
excessive  emaciation  is  not  observed,  so  that  there  seems  to  be  no 
special  relation  between  this  condition  and  the  activity  of  the  disease. 
Simultaneous  with  these  changes,  the  child's  nutrition  suffers,  gas- 
tro-intestinal  and  pulmonary  lesions  may  be  developed,  and  various 
skin  eruptions  make  their  appearance. 

Eruptions  of  Hereditary  Syphilis. 

The  principal  eruptions  are :  the  erythematous  syphilide,  or  rose- 
ola; the  papular  syphilide;  the  vesicular,  the  pustular,  the  bullous, 
and  the  tubercular  syphilides;  and  a  form  of  furuncle. 

With  certain  modifications,  the  features  of  syphilitic  eruptions  in 
infants  are  similar  to  those  in  adults.  In  both  cases  they  appear  in 
crops,  but,  in  the  hereditary  disease,  the  later  rashes  are  less  sym- 
metrical and  are  likely  to  be  limited  to  particular  regions,  and  the 
fever  accompanying  an  eruption  in  the  acquired  disease  is  frequently 
absent.  Although  their  general  course  is  subacute,  yet,  on  account 
of  the  activity  of  cell-growth  and  circulation  in  the  integument  of 
infants,  the  eruptions  are  developed  rapidly,  and  tend  to   involve 
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extensive  surfaces.  It  may  also  be  noticed  that  such  lesions  as 
papules  and  condylomata  are  less  firm  and  solid  than  similar  ones  in 
adults. 

The  Erythematous  Syphilide,  or  Roseola. 

This  is  the  most  frequent  and  earliest  hereditary  eruption,  appear- 
ing about  the  third  week,  and  often  preceded  or  accompanied  by 
coryza.  It  begins  on  the  lower  part  of  the  abdomen  as  minute 
round  or  oval  pink  spots,  which  at  first  dissappear  on  pressure.  It 
rapidly  invades  the  trunk,  face,  and  extremities,  and  is  generally 
fully  developed  within  a  week.  The  spots  then  vary  from  a  third 
to  a  half  inch  in  diameter,  assume  a  dull  red  coppery  hue,  and 
no  longer  disappear  on  pressure,  owing  to  pigmentation  of  the  skin. 
In  some  cases,  as  in  adults,  punctse  of  a  deeper  color  are  seen  on  the 
surface  of  the  roseolous  patches,  denoting  the  situation  of  follicles, 
around  which  the  hypersemia  is  more  intense. 

The  patches  are  not  usually  elevated,  and  desquamation  is  gener- 
ally absent,  except  in  severe  cases  about  the  hands,  feet,  and  nates, 
where  it  may  be  limited  to  the  margins  of  the  patches,  or  it  may  be 
so  extensive  as  to  resemble  psoriasis.  Sometimes  the  spots  run  to- 
gether, and  fissures  form,  either  superficial  or  of  sufficient  depth  to 
cause  much  pain. 

The  early  change  of  color  to  a  coppery  hue,  seen  in  irregular 
patches  upon  the  chin,  in  the  folds  of  the  neck,  and  on  the  nates, 
where  other  lesions  frequently  coexist,  is  an  important  diagnostic  fea- 
ture. 

The  tendency  to  a  circular  form,  so  common  in  acquired  syphi- 
lis, is  observed  in  later  hereditary  eruptions  more  frequently  than  in 
roseola. 

The  eruption  is  sometimes  so  evanescent,  and  its  color  so  faint,  that 
it  passes  unobserved.  By  attention  to  the  characteristics  mentioned, 
and  to  the  history  of  the  patient,  the  diagnosis  will  generally  be  suf- 
ficiently easy. 

The  Papular  Syphilide  and  Condylomata  Lata. 

These  lesions  will  be  described  together,  on  account  of  their  path- 
ological similarity. 

The  papular  syphilide  may  be  the  first  eruption,  and  not  un- 
frequently  it  is  intermingled  with  a  roseola,  or  three  or  four  different 
syphilides  may  be  seen  at  the  same  time  on  one  child.  The  small 
acuminated  papule  of  acquired  syphilis  is  scarcely  ever  seen,  except 
in  a  relapse,  or  late  in  the  course  of  the  disease.  Flat  papules, 
small  and  large,  scattered  symmetrically  over  the  body,  are  the  com- 
mon forms.  Crescentio  grouping  is  seldom  seen  except  at  a  late 
period,  and  then  only  about  the  joints  and  on  the  extremities.  The 
papules,  at  first  dull  red,  and  then  coppery,  may  have  a  smooth 
surface,  or  the  epidermis  may  exfoliate,  especially  on  the  soles  and 
palms. 
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In  this  connection  may  be  mentioned  certain  diffuse  infiltrations, 
sometimes  observed,  which  have  not  yet  been  carefully  described. 
When  papules  are  copiously  distributed  upon  the  palms  and  soles,  it 
may  be  noted  that  they  increase  rapidly  in  size  and  number,  and  fuse 
together.  The  skin  is  of  a  dull  red  color,  much  thickened  and  scaly. 
An  entire  foot  or  hand,  or  the  gluteal  region,  from  the  thighs  to  the 
top  of  the  sacrum,  may  be  thus  involved. 

Irritation,  from  active  movements  or  from  pressure,  often  excites 
fissures  and  ulceration,  which  are  the  cause  of  much  suffering.  This 
condition  may  accompany  any  lesion  of  hereditary  syphilis  ;  its  course 
is  chronic,  and  it  is  not,  as  a  rule,  affected  by  internal  medication. 
The  duration  of  the  hereditary  papular  syphilide  depends  upon 
treatment,  to  which  it  promptly  yields. 

Condylomata  lata  are  simply  modifications  of  the  papular  syphi- 
lides,  due  to  their  situation  between  the  folds  of  skin,  or  at  its  junc- 
tion with  mucous  membranes,  or  wherever  there  is  moisture.  The 
change  in  the  papule  is  chiefly  hypertrophic,  there  being  no  decided 
histological  difference  between  the  two  forms  of  eruption.  In  size 
condylomata  vary ;  their  shape  is  governed  by  the  conformation  of 
the  parts  upon  which  they  grow,  and  in  color  they  are  usually  gray- 
ish-pink to  dark  brown.  Their  surface  is  generally  flat,  sometimes 
fissured  and  ulcerated,  when  a  scanty  offensive  secretion  exudes, 
which  may  form  a  thin  dirty-colored  crust.  Particularly  in  cachectic 
infants,  a  false  raembi'ane  may  form,  which  is  slightly  adherent,  and 
leaves  a  raw,  bleeding  surface  on  removal. 

When  condylomata  reach  a  diameter  of  more  than  an  inch,  an 
unusual  size,  the  margins  become  elevated  and  rounded,  and  end 
abruptly  in  the  surrounding  skin.  The  latter  may  be  of  its  natural 
tint  or  hyperseraic,  or  it  may  be  the  seat  of  the  diffuse  infiltration 
already  spoken  of. 

Condylomata  are  among  the  early  and  most  obstinate  of  hereditary 
lesions,  local  measures  appearing  to  have  more  effect  upon  them  than 
internal  medication.  They  vary  greatly  in  number,  and,  in  infants, 
are  most  frequently  seen  about  the  anus.  A  characteristic  symptom 
is  exhibited  when  they  exist  at  each  angle  of  the  mouth,  associated 
with  mucous  patches  in  the  buccal  cavity.  They  are  much  aggra- 
vated by  neglect  and  want  of  cleanliness,  but  with  proper  care  and 
treatment  they  shrink  and  disappear,  leaving  a  temporary  copper- 
colored  stain. 

The  Vesicular  Syphilide. 

This  rare  form  of  eruption  occurs  among  the  early  symptoms  in 
severe  cases  of  hereditary  syphilis.  It  is  never  general,  but  is  usu- 
ally associated  with  a  pustular  or  bullous  eruption,  and  appears  in 
groups  of  vesicles,  closely  and  irregularly  packed  together,  upon 
the  chin  and  about  the  mouth,  upon  the  forearms,  the  nates,  the  hy- 
pogastrium,  or  the  thighs.     It  rarely  shows  a  tendency  to  relapse. 

The  size  of  the  individual  vesicles  varies.     The  smallest  are  about 
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two  lines  in  diameter,  and  elevated  about  one  quarter  of  a  line  above 
the  general  surface,  or  conical,  contain  transparent  serum,  and  are 
situated  upon  a  firm  infiltrated  base,  which  has  a  brownish-red  color. 
Larger  vesicles  seem  to  be  situated  upon  papules,  and  their  contents 
are  sero-purulent.  Unlike  eczema,  the  distinct  vesicles  show  a  ten- 
dency to  remain  isolated  and  to  involve  deeper  portions  of  the  skin, 
and  rarely  coalesce  to  form  superficial,  weeping  patches.  Though 
chronic  in  its  course,  this  eruption  generally  yields  to  internal  or  top- 
ical treatment. 

The  Pustular  Syphilide. 

This  eruption  usually  appears  before  the  eighth  week  in  children 
profoundly  syphilitic,  but  is  not  infrequently  seen  in  those  whose 
nutrition  is  fair.  The  later  it  appears,  the  more  likely  are  the 
pustules  to  be  small,  few,  and  superficial.  It  may  invade  the  entire 
body,  but  is  usually  more  abundant  on  the  thighs,  buttocks,  and 
face,  while  elsewhere  the  pustules  are  thinly  scattered  and  irregular. 

The  pustules  vary  from  a  third  of  a  line  to  a  line  in  diameter  at 
their  bases,  and  from  a  third  to  half  of  a  line  in  elevation.  The 
deep  red  color  of  their  thickened  bases  ends  abruptly  at  their  mar- 
gins. They  may  remain  intact  for  many  days,  and,  after  rupture,  the 
ulcerated  surface  may  or  may  not  become  incrusted.  Especially 
about  the  mouth,  there  is  a  tendency  to  grouping  and  the  formation 
of  quite  extensive  patches,  or  the  whole  head  and  face  may  be  thus 
involved.  The  crusts  are  generally  darker  than  those  of  eczema 
and  contagious  impetigo,  and  the  ulceration  beneath  is  deeper.  Itch- 
ing and  burning  are  usually  slight,  but  much  uneasiness  and  even 
suffering  may  be  caused  in  certain  locations,  as  when  pustules  form 
on  the  scrotum,  the  buttocks,  or  the  face.  Groups  of  pustules, 
attended  by  much  redness  and  thickening  of  the  surrounding  skin, 
may  form  on  the  palms  and  soles,  and  the  nails  may  be  destroyed 
by  pustules  developed  around  them  or  beneath  their  free  extrem- 
ities. 

This  eruption  usually  leaves  no  permanent  trace,  but  in  some 
cases  marked  loss  of  ti&sue  and  scarring  result,  which  become  less 
noticeable  as  the  child  grows  older.  Sometimes  alopecia  results  from 
cicatrices  on  the  scalp  or  the  alsenasi;  the  free  border  of  the  lips, 
or  the  angles  of  the  mouth  may  be  partially  destroyed. 

The  pustular  eruption  may  or  may  not  be  associated  with  some 
other  form,  the  vesicular  being  seen  with  it  most  frequently.  When 
a  second  pustular  eruption  is  developed  within  the  first  three  or  four 
years  of  the  disease,  it  is  apt  to  be  much  more  limited  in  extent  than 
the  first,  but,  in  other  respects,  is  precisely  similar. 

Furuncular  Eruptions. 

As  early  as  the  sixth  month  or  as  late  as  the  third  year,  crops  of 
furuncles  may  appear,   constituting  the  sole  symptom   of  hereditary 
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syphilis  or  associated  with  other  lesions.  If  symmetrically  arranged, 
as  they  usually  are,  they  are  quite  numerous;  if  irregularly  distrib- 
uted, they  are  few.  They  differ,  in  some  respects,  from  ordinary 
furuncles. 

Their  bases  are  usually  compact,  well-defined,  and  of  a  dull  cop- 
pery-red color.  Their  formation  is  slow  and  without  signs  of  active 
inflammation.  They  begin  as  a  small  nodule  in  the  corium,  and 
gradually  increase  to  the  size  of  half  a  nutmeg.  A  superficial  ulcer 
forms  at  the  summit  of  the  nodule,  and  a  mass  of  slough  comes 
away,  leaving  a  deep  cavity,  with  irregular,  unhealthy  walls  and 
everted  discolored  margins,  which  may  remain  in  a  sluggish  condi- 
tion for  many  weeks  or  may  increase  in  dimensions.  The  discharge 
is  scanty  and  offensive.  Their  duration  is  from  one  to  several 
months,  and  repair  is  often  followed  by  permanent  cicatrices. 

Several  older  writers  have  referred  to  certain  ulcers  about  the  heel 
and  ankles  as  being  diagnostic  of  hereditary  syphilis.  These  ulcers 
are  simply  the  results  of  pustules  or  bullae,  which  are  often  developed 
in  those  situations,  and  are  liable  to  irritation,  which  renders  them 
very  persistent. 

The  BuUoits  Syphilide — Pemphigus. 

This  eruption,  sometimes  seen  at  birth,  and  sometimes  a  month  or 
six  weeks  after  birth,  is  always  indicative  of  a  severe  form  of  hered- 
itary syphilis,  and  is  frequently  a  precursor  of  death.  As  regards  its 
situation,  it  resembles  the  pustular  syphilide,  but  the  palms  of  the 
hands  and  the  soles  of  the  feet  are  most  frequently  involved,  the 
lower  extremities  being  most  extensively  involved,  while  upon  the 
trunk  the  bullse  are  sparsely  scattered. 

Diffuse  infiltration,  ulceration  and  the  formation  of  fissures  may 
attend  the  development  of  this  eruption  upon  the  thighs  and  but- 
tocks and  upon  the  extremities.  It  may  accompany  pustules,  and, 
less  frequently,  one  or  more  of  the  other  syphilides,  is  generally  co- 
pious and  is  always  symmetrical.  The  bullae  are  developed  rapidly, 
and  their  sero-purulent  contents  soon  become  purulent.  They  are 
surrounded  by  a  rim  of  thickened  integument  of  a  coppery  color,  and 
unlike  other  forms  of  pemphigus  in  children,  lack  uniformity  of 
shape,  some  being  conical,  others  rounded,  and  still  others  flattened. 

Although  they  are  developed  rapidly,  the  subsequent  course  of 
bullae  is  chronic.  After  having  been  ruptured  their  progress  is  simi- 
lar to  that  of  pustules.  It  differs  from  every  other  form  of  eruption 
in  being  limited  to  a  single  outburst,  rarely  or  never  relapsing. 

The  Tube^^cular  Syphilide. 

This  lesion,  much  rarer  in  hereditary  than  in  acquired  syphilis, 
may  occur  as  early  as  the  sixth  month,  or  a  second  attack  may  be 
met  with  several  years  after  birth.  The  tubercles  begin  as  deeply 
seated  papules,  or  as  small  movable  nodules,  in  the  latter  case  greater 
depth  of  tissue  being  involved.     The  skin  soon  becomes  implicated, 
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and  a  sharply  defined  tumor,  from  a  quarter  of  an  inch  to  an  inch 
or  more  in  diameter,  results,  which  may  disappear  leaving  no  trace, 
or  it  may  break  down  into  an  ulcer,  which  is  very  persistent  and  de- 
mands local  as  well  as  constitutional  treatment. 

Regions  where  the  connective  tissue  is  loose  and  abundant  are  the 
favorite  seat  of  tubercles  of  the  largest  size.  Their  surface  sometimes 
becomes  scaly  and  the  eruption  then  resembles  psoriasis.  Similar 
eruptions  are  also  seen  in  scrofulous  children,  but  the  greater  sur- 
rounding hypergemia,  which  is  of  a  bluish  rather  than  a  coppery  color 
in  the  scrofulous  affection,  and  the  points  already  given  in  the  descrip- 
tion of  ulcerations  of  acquired  syphilis,  may  aid  in  the  diagnosis. 

Ghimmata,  and  Gummatous  Ulcers. 

These  lesions  sometimes  appear  as  early  as  the  third  year,  but  gen- 
erally later,  even  as  late  as  the  twentieth  year.  After  this  period,  it 
is  not  usual  for  ulcerations  to  have  the  features  of  hereditary  syphilis, 
typical  gummata  having  been  observed  by  me  in  only  one  instance. 

The  course  of  these  lesions  in  hereditary  syphilis  is  similar  to  that 
in  acquired,  and  therefore  needs  no  additional  description. 

Affections  of  the  Mucous  Membranes. 

One  of  the  earliest  and  most  constant  symptoms  of  hereditary 
syphilis  is  coryza,  which  is  due  to  structural  changes  in  the  mucous 
membrane  of  the  nasal  passages.  A  few  days  before  the  appearance 
of  general  manifestations  there  may  appear  a  serous  discharge  from 
the  nostrils,  sometimes  trifling,  sometimes  so  excessive  as  to  impede 
respiration,  especially  during  sleep  and  in  the  act  of  nursing.  This 
discharge  is  accompanied  by  the  characteristic  "snuffling." 

The  nasal  secretion  soon  becomes  purulent,  bloody  and  very  oifen- 
sive,  and  causes  swelling  and  excoriation  of  the  alse  nasi  and  upper 
lip.  Tenacious  crusts  composed  of  the  dried  secretions  form  on  the 
inflamed  surfaces,  causing  much  discomfort.  In  its  mildest  and  rarest 
form,  this  affection  is  a  simple  erythema.  Generally,  ulceration  of 
the  mucous  membrane  ensues,  and  not  infrequently  the  disease  pro- 
gresses to  the  bony  structures,  producing  necrosis,  with  perforation  or 
even  entire  destruction  of  the  septum,  followed  by  striking  deformity. 

The  intensity  and  chronicity  of  specific  coryza,  the  limitation  of 
the  disease  to  the  nasal  passages,  and  the  coexistence  of  other  syphil- 
itic manifestations  are  sufficient  to  establish  the  differential  diagnosis. 

Mucous  Patches  of  the  Mouth. 

In  the  infant  these  lesions  often  lose  their  characteristic  appearance 
quite  early.  At  first  they  consist  of  slightly  elevated  portions  of 
mucous  membrane  with  whitish  surfaces  and  surrounded  by  erythem- 
atous areolse.  The  pearly  epithelial  covering  may  be  soon  cast  off, 
leaving  a  smooth  red  surface,  slightly  depressed,  which  may  ulcerate. 
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The  regular  outline  of  the  round  or  oval  patches  may  be  lost  and  a 
number  coalesce,  thus  involving  a  considerable  extent  of  surface, 
which  may  be  superficially  ulcerated,  and  in  cachectic  subjects  is  often 
partially  covered  by  an  extremely  adherent  false  membrane  of  a  pale 
brown  color.  The  patches  frequently  become  hypertrophied  and  re- 
semble condylomata  lata. 

In  the  early  course  of  hereditary  syphilis  very  many  distinct 
mucous  patches  may  be  counted ;  at  a  later  period  they  are  less 
numerous,  but  they  show  a  decided  tendency  to  relapse,  having  been 
seen  by  me  as  late  as  the  sixth  year. 

The  most  common  situations  of  this  lesion  are  the  angles  of  the 
mouth,  the  mucous  membrane  lining  the  cheeks,  the  pillars  of  the 
fauces  and  the  tonsils,  the  sides  and  frequently  the  dorsum  of  the 
tongue,  and  also  very  often  the  portions  of  the  gums  adjacent  to  the 
teeth.  On  account  of  the  difficulty  of  pharyngeal  examination  in 
young  infants,  we  cannot  state  positively  the  frequency  of  the  inva- 
sion of  this  region.  There  is  certainly  less  tendency  to  extensive 
ulceration  of  the  pharynx  and  tonsils  in  infants  than  in  adults.  At 
the  angles  of  the  mouth  the  ulceration  is  often  extensive  and  painful. 

The  serous  secretion  of' mucous  patches  is  rather  free,  and  quite  as 
infectious  as  that  of  the  initial  lesion.  Hence  the  necessity  of  their 
early  recognition,  and  of  measures  to  prevent  contagion.  Nursing 
at  the  breast  of  any  one  but  the  mother,  kissing  and  fondling  must 
be  prohibited,  and  great  care  and  cleanliness  must  be  observed  in  the 
use  of  bottles,  cups,  etc.  The  infection  of  the  nurse  by  a  child  having 
mucous  patches  of  the  mouth  is  particularly  liable  to  occur  in  hospitals 
and  in  lying-in  asylums.  An  instance  of  this  mode  of  contagion  has 
been  reported  by  me  in  a  paper,'  in  which  this  question  is  fully  con- 
sidered. 

Only  when  ulceration  exists,  or  when  the  mucous  patches  are 
complicated  with  diphtheritic  membrane,  is  their  diagnosis  from 
stomatitis,  simple  or  parasitic,  attended  by  difficulty.  In  the  absence 
of  distinctive  features  in  the  history  and  on  the  body  of  the  child,  our 
decision  must  be  based  on  the  local  appearances.  In  simple  stomatitis 
the  inflammation  is  generally  more  diffuse,  the  whole  tongue,  in  partic- 
ular, being  intensely  aifected  and  often  covered  with  vesicles,  which  are 
not  seen  in  the  specific  disease.  The  tendency  of  mucous  patches  to 
development  at  the  angles  of  the  mouth  is  a  valuable  point  in  diag- 
nosis. In  parasitic  stomatitis  the  inflammation  is  less  localized  than 
in  the  specific,  the  general  hypersemia  is  greater,  and  the  false  mem- 
brane has  a  whiter  color  and  a  more  patchy  appearance.  In  both 
forms  of  non-specific  stomatitis,  the  sulci  between  the  gums  and 
cheeks,  and  the  gums  themselves,  are  often  involved,  rarely  in  the 
specific. 

The  history  of  the  case,  therefore,  and  the  comparatively  circum- 

^  The  Dangers  of  the  Transmission  of  Syphilis  between  Nursing  Children  and 
Nurses  in  Infant  Asylums  and  in  Private  Practice.     Am.  J.  Obs.,  N.  Y.,  Nov., 

1875. 
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scribed  character  and  limited  distribution  of  mucous  patches,  will  en- 
able us  to  make  a  diagnosis. 

Gummatous  Infiltrations. 

These  lesions,  consisting  of  cellular  infiltration  of  the  raucous 
membrane,  are  usually  developed  upon  the  hard  palate,  or  upon  the 
posterior  pharyngeal  wall,  when  they  may  be  mistaken  for  retro- 
pharyngeal abscess.  They  are  rarely  seen  before  the  third  year  of 
life,  and  generally  occur  from  the  sixth  to  the  twelfth.  The  first 
indication  of  their  formation  is  a  reddish  elevation  of  the  mucous 
membrane,  forming  a  round  or  oval  patch,  from  half  an  inch  to  an 
inch  and  a  half  in  diameter,  which  increases  in  size  and  in  promi- 
nence until  a  well-defined  tumor  results.  Necrotic  changes  almost 
invariably  occur  in  the  tumor,  leaving  an  ulcer  with  sharply  cut,  un- 
dermined edges  and  tenacious  greenish  secretion,  involving  the  mu- 
cous membrane  even  to  the  subjacent  bone. 

Their  course  is  chronic,  with  slight  tendency  to  invade  surround- 
ing parts.  Upon  the  hard  palate  they  give  little  trouble,  but  upon 
the  wall  of  the  pharynx  they  are  the  source  of  much  suffering  and 
inconvenience  in  swallowing.  The  health  may  be  further  impaired 
by  the  copious  secretions  and  the  noxious  gases  developed.  Repair 
of  the  ulceration  is  followed  by  cicatricial  contractions,  which,  on  the 
hard  palate,  may  affect  phonation,  and,  on  the  wall  of  the  pharynx, 
may  interfere  with  deglutition.     The  diagnosis  is  generally  easy. 

In  strumous  ulceration  of  the  hard  palate,  the  process  is  more 
active  and  less  sharply  limited,  while  other  evidences  of  struma  ex- 
ist. Retropharyngeal  abscess  is  much  more  acute  in  its  invasion 
and  progress  than  a  gummy  tumor,  and,  in  the  latter  case,  signs  of 
pre-existing  syphilitic  lesions  may  be  found.  In  all  cases  the  previous 
history  of  the  patient  must  be  learned. 

Affections  of  the  Larynx. 

In  the  early  periods  of  hereditary  syphilis,  the  larynx  and  upper 
air-passages  may  be  the  seat  of  simple  hypersemia,  of  mucous  patches, 
or  of  ulceration  involving  the  raucous  raerabrane,  or  even  the  carti- 
lages, to  such  an  extent  as  to  result  in  stenosis. 

Franke'  reports  the  case  of  an  infant,  in  whose  larynx  there  was 
deep  ulceration  and  perichondritis. 

Coincident  with,  or  following  gummatous  infiltrations  into  the 
pharynx,  similar  lesions  may  attack  the  larynx.  In  six  cases,  as  yet 
not  published,  observed  by  my  friend,  Dr.  George  M,  Leiferts,  de- 
struction of  this  organ  in  varying  extent  was  found.  In  three  cases 
the  disease  was  limited  to  the  epiglottis,  which  in  two  was  totally 
destroyed,  and  in  one  there  was  loss  of  half  of  its  free  border.     In 

^  Syph.  Geschwiire  u.  Verengerung  der  Larynx.     Wien.  raed.  Wchn8chr.,  No. 
xviii.,  1868. 


816  HEREDITARY    SYPHILIS. 

one  of  the  two  cases  of  total  destruction,  the  ulceration  had  extended 
to  the  right  arytenoid  epiglottic  fold.  In  the  remaining  three  cases, 
there  was  general  destruction  of  the  superior  laryngeal  tissues  with 
resulting  stenosis. 

In  all  of  these  cases  there  was  greater  or  less  destruction  of  the  pha- 
rynx, and  the  laryngeal  affectiou  was  probably  an  extension  of  the 
morbid  processfrom  that  region.  Our  knowledge  being  as  yetsolimited, 
we  cannot,  of  course,  state  that  the  laryngeal  affections  are  always 
secondary  to  those  of  the  pharynx,  though  the  histories  of  these  cases 
warrant  that  view.  It  remains  for  future  observation  to  determine 
whether,  in  the  course  of  hereditary  syphilis,  the  larynx  is  primarily 
attacked,  with  or  without  attendant  lesions  of  the  pharynx.  The 
ages  of  the  affected  children  varied  between  ten  and  eighteen  years, 
and  the  histories  of  all  of  them  gave  evidence  of  inherited  syphilis. 

Like  gummatous  affections  of  the  pharynx,  those  of  the  larynx  be- 
long to  the  late  manifestations  of  the  disease.  Like  them,  also,  their 
course  is  quite  rapid,  and  unless  promptly  checked  they  produce 
great  deformity.  Their  symptoms  area  varying  degree  of  hoarseness 
and  even  total  loss  of  voice,  with  difficulty  of  respiration  in  the  more 
severe  cases.  Iodide  of  potassium  in  full  doses  should  be  given. 
These  affections  are  quite  rare,  and  their  existence  is  not  even  men- 
tioned in  most  text-books. 

Since  the  publication  of  the  last  edition  of  this  work,  an  excellent 
article  has  appeared  on  this  subject,^  written  by  Dr.  J.  H.  Mackenzie,  of 
Baltimore.  This  observer,  from  a  personal  study  of  one  hundred  and 
fifty  cases,  and  from  those  in  literature,  thinks  that  these  lesions  are  not 
rare,  and  niay  be  observed  at  any  period  of  the  disease,  but  that  the 
most  common  period  of  invasion  is  in  the  first  six  monthsafter  birth.  In 
the  throat,  the  most  frequent  seat  of  invasion  is  the  palate,  more  es- 
pecially the  hard  palate.  Then,  in  order  of  frequency,  are  the  fauces, 
naso-pharynx,  the  posterior  pharyngeal  wall,  the  nasal  fossae,  the  sep- 
tum narium,  the  tongue,  and,  last,  the  gums.  These  ulcers  show  a  ten- 
dency to  centrality  of  position,  and  are  prone  to  be  followed  b}^  caries 
and  necrosis.  The  prognosis,  according  to  Mackenzie,  is  largely  de- 
pendent upon  the  age  of  the  child,  being  most  grave  in  the  very  young. 
While  deep  ulceration  of  the  larynx  is  at  all  periods  serious,  those  of 
the  pharyngo-laryngeal  region  are  especially  so,  and  are  usually  fol- 
lowed by  death  when  they  appear  within  the  first  year  of  life.  Later 
in  life,  these  lesions  are  much  more  amenable.  Mackenzie  recom- 
mends for  acute  laryngeal  syphilis  mercurial  inunctions  over  the 
thyroid  body,  the  inhalation  of  calomel  and  iodate  of  zinc  in  the  form 
of  vapor,  and  the  heroic  use  of  iodide  of  potassium.  In  very  urgent 
cases  tracheotomy  must  be  resorted  to.  In  chronic  cases  the  mixed 
treatment  may  be  used  with  benefit.  This  author  speaks  highly  of 
the  beneficial  results  obtained  in  the  use  of  iodoform"  locally,  and  of 
the  iodate  of  zinc  in  vapor  form. 

*  Congenita]  Syphilis  of  the  Throat,  Am,  Journal  Med.  Sciences,  October,  1880. 
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Affections  of  the  Lungs. 

In  1851,  Depaul  called  the  attention  of  the  profession  to  peculiar 
indurated  masses,  found  in  the  lungs  of  infants  affected  with  heredi- 
tary syphilis.  He  furnished  specimens  of  this  lesion  to  the  Anatom- 
ical Society  of  Paris,  who  submitted  them  to  Lebert  for  examination, 
whose  report  was  as  follows :  "  There  is  no  trace  of  pus  in  the  indu- 
rated masses.  The  tissue  presents  a  peculiar  yellow  color,  and  is 
elastic  and  resistant.  In  the  midst  of  a  network  of  normal  pulmon- 
ary tissue  is  found,  mingled  with  fibro-plastic  elements,  a  soft,  pulpy 
and  diffused  substance,  containing  small  cells,  which  differ  from  those 
of  cancer  and  tubercle,  and  which  resemble  in  every  respect  those 
seen  in  syphilitic  gunmiata.  These  specimens  may,  therefore,  be  re- 
garded as  an  early  stage  of  pulmonary  gummata,  which  first  appear 
as  indurated  masses,  afterwards  assume  a  yellow  and  pulpy  appear- 
ance, and  finally  soften,  so  as  to  resemble  purulent  infiltration  or  an 
abscess.'"  In  his  treatise  on  Pathological  Anatomy,  Lebert  gives  a 
plate  of  one  of  these  masses,  which  he  compares  with  certain  pneu- 
monic products.^ 

Within  the  past  ten  years  ranch  has  been  contributed  by  various 
observers  to  our  knowledge  of  pulmonary  changes.  Interstitial  cell 
proliferation,  sometimes  complicated  with  gummatous  infiltration, 
seems  to  be  the  principal  change. 

When  the  lesions  are  extensive  and  fully  developed,  the  lung  is 
reduced  in  size,  increased  in  consistency,  and,  when  cut,  is  found  to 
be  firmer  and  less  vascular  than  normal.  Scattered  upon  the  surface 
of  the  lung,  and  through  its  substance,  on  the  smaller  vessels  and 
bronchi,  which  are  much  thickened  and  look  like  yellow  cords,  are 
numerous  nodules  of  various  sizes.  The  more  recent  are  small  and 
of  a  grayish-pink  color;  the  older  ones  may  be  the  size  of  a  filbert, 
are  light  yellow,  and,  when  excised,  exude  a  thin  milky  fluid,  while 
serum  escapes  from  the  lung  substance.  The  former  appear  to  be 
homogeneous,  while  the  latter  are  granular,  and  may  contain  pus.  The 
pulmonary  pleura,  especially  in  the  vicinity  of  the  nodules,  is  thick- 
ened and  opaque. 

The  entire  lung  is  usually  more  or  less  involved  in  the  morbid  pro- 
cesses, though,  in  some  cases,  the  nodules  may  be  few,  and  confined 
to  a  portion  of  a  single  lobe. 

The  first  step  in  the  process  is  evidently  active  congestion,  followed 
by  cell  proliferation  around  the  bronchioles,  and,  in  a  less  degree,  in 
the  walls  of  the  capillaries,  resulting  in  partial  or  complete  obstruc- 
tion of  their  lumen,  and  consequent  destruction  of  the  function  of 
the  lung. 

The  nodules,  which  represent  one  or  more  plugged  and  distended 
alveoli,  consist  of  a  mass  of  connective  tissue  cells,  fibrous  tissue, 
granular  debris,  and  perhaps  some  gummatous  tissue.     Like  all  new 

]  Bull.  Soc.  anat.  de  Paris,  1852,  p.  23.^ 

^  Traits  d'Anatomie  pathol.,  PI.  viii.,  figs.  3  and  4. 

52 


818  HEREDITARY    SYPHILIS. 

growths,  they  are  liable  to  degeneration,  fatty  or  caseous,  and  may 
contain  pus  in  their  centres.  The  pleural  changes  are  due  to  hyper- 
semia  and  increase  of  fibrous  tissue.  True  gummatous  nodules  have 
been  found  by  some  observers.  While  two  formsof  nodules,  the  gum- 
matous and  the  connective  tissue,  may  exist,  their  gross  and  micro- 
scopical appearances  are,  in  some  cases,  so  very  similar,  that  it  is  im- 
possible to  distinguish  them.  The  gray  hepatization  of  pneumonia 
resembles  syphilitic  induration,  but  may  be  recognized  by  the  greater 
succulence  and  less  resistance  of  the  lining  tissue,  and  by  the  escape  of 
true  pus  on  pressure.  Owing  to  the  nature  and  extent  of  these  pul- 
monary lesions,  life  is,  in  most  cases,  destroyed.  They  may,  however, 
exist  in  a  moderate  and  localized  form  without  such  a  result. 

A  child,  five  months  old,  who  had  passed  through  the  earlier 
period  of  its  disease,  having  had  a  papular  and  pustular  eruption, 
developed  broncho-pneumonia,  with  dulness  on  percussion,  imperfect 
expansion,  and  harsh  respiratory  sounds,  with  slight  crepitation  at 
the  right  apex  and  over  the  lower  lobe  of  the  left  lung.  Although 
there  was  excessive  cough,  the  increase  in  pulse  rate  and  in  tempera- 
ture was  very  slight,  and  no  acute  symptoms  of  any  kind  were  ex- 
hibited. This  condition  lasted  fully  six  weeks,  and  finally  yielded 
to  the  mixed  treatment  in  gradually  increasing  doses.  I  examined 
this  infant  six  months  later,  and  there  were  no  perceptible  traces  of 
the  lesion  in  either  lung.  I  have  seen  two  cases,  essentially  similar 
both  in  course  and  in  method  of  cure,  in  which  lesions  of  the  bones, 
joints,  eyes,  and  integument  were  also  present. 

While  these  changes  usually  take  place  in  intra-uterine  life,  we 
may  find  them  at  any  time  when  the  syphilitic  diathesis  is  active, 
but  most  frequently  within  the  first  eighteen  months  of  life.  They 
are  not  attended  by  much  systemic  reaction,  and  may  be  developed 
in  any  portion  of  the  lung  either  symmetrically  or  unilaterally. 

Affections  of  teie  Peritoneum. 

Primary  morbid  changes  are  rarely,  if  ever,  seen  in  the  peritoneum. 
Thirty-one  cases,  in  which  general  or  partial  uncomplicated  inflam- 
mation of  this  membrane  was  distinguished,  have,  indeed,  been  re- 
ported by  Simpson,^  who  claims  the  existence  of  true  peritonitis. 

The  syphilitic  origin  of  many  of  these  cases  was,  however,  doubt- 
ful, and  in  some  the  exact  condition  of  the  viscera  was  not  observed. 
Chronic  adhesive  peritonitis,  more  or  less  localized,  and  unattended 
by  marked  symptoms,  often  occurs,  originating  in  some  syphilitic  vis- 
ceral change,  particularly  of  the  liver. 

Affections  of  the  Alimenta^iy  Canal. 

The  mild  chronic  diarrhoea  observed  in  syphilitic  children,  other 
causes  being  eliminated,  seems  to  indicate  the  presence  in  the  gastro- 

1  Edinb.  M.  and  S.  J.,  No.  37. 
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intestinal  tract  of  erythematous  affections  similar  to  those  seen  in 
the  month  and  pharynx.  Structural  changes  have  been  found  by 
various  observers. 

Forster'  has  described  a  fibroid  degeneration  of  Peyer's  patches  in  a 
syphilitic  infant  who  died  six  days  after  birth  with  lobular  pneumonia 
and  purulent  bronchitis.  The  glandular  structure  of  the  patches 
had  been  replaced  by  elevated  grayish-red  masses,  with  smooth  sur- 
face and  yellowish  centre,  composed  of  nuclei,  cells,  and  fibres  of 
connective  tissue.  Similar  observations  have  been  made  by  Eberth,'^ 
Roth,^  and  Oser,*  who  have  described  an  aifection  consisting  of  mul- 
tiple circumscribed  indurations,  varying  in  size,  and  generally  cir- 
cular, situated  on  a  level  with  Peyer's  patches  and  the  solitary  glands, 
the  surroundino;  mucous  membrane  beino;  smooth  and  slate-colored, 
or  more  or  less  ulcerated.  The  latter  condition  resembles  that  of  a 
dry  eschar,  but  leaves  an  ulcer  with  a  bright  lardaceous  base.  This 
lesion,  consisting  of  an  infiltration  of  cells  similar  to  those  of  lym- 
phatic glands  and  of  connective  tissue,  is  usually  limited  to  the  sub- 
mucous stratum. 

Affections  of  the  Liver. 

The  functional  activity  of  the  liver  in  infancy  renders  it  subject 
to  profound  structural  changes,  which  consist  chiefly  of  connective 
tissue  infiltration.  The  credit  of  first  calling  attention  to  this  im- 
portant lesion  belongs  to  Gubler,^  from  whose  writings,  mainly, 
Diday  was  enabled  to  give  the  following  clear  and  complete  descrip- 
tion, of  which  we  avail  ourselves: 

"When  the  lesion  has  reached  its  maximum,  the  liver  is  sensibly 
hypertrophied,  globular,  and  hard.  It  is  resistant  to  pressure,  and 
even  when  torn  by  the  fingers  its  surface  receives  no  indentation 
from  them.  The  elasticity  of  the  organ  is  such,  that  if  a  wedge- 
shaped  piece  taken  from  its  thin  edge  be  pressed,  it  escapes  like  a 
cherry-stone,  and  rebounds  from  the  ground.  When  cut  into,  it 
creaks  slightly  under  the  scalpel.  The  distinct  nature  of  its  two 
substances  has  completely  vanished.  On  a  uniform  yellowish  ground, 
a  more  or  less  close  layer  of  small,  white,  opaque  grains  is  seen, 
having  the  appearance  of  grains  of  semola,  with  delicate  arbores- 
cences,  formed  of  empty  bloodvessels.  On  pre:isure  no  blood  is 
forced  out,  but  only  a  slightly  yellow  serum,  which  is  derived  from 
the  albumen.  Gubler  has  only  three  times  seen  the  change  carried 
to  this  extent.  It  is  most  frequently  much  less  marked.  Thus,  the 
tissue  of  the  organ  is  firm,  without  having  that  extreme  hardness 

1  Wiirzb.  Med.  Ztschr.,  Band  iv  ,  part  1, 1863. 

"^  Ueber  syph.  Enteritis.     Arch.  f.  patli   Anat ,  etc,  Berlin,  Band  xl.,  page  326, 
1867.     Quoted  by  Lancereaux. 

^  Enteritis  syphilitica      Ibid  ,  Bandxliii.,  p.  298. 

*  Fiille  von  Enteritis  syphilitica.     Arch    f.  Dermat.  u.  Syph.,  Prag.,  Band  iii., 
1870. 

*  Memoire  sur  nne  nouvelle  affection  dn  foie,  liee  a  la  syphilis  h^rdditaire  chez 
les  enfants  dn  premier  age.     Gaz.  raed.  de  Paris,  1852. 
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and  yellow  color,  which  might  admit  of  comparison  to  some  kinds 
of  flint.  The  interior  of  the  organ  presents  rather  an  indefinite  color, 
shaded  with  yellow  or  brownish-red,  more  or  less  diluted;  but  in  no 
part  is  the  parenchyma  quite  healthy  in  appearance. 

"  Again,  the  change  may  be  found  in  circumscribed  parts  only. 
Gubler  has  seen  it  confined  to  the  left  lobe,  to  the  thin  edge  of  the 
right  lobe,  and  to  the  lobulus  Spigelil.  He  ascertained  by  injections 
that,  in  the  indurated  tissue,  the  vascular  network  is  almost  imper- 
meable; that  the  capillary  vessels  are  obliterated,  and  that  even  the 
calibre  of  the  larger  vessels  is  considerably  diminished.  Micro- 
scopical examination  enabled  him  to  discover  the  cause  of  this  dis- 
position by  revealing  in  the  altered  tissue  of  the  organ,  in  every 
degree  of  change,  the  presence  of  fibro-plastic  matter,  sometimes  in 
considerable,  sometimes  in  enormous,  quantity.  In  the  portions  in- 
tervening between  the  diseased  parts,  the  cells  of  the  hepatic  paren- 
chyma maintain  all  the  characteristics  of  their  normal  condition.  The 
physical  consequences  of  the  deposit  of  these  elements  are  an  increase 
in  the  volume  of  the  liver,  the  compression  of  the  cells  of  the  acini, 
the  obliteration  of  the  vessels,  and  the  consequent  cessation  of  the 
secretion  of  bile.  In  all  the  subjects  examined  after  death  by  Gubler, 
he  always  found  the  bile  in  the  gall-bladder  of  a  pale  yellow  color 
and  very  sticky;  that  is  to  say,  very  rich  in  mucus  and  very  poor  in 
coloring-matter." 

Later  observations  confirm  the  results  obtained  by  Gubler,  and 
add  much  to  our  knowledge  of  the  microscopic  changes  found  in  the 
liver.  The  primary  changes  are  vascular.  The  walls  of  the  vessels 
are  much  thickened,  and  around  the  tunica  adventitia  numerous 
nuclei  and  cells,  with  an  abundance  of  fine  fibrillar  connective  tissue, 
are  found.  The  calibre  of  some  of  the  vessels  is  diminished,  and 
that  of  others  is  entirely  obliterated.  Moreover,  various  stages  of 
fatty  degeneration  of  the  hepatic  cells  are  found.  Increase  of  con- 
nective tissue  is  observed  in  the  parenchymatous  network  of  the  organ 
and  in  the  capsule,  which  may  be  thickened  either  in  its  entire  extent 
or  especially  on  its  upper  surface.  Adhesions  may  form  between  the 
convex  surface  and  the  diaphragm  or  the  peritoneum  of  the  anterior 
abdominal  wall.  Certain  changes  in  the  veins  have  been  described 
by  Schiippel,  under  the  title  "peripyle  phlebitis  syphilitica,"  which 
will  be  spoken  of  in  the  section  on  aifections  of  the  circulatory  organs. 

Gummous  hepatitis  in  hereditary  syphilis  is  admitted  by  several 
authors.  There  are  two  forms,  one  consisting  of  numerous  minute 
tumors  scattered  through  the  liver,  called  by  Wagner  miliary  syphi- 
lome;  and  the  other  consisting;  of  one  or  more  laro-e  circumscribed 
tumors,  such  as  are  found  in  the  adult.  Either  of  these  lesions  may 
be  accompanied  by  the  fibro-plastic  infiltration  of  Gubler. 

The  clinical  history  and  microscopic  anatomy  of  this  affection  have 
been  carefully  studied  by  Rochebonne,  a  former  student  of  Professor 
Gubler,  This  observer  thinks  that  a  diagnosis  may  be  made  from 
the  following  symptoms:    A  deep   wine-colored  venous  stasis  and 
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cerletna  of  the  lower  extremities,  often  accompanied  by  pemphigus; 
ascites,  due  to  mechanical  obstruction  of  the  circulation,  as  in  cir- 
rhosis; a  more  or  less  pronounced  chloro-angemic  appearance  of  the 
face;  and  the  presence  in  the  urine  of  albumen  and  hseraato-globulin. 
Vomiting  may  occur,  and  constipation,  alternating  with  diarrhoea, 
has  been  observed.  Icterus,  symptomatic  of  this  affection,  has  not 
been  noticed.  A  fatal  result  commonly  ensues  in  the  early  weeks 
of  the  child's  existence. 

Affections  of  the  Spleen. 

In  cachectic  children  and  in  those  in  whom  the  disease  assumes  a 
severe  form,  more  or  less  hypertrophy  of  the  spleen  is  sometimes  ob- 
served, usually  during  the  early  stages  of  syphilis.  The  enlargement 
is  rapid,  the  size  of  the  organ  often  being  quadrupled  in  two  or  three 
weeks.  This  contlition  may  persist,  according  to  Barlow,  even  for  a 
year,  while  on  the  other  hand,  mercurial  treatment  induces  its  rapid 
subsidence. 

Although  we  are  ignorant  of  the  pathology  of  this  affection,  the 
acuteness  of  its  invasion  and  its  rapid  involution  suggest  hyperse- 
mia  rather  than  permanent  cell-growth.  Still  it  is  quite  possible  that 
cellular  hyperplasia  may  take  place  in  the  spleen,  as  it  does  in  the 
liver.  Lancereaux  says  that  the  hypertrophied  spleen  is  firm  and 
smooth,  that  it  sometimes  becomes  adherent  to  other  organs,  that 
the  condition  is  often  a  simple  multiplication  of  cell-elements,  and 
that  affections  of  the  liver  and  perhaps  of  the  lymphatic  glands  gen- 
erally coexist. 

Gee,  who  first  described  the  affection  in  1867,  stated  that  it  occurs 
in  at  least  one-half  the  cases  of  hereditary  syphilis,  and  in  one-fourth 
hypertrophy  is  excessive  and  accompanied  by  a  similar  condition  of 
the  liver  and  the  lymphatics.  In  two  post-mortem  examinations  he 
found  enlargement  and  induration,  without  evidence  of  gummatous 
infiltration  or  of  amyloid  degeneration. 

In  view  of  its  gradual  diminution  as  the  general  condition  of  the 
child  improves,  splenic  hypertrophy  is  regarded  by  Gee  and  Barlow 
as  an  evidence  of  the  severity  of  the  syphilitic  cachexia. 

According  to  Parrot'  there  are  two  forms  of  splenic  lesion  caused 
by  hereditary  syphilis.  The  first  is  an  hypertrophy,  in  which  the 
organ  may  become  three  times  its  natural  size,  which,  he  thinks,  is  a 
secondary  result  of  portal  obstruction,  caused  by  diffuse  infiltration 
of  the  liver,  the  spleen  then  being  compelled  to  serve  as  a  reservoir 
of  the  blood. 

The  second  form  is  an  inflammation  resulting  in  the  formation  of 
false  membranes  around  the  capsule  of  the  organ.  Parrot  is  not 
positive  regarding  the  future  course  of  these  lesions,  but  is  inclined 
to  attribute  to  them  certain  lardaceous  degenerations  found  later  in 

1  Moiivement  med.,  Paris,  23  Nov.,  1872. 
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the  life  of  children  who  suffered  from  hereditary  syphilis  at  their 
birth.  He  thinks  that  these  lesions  were  the  cause  of  rupture  of  the 
spleen  in  the  case  of  a  new-born  child  with  hereditary  syphilis,  the 
details  of  which  were  reported  by  Charcot  in  1865. 

Atfections  of  the  spleen  have  been  studied  also  by  Birch  Hirsch- 
feld'  in  thirty-two  cases  of  hereditary  syphilis.  He  found  the  organ 
much  enlarged,  but  was  unable  with  the  micro-scope  to  discover  any 
abnormality.  The  spleen  of  a  foetus,  born  in  a  macerated  condi- 
tion, was  soft  and  of  a  dirty-violet  color.  In  case  of  still-birth  or 
of  death  soon  after  birth,  the  density  of  the  organ  was  increased  and 
its  color  was  dark-brown.  Two  forms  of  lesion  of  the  spleen  are 
therefore  recognized  by  Hirschfeld ;  in  one  the  organ  is  indurated 
and  of  a  dark-brown  color;  in  the  other  it  is  soft  and  pale. 

Lesions  of  the  Pancreas. 

The  changes  in  the  pancreas  caused  by  hereditary  syphilis  have 
been  recently  studied  by  Osterloh,"  Oedmansson,^  AYegner,*  and  most 
extensively  by  Birch  Hirschfeld.''  The  last-mentioned  observer 
found  in  thirteen  syphilitic  children,  who  died  during  or  soon  after 
birth,  varying  degrees  of  morbid  change.  In  the  most  marked  cases 
the  organ  was  much  enlarged,  its  weight  was  doubled,  its  tissue  firm, 
and,  on  section,  it  presented  a  glistening  white  appearance,  some- 
what like  that  of  scirrhus,  the  grandular  substance  being  very  in- 
distinct. Under  the  microscope,  the  interstitial  connective  tissue, 
especially  between  the  larger  lobules,  was  found  greatly  increased. 
Portions  of  lobules  were  compressed,  and  their  epithelium  was  atro- 
phied and  in  a  state  of  fatty  degeneration.  The  vessels  of  the  inter- 
stitial tissue  were  few,  and  their  walls  were  thickened.  This  ex- 
treme degree  of  the  process  was  observed  in  seven  cases ;  in  six  the 
changes  were  less  perceptible,  and  the  lobules  could  be  distinctly 
seen,  although  the  organ  was  enlarged  and  rather  denser  than  nor- 
mal.    The  head  of  the  organ  was  more  altered  than  the  tail. 

Hirschfeld  thinks  that  this  marked  change  begins  late  in  intra- 
uterine life,  since  it  is  rarely  found  in  macerated  foetuses  prema- 
turely born.  The  most  marked  case  was  that  of  a  child  who  died 
five  mouths  after  birth. 

It  is  improbable  that  this  degeneration  of  the  pancreas  is  one 
of  the  chief  causes  of  gastro-intestinal  disturbances  in  hereditary 
syphilis. 

'  Znr  pathologischen  Anatornie  der  hered.  Syphilis.  Arch.  d.  Heilk.,  Leipz., 
Feb.,  1875. 

^  Mitth.  a.  d.  Kgl.  Sachs.  Entbindungsinst.  zu  Dresden.  Quoted  by  Birch  Hirsch- 
feld. 

*  Jahresb.  ii.  d.  Leistung.  n.  Fortschr.     1S69,  2  Abth.,  561. 

*  Arch.  f.  path.  Anat.  etc..  Berl.     Band  50.  Heft  2.  1870. 

'  Beitr.  zur  path.  Anat.  der.  hered.  Syph.  Neugebornen.  Arch.  d.  Heilk.,  Leipz., 
Feb.,  1875. 
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ArrECTioKS  of  the  Kidney, 

Our  knowledge  of  the  condition  of  the  kidney  in  hereditary  syph- 
ilis is  very  limited,  Lancereaux'^  states  that  he  has  found  connec- 
tive tissue  proliferation  with  fatty  degeneration  of  the  epithelium  lin- 
ing the  tubuli  uriniferi.  The  organs  were  firm  and  of  a  yellow  color, 
Bradley^  reports  tiie  case  of  a  syphilitic  child  four  months  old,  with 
dropsy  and  albuminuria,  who  was  cured  by  mercurial  treatment. 

The  most  recent  studies  of  the  pathological  anatomy  of  the  kidney 
affected  by  syi)hilis  are  by  Parrot.  On  section,  he  found  these  or- 
gans studded  with  numerous  small  tumors,  varying  in  size  from  a 
pin's  head  to  a  cherry-stone.  The  smallest  were  white,  and  the 
larger  were  yellow  at  their  periphery  and  reddish  in  their  centre.  In 
some  spots  tliere  was  partial  destruction  of  the  renal  tissue,  and  there 
were  also  infarctions.  The  lesion  consists  of  a  circumscribed  or  diffuse 
infiltration  of  round  embryonic  cells,  with  others  of  fusiform  shape, 
into  the  connective  tissue  framework,  followed  by  compression  or 
destruction  of  the  tubules  and  colloid  degenerat.on  of  their  epithe- 
lium. In  the  early  stages  of  this  affection,  the  organs  become  much 
enlarged,  and  Molliere  reports  a  case  in  which  they  were  found  to 
be  twice  their  normal  size.  Gradual  atrophy  follows  degeneration 
of  the  new  cells,  and  the  organs  may  finally  become  much  reduced  in 
size. 

Affections  of  the  Supearenal  Capsules. 

Lancereaux  has  noted  enlargement  of  these  organs  in  a  large  num- 
ber of  cases.  Virchow  has  also  observed  it,  and  speaks  of  a  case  in 
which  complete  fatty  degeneration  was  found,  a  condition  met  with 
also  by  Hulke.  According  to  Lancereaux,  proliferation  of  young 
connective  tissue  cells  in  the  cortical  substance  has  been  found  by 
Baerensprung,  In  a  case  in  which  the  left  suprarenal  capsule 
was  enlarged  and  adherent  to  the  diaphragm,  Hennig  found  its 
contents  gelatinous. 

Affections  of  the  Testicles. 

Observation  has  convinced  us  that  Zeissl,  Hill  and  other  authors 
are  incorrect  in  their  opinion  that  the  testicles  are  not  affected  in  he- 
reditary syphilis.  In  a  recent  paper,  I  gave  the  histories  of  five 
cases  of  disease  of  the  testis  in  young  children,  with  marked  lesions 
of  hereditary  syphilis.  The  details  of  seven  cases  have  been  given 
by  Henoch,^  and  others  have  been  reported  by  North/  Bryant,^  and 
Ob^denciere,^ 

The  disease  consists  of  a  chronic,  painless  enlargement  of  one  or 
both  testicles,  usually  accompanied  by  hypersemia  of  the  scrotum  and 

1  Op.  cit..,page  420. 

'^  Syphilitic  Dropsy  of  the  Kidneys,  Brit.  M.  J.,  Lond.,  Feb.  4,  1871. 
^  Ueber  syphilis  der  Hoden  bei  Kleineren  Kindern,     Deutsche  Ztschr.  f.  prakt, 
Med,  Leipz.,  No.  11,  1877. 

«  Med.  Times  and  Gaz.,  Lond.,  1862,  vol.  i.,  p.  403.  *  Ibid.,  Dec,  1863. 

6  Bull.  Soc.  de  chir.  de  Paris,  1875,  p.  140. 
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a  moderate  amount  of  hydrocele,  the  morbid  process  sometimes  in- 
volving the  epididymis  and  the  cord.  In  recent  cases,  mercurial 
treatment  speedily  eflf'ects  a  cure;  in  cases  of  long  standing  atrophy 
may  occur,  or  degeneration  of  the  organ,  with  abscess  of  the  scrotal 
wall,  followed  by  fungous  protrusion.  Microscopic  examination 
has  shown  connective  tissue  proliferation,  usually  involving  the 
Avhole  organ  and  sometimes  the  tunica  vaginalis,  especially  if  the 
disease  has  invaded  the  epididymis.  The  history  of  the  child,  the 
presence  of  syphilitic  lesions  elsewhere  on  its  body,  and  the  slow  de- 
velopment of  the  disease,  as  compared  with  a  form  of  cancer  some- 
times seen  in  the  testicles  of  children,  assist  in  diagnosis. 

Morbid  Anatomy. — The  histology  of  the  diseased  testicle  in  hered- 
itary syphilis  has  been  studied  by  Parrot  and  Hutinel.'  The  lesion 
is  a  proliferation,  interstitial  or  diffuse,  of  round  embryonic  cells  re- 
sembling white  blood-corpuscles.  In  the  interstitial  form,  in  which 
the  gland  may  or  may  not  be  perceptibly  altered,  the  cell-growth 
results  in  small  tumors  of  various  sizes,  irregularly  placed  around  the 
arterioles,  which  traverse  the  trabeculse.  In  the  diffuse  form,  in 
which  the  organ  is  much  enlarged,  a  similar  cell  growth  is  found 
permeating  the  meshes  of  its  connective  tissue  generally.  The  process 
begins  at  the  mediastinum  testis,  follows  the  vessels  of  the  trabec- 
ulse, penetrates  between  the  seminiferous  tubules,  and  finally  results 
in  hypertrophy  and  sclerosis  of  the  organ,  with  partial  or  entire  ob- 
literation of  the  tubules,  whose  lining  epithelium  undergoes  granulo- 
fatty  degeneration.  Fatty  degeneration  and  final  absorption  of  the 
new  growth  take  place,  resulting  in  atrophy  and,  in  rare  cases,  in 
complete  destruction  of  the  organ.  Probably,  the  cases  which  are 
attributed  to  arrest  of  development,  in  which  the  testis  is  small  or 
entirely  absent,  are  those  in  which  the  organ  has  been  attacked  in 
early  life  by  the  lesions  of  hereditary  syphilis.  Our  knowledge  of 
the  lesions  of  the  ovaries  is  limited  to  the  statement  of  Parrot  that  in 
two  cases  he  found  in  the  substance  of  these  organs  bluish  spots  with 
small  whitish  grains.  It  is  probable  that  they  may  be  affected  in  a 
similar  manner  as  the  testis. 

Affections  of  the  Synovial  Sheaths. 

In  two  cases  of  hereditary  syphilis  under  our  observation  the  ex- 
tensor tendons  of  the  hands  were  involved,  as  indicated  by  marked 
fusiform  swelling  over  the  metacarpal  bones,  of  doughy  consistence 
and  freely  movable  under  the  skin,  which  was  slightly  distended 
and  reddened.  Its  development  was  rapid  and  associated  with  other 
lesions,  particularly  osseous,  its  subsequent  course  indolent  and  not  ap- 
preciably affected  by  mercurial  treatment.  In  one  case  cure  resulted 
from  the  application  of  a  compress  over  a  piece  of  mercurial  plaster, 

^  Etode  sur  les  lesions  syphilitiques  dii  testicule  chez  les  jeunes  enfants.     Rev. 
mens,  de  nifed.  et  de  chir.,  Paris,  Fev.,  1878. 
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after  withdrawal   of  the  fluid   with   the  hypodermic  needle.     Other 
tendinous  sheaths  than  those  of  the  hands  may  be  affected. 

Affections  of  the  Nails — Onychia. 

The  nails  are  more  frequently  involved  in  hereditary  than  in  ac- 
quired syphilis.  There  are  two  varieties  of  onychia ;  the  ulcerative, 
which  is  the  more  frequent,  and  the  nutritive,  due  to  impairment  of 
nutrition. 

Ulcerative  onychia  begins  at  the  side  or  base  of  the  nail,  as  a  papule 
or  pustule,  which  soon  ulcerates,  the  process  extending  along  the  con- 
cave base  of  the  nail,  being  limited  indefinitely  to  that  location,  or 
along  the  lateral  margins  and  finally  involving  the  matrix  of  the  nail, 
which,  in  the  latter  case,  is  soon  cast  off.  The  distal  phalanx  becomes 
very  painful  and  enlarged,  the  finger  resembling  in  shape  an  Indian 
club.  The  thickened  everted  edges  of  the  ulcer,  its  sloughy  base  and 
sanious  discharge,  and  the  coppery  hue  of  the  surrounding  skin,  are 
characteristic. 

This  form  of  onychia  may  be  met  with  alone  or  associated  with 
general  papular  or  ulcerative  eruptions  and  is  most  frequently  seen 
during  the  first  year  or  two  of  the  child's  disease.  In  cases  improp- 
erly treated  it  may  be  developed  later,  and  though  its  course  is  gen- 
erally chronic,  it  may  be  decidedly  shortened  by  appropriate  treat- 
ment. The  nails  of  the  hands  seem  to  be  more  often  affected  than 
those  of  the  feet. 

The  growth  of  a  deformed  and  useless  nail  or  cicatrization  without 
a  new  nail  may  be  expected  in  severe  and  protracted  cases  not  sub- 
jected to  treatment.  In  such  cases,  osteitis  of  the  phalanx  may  indi- 
cate amputation.  The  second  form  of  onychia  is  even  more  chronic 
than  the  preceding,  and  a  much  later  manifestation  of  the  disease.  It 
begins  as  a  swelling  at  the  base  or  around  the  margins  of  the  nail,  of 
a  coppery  hue,  which  shades  off  into  the  surrounding  parts.  At  the 
same  time  the  nail  loses  its  smoothness  and  gloss  and  becomes  thick- 
ened, fissured  and  brittle.  The  nail  has  a  dirty-white  color,  and  there 
is  always  hypersemia  of  the  matrix  and  the  surrounding  parts,  with 
much  deformity  of  the  phalanx,  which  may  not  be  permanent.  The 
nail  may  be  finally  restored  in  a  perfectly  healthy  condition,  and  the 
bone  is  usually  not  involved. 

Affections  of  the  Hair. 

The  features  of  alopecia  areata  in  hereditary  syphilis  are  similar  to 
those  of  the  acquired  form.  It  occurs  in  connection  with  dermal 
lesions  of  the  scalp,  particularly  pustular,  where  in  consequence  of  its 
failure  to  be  controlled  by  mercurial  treatment  we  have  been  disposed 
to  consider  it  an  intercurrent  affection.  In  other  cases  the  dry  condi- 
tion of  the  hair  .seems  to  be  a  result  of  the  adynamic  influence  of 
syphilis,  rather  than  any  specific  effect.  I  am,  therefore,  inclined 
to  doubt  the  existence  of  an  alopecia  symptomatic  of  hereditary  syph- 
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ilis,  and  to  regard  the  eflfect  upon  the  nutrition  of  the  hair  similar  to 
that  of  any  debilitating  disease. 

Affection  of  the  Thymus  Gland. 

Paul  Dubois/  in  1850,  first  called  attention  to  certain  pathological 
changes  which  are  found  in  the  thymus  gland  of  infants  who  are  horn 
dead,  or  who  die  a  few  days  after  birth  from  inherited  syphilis.  Ex- 
ternally, the  gland  appears  to  be  normal  in  size,  color  and  consistency ; 
but  if  an  incision  be  made  into  its  substance,  pressure  will  cause  to 
exude  from  the  cut  surface  a  few  drops  of  yellowish  fluid,  which,  un- 
der the  microscope,  is  found  to  consist  of  pus.  In  the  cases  observed 
by  Dubois,  the  purulent  matter  was  uniformly  diffused  throughout 
the  glandular  tissue;  but  Depaul,^  Weber,^  and  Hecker/  have  met 
with  abscesses  of  the  thymus.  The  thymus  gland  naturally  contains 
a  whitish,  viscid  fluid,  which  may,  with  a  little  care,  be  distinguished 
from  the  suppuration  dependent  upon  syphilis.  Of  live  cases  of  this 
lesion  observed  by  Dubois  and  Depaul,  an  eruption  of  pemphigus 
was  present  in  four ;  and  in  the  same  number  the  syphilitic  antecedents 
of  the  parents  were  clearly  established. 

The  more  recent  observations  of  Weisflog^  and  Wiederhofen^  have 
confirmed  the  views  of  Dubois,  which  were  at  one  time  rejected  by 
several  German  authors,  who  claimed  that  Dubois  had  mistaken  the 
normal  secretion  of  the  gland  for  pus,  and  that  the  possible  changes 
were  not  necessarily  due  to  hereditary  syphilis.  Having  studied  the 
literature  of  the  subject,  as  well  as  the  lesion  itself,  Weisflog  arrives 
at  the  following  conclusions :  1.  It  is  certain  that  the  thymus  abscess 
described  by  Dubois  exists,  and,  although  not  a  constant  symptom  of 
hereditary  syphilis,  it  is  sometimes  met  with.  2.  This  lesion,  asso- 
ciated with  other  signs  of  congenital  syphilis,  indicates  that  the  father 
or  mother  of  the  infant  suffers  or  has  suffered  from  syphilis.  3.  It 
is  possible,  but  not  proved,  that  this  affection  may  exist  in  children 
in  whom  there  are  no  symptoms  of  syphilis,  but  its  existence  renders 
the  diagnosis  of  hereditary  syphilis  probable,  even  if  the  disease  of 
the  parents  is  not  proved.  4.  Such  is  the  great  similarity  in  the  ap- 
pearance of  pus  and  of  the  secretion  of  the  thymus  that  they  cannot 
always  be  distinguished. 

There  are  no  facts  to  prove  the  theory  of  Lancereaux  that  this  fluid 
is  due  to  the  breaking  down  of  gummy  material.  It  seems  to  us 
more  probable  that  it  is  due  to  a  degeneration  of  connective  tissue 
which  has  been  newly  formed  in  the  parenchyma  of  the  organ. 

1  Gaz.  nifed.  de  Paris,  1850,  p.  392.  ^  Gaz.  lued.  de  Paris,  1851. 

^  Beitr.  z.  path.  Anat.  d.  Nengeborenen,  Kiel,  1852,  Band  ii.,  p.  75. 

*  Verandl.  d.  Gesellschw  f.  Geburtsh,  in  Berl.,  Band  viii.,  p.  117. 

^  Lin  Beitrag  zur  Kenntniss  der  Dubois'schen  Thymus  Abscesse  bei  angeborener 
Syphilis.     Iiiaug.  Dissertation,  Ziirich,  1860. 

*  Ueber  Syphilis.  Ueber  Thymns  Abscesse  bei  hereditiirer  Syphilis.  Separat- 
Abdruck  aus  dem  J.  d.  Kinderlieilk.  Wien,  1852. 
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ArrECTioNS  of  the  Lymphatic  Ganglia. 

General  subacute  adenitis,  invariably  present  in  the  early  stages  of 
the  acquired,  is  always  absent  in  hereditary  syphilis,  and  is  an  im- 
portant feature  in  the  diiferential  diagnosis.  Swelling  of  the  cervical 
ganglia,  which  often  accompanies  active  lesions  in  the  mouth  and 
throat  and  upon  the  scalp,  frequently  results  in  abscess,  particularly 
in  cachectic  children,  when  the  condition  can  be  distinguished  from 
struma  only  by  the  history  ot  the  case  and  by  concomitant  symptoms. 

On  post-mortem  examination,  Hutchinson  found  the  bronchial 
ganglia  of  a  syphilitic  child,  five  months  old,  infiltrated  with  fibrinous 
deposits,  and  cases  of  infiltration  of  cell  elements,  sometimes  in  the 
form  of  small  circumscribed  tumors,  have  been  reported  by  Baeren- 
sprung.  The  ganglia  of  the  gastro-hepatic  omentum  and  mesentery 
were  found  most  frequently  involved,  being  symptomatic  perhaps  of 
visceral  lesions. 

The  Condition  of  the  Blood. 

No  microscopical  observations  of  the  blood  in  the  various  stages 
of  hereditary  syphilis  have  yet  been  made.  Lancereaux,  one  of  the 
first  to  call  attention  to  the  subject,  remarks  that,  considering  the 
number  of  visceral  affections,  alteration  in  the  composition  of  the 
blood  is  probable.  Increase  in  its  consistency,  and  effusions,  both 
parenchymatous  and  into  cavities,  have  been  noticed,  especially  by 
Hutchinson  and  Baerensprung.  In  the  case  of  an  infant  who  died 
six  hours  after  birth,  Lancereaux  found  ecchymoses  under  the  peri- 
cranium, in  the  cellular  tissue,  upon  the  surface  of  the  lungs,  and  in 
the  pericardium. 

Affections  of  the  Cieculatory  Organs. 

The  condition  of  the  arteries  has  not  been  studied,  and  our  knowl- 
edge of  that  of  the  veins  is  imperfect.  ScbiippeP  has  described  pro- 
fuse cell-infiltration  into  and  about  the  wall  of  the  portal  vein  under 
the  name  syphilitic  periphlebitis.  The  larger  veins  also  were  sur- 
rounded by  gummatous  nodules,  their  lumen  contracted,  and  their 
walls  so  thickened  that  they  felt  like  cords.  These  lesions  were  found 
in  three  out  of  thirty  cases  seen  during  a  period  of  two  and  a  half 
years. 

Lancereaux  states  that  the  cardiac  affections  of  hereditary  and  ac- 
quired syphilis  are  similar.  Rosen  found  a  gummy  tumor  in  the 
wall  of  the  left  ventricle.  Forster^  alludes  to  a  case  of  syphilitic 
endocarditis,  whose  origin  Lancereaux  considers  doubtful ;  while 
Wagner^  discovered  fibrous  myocarditis  in  a  syphilitic  stillborn  in- 
fant. According  to  Lancereaux,*  interstitial  myocarditis  and  mus- 
cular hyperplasia  were  found  in  one  case  by  Kantzon. 

'  Arch.  d.  Heilk.,  Leipzig.,  Band  xi.,  1870. 

2  Behrend's  Svphilidolo2;ie,  t.  iii.,  p.  249,  1860. 

s  Wiirzb.  med.  Ztschr.,  Band,  iv  ,  1863. 

*  Arch.  f.  path.  Anat.,  etc.,  Berlin,  Baud  xxxv.,  1866. 
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Lesions  of  the  Umbilical  Veix. 

Oedraansson^  and  WinckeP  found  stenosis  of  the  umbilical  vein 
in  the  cord  of  certain  macerated  foetuses  whose  death  was  attributed 
to  syphilis.  The  former  thought  that  it  was  caused  by  the  atherom- 
atous process.  Birch  Hirschfeld/  who  has  also  observed  this  con- 
dition, thinks  that  it  is  due  to  changes  similar  to  those  occurring  in 
the  arteries  of  the  brain,  as  described  by  Heubner;  he  also  says  that 
it  rarely  coexists  with  osteochondritis,  which  Wegner  considers  an 
absolutely  constant  lesion  in  hereditary  syphilis.  If  the  lesion  of  the 
vein  is  actually  caused  by  syphilis,  then  Wegner's  belief  in  the  con- 
stancy of  the  bone  lesion  must  be  erroneous.  Should  future  investi- 
gation confirm  the  view  of  Hirschfeld,  this  lesion  of  the  umbilical 
vein  must  be  considered  an  important  element  in  causing  the  death 
of  the  syphilitic  embryo. 

HEMORRHAGIC    SyPHILIS    IN    NEWBORN    CHILDREN. 

Sixteen  cases  of  a  somewhat  rare  condition  which  has  been  described 
under  this  head  have  been  reported,  and  we  have  ourselves  met  with 
two  well-marked  instances.  The  condition  exists  at  birth  or  appears 
soon  after,  commonly  not  later  than  a  month,  and  is  frequently  the 
only  sy})hilitic  symptom  presented.  In  such  cases  our  suspicions  of 
its  origin  are  suggested  by  the  syphilitic  history  of  one  or  both 
parents.     In  other  cases  undoubted  syphilitic  lesions  coexist. 

The  affection  is  due  to  a  condition  of  hydrsemia  caused  by  syphilis, 
in  which,  after  withdrawal  of  blood  from  a  vessel,  coagulation  takes 
place  imperfectly  or  not  at  all.  It  is  usually  observ-ed  in  children 
of  profoundly  syphilitic  parents.  The  haemorrhages  vary  in  extent 
and  severity.  In  some  instances  there  is  merely  a  limited  subcuta- 
neous effusion,  especially  where  the  connective  tissue  is  loose  and 
abundant,  and  in  parts  exposed  to  pressure.  In  other  cases  the 
process  takes  place  in  the  substance  or  on  the  surface  of  mucous 
membranes,  and  may  result  even  fatally.  In  such  cases  trifling  in- 
juries and  slight  bruises  induce  effusion  of  blood.  A  fatal  termina- 
tion may  be  expected  when  the  hsemorrhage  occurs  beneath  the  serous 
membrane  and  into  the  substance  of  the  viscera.  Although  the  prog- 
nosis is  not  absolutely  good  in  aiiy  case,  recovery  has  been  known  to 
follow  the  use  of  proper  treatment. 

Affections  of  the  Bones. 

Our  knowledge  of  the  affections  of  the  bones  in  hereditary  syphilis 
has  been  acquired  chiefly  within  the  past  ten  years.     Previously,  the 

1  Jahresb.  ii.  d.  Leistnng.  u.  Fortschr.  d.  ges.  Med.,  Berlin,  1869,  ii.  Bd.,  S.  561, 
from  Nord.  med.,  Arch,  i.,  4.     Quoted  by  Hirschfeld. 

2  Ber.  a.  d.  k.  Sachs.  Entbind.-Inst.  in  Dresden,  Leipz.,  S.  307.  Quoted  by 
Hirschfeld. 

3  Beitr.  zur  path.  Anat.  der  hered.  Syphilis  Neugeborenen.  Arch.  d.  Heilk., 
Feb.,  1875. 
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majority  of  bone  lesions  were  attributed  to  rickets  or  scrofula.  In 
1870  an  important  contribution  to  this  subject  was  published  by 
Wegner,'  of  Berlin,  in  which  he  described  certain  changes  found  at 
the  junctions  of  the  diaphyses  and  epiphyses  of  the  long  bones  of 
infants  with  hereditary  syphilis.  Two  years  later  Waldeyer  and 
Kobner^  published  a  paper  in  which  they  confirmed  Wegner's  dis- 
covery, although  they  differed  with  him  in  their  interpretation  of 
the  pathological  appearances.  Following  these  German  observers, 
Parrot,^  of  Paris,  published  in  1872  an  elaborate  paper,  in  which  he 
gave  many  histological  facts  and  brought  out  one  important  symptom 
of  these  affections.  In  1875  I  published  a  work  containing  a  full 
description  of  these  aifections,  their  pathology,  and  a  resume  of  pre- 
vious contributions  concerning  them.* 

The  bones  are  affected  in  various  ways  by  hereditary  syphilis.  In 
the  early  months  of  infancy  the  morbid  change  is  peculiarly  frequent 
in  long  bones  at  the  junction  of  the  epiphysis  with  the  diaphysis.  In 
the  first  years  of  hereditary  syphilis  the  small  bones  of  the  fingers 
and  toes  are  also  quite  frequently  affected^  while  later  on  a  tendency 
to  invasion  of  the  shafts  of  long  bones  and  of  the  surfaces  of  flat 
ones  is  noticed.  A\e  shall,  therefore,  describe  the  diaphyso-epiphysal 
lesion  under  the  name  osteochondritis  syphiUtioa  and  the  affection  of 
the  long  bones  under  peinostitis.  The  lesions  of  the  bones  of  the 
fingers  and  toes  are  somewhat  peculiar,  and  require  a  separate  de- 
scription. 

Osteochondritis. — This  affection  is  claimed  to  be  one  of  the 
most  constant  manifestations  of  hereditary  syphilis.  It  is  often  the 
only  one,  and  frequently  its  presence  decides  the  syphilitic  nature  of 
coexisting  lesions.  A  knowledge  of  the  fact  that  this  affection  is 
caused  exclusively  by  syphilis  has  been  of  great  service  in  the  study 
of  hereditary  syphilis. 

If  we  remember  that  the  growth  of  the  bone  in  length  takes  place 
at  the  extremity  of  the  shaft,  where  the  epiphysis  is  joined  to  it  by  a 
layer  of  cartilage,  and  that  here  syphilitic  changes  are  most  often 
found,  we  shall  see  how  the  normal  development  of  the  bone  may  be 
greatly  perverted  or  interfered  with. 

The  bones  most  commonly  attacked  are  those  of  the  forearm,  the 
leg,  the  arm,  and  the  thigh.  The  clavicle,  sternum,  and  ribs  are  also 
attacked,  as  well  as  the  metacarpal  and  metatarsal  bones.  The  num- 
ber of  bones  involved  varies.  It  has  been  noticed  that  in  stillborn 
infants,  and  in  those  dying  soon  after  birth,  the  majority  or  even  all 
of  the  long  bones  are  affected.     It  is  very  exceptional  for  the  victims 

^  Ueber  hereditare  Knockensyphilis  bei  jungen  Kindern.  Arch.  f.  path.  Anat., 
etc.,  Berlin,  Band  i.,  1870. 

*  Beitriige  zur  Kenntniss  der  hereditaren  Knockensyphilis.  Arch.  f.  path. 
Anat.,  etc.,  Berlin,  Band  Iv.,  1872. 

^  Arch,  de  physiol.  norm,  et  path.,  Paris,  4  ann^,  1872. 

*  R.  W.  Taylor :  Syphilitic  Lesions  of  the  Osseous  System  in  Infants  and  Young 
Children,  New  York,  1875. 
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of  multiple  bone  lesions  to  survive,  and  it  is  fair  to  assume  that  the 
number  of  bones  attacked  varies  with  the  intensity  of  the  syphilitic 
diathesis. 

In  these  cases  of  osteochondritis  we  find  at  the  diaphyso-epiphysal 
junction  a  swelling,  which  may  be  visible,  but  in  fat  children  is  often 
imperceptible.  On  palpation  the  bone  is  found  to  be  encircled  by  an 
abruptly  limited  collar  or  ring,  which  usually  extends  completely 
around.  In  some  cases  the  entire  epiphysis  may  be  expanded,  with 
or  without  a  distinct  ring,  at  its  junction  with  the  shaft.  The  sur- 
face of  these  swellings  and  rings  is  generally  smooth;  it  may  be 
slightly  irregular,  but  is  seldom  very  much  ridged.  When  two  con- 
tiguous bones  are  affected  they  often  seem  to  be  fused  together.  In 
living  children  the  distal  more  often  than  the  proximal  extremities 
have  been  found  affected,  and  the  affection  is  generally  symmetrical, 
especially  in  very  young  subjects.  In  some  cases,  particularly  at  the 
lower  end  of  the  humerus  and  at  the  upper  end  of  the  tibia,  the  lesion 
does  not  surr.>und  the  bone,  but  is  limited  to  a  segment  <>f  the  dia- 
physo-epiphysal junction. 

The  swellings  on  the  clavicle  are  usually  found  at  its  sternal  end, 
and  are  sometimes  of  large  size.  Those  of  the  sternum  are  not  com- 
mon in  very  young  children  ;  lesions  of  the  ribs,  which  occur  at  their 
junction  with  the  costal  cartilages,  are  also  infrequent,  and  are  gene- 
rally not  as  numerous  or  symmetrical  as  those  of  rickets. 

These  swellings  may  be  developed  slowly  or  quite  rapidly.  After 
reaching  tiieir  full  size,  they  usually  remain  in  an  indolent  condition, 
causing  little,  if  any  pain,  and  interfering  but  slightly  with  the  mo- 
tion of  the  joint.  Under  appropriate  treatment  they  promptly  sub- 
side. The  integument  undergoes  very  little  if  any  change,  and  be- 
comes tense  and  thin  only  when  the  tumors  are  exceptionally  large. 
The  joints  may  be  secondarily  involved  and  become  the  seat  of  sub- 
acute synovitis,  the  efllusion  being  slight  or  extreme.  Those  most 
commonly  attacked  are  the  elbow  and  knee;  as  a  rule  the  joints  with 
short  epiphyses  are  most  liable  to  hypersemia  and  effusion.  Pressure, 
accompanied  by  internal  treatment,  speedily  disperses  these  joint- 
swellings,  which  usually  give  rise  to  but  slight  inconvenience. 

Degenerative  changes  sometimes  take  place  in  these  osseous  lesions. 
In  their  mildest  form  they  consist  simply  of  a  superficial  breaking- 
down  at  one  part  of  the  swelling.  We  first  observe  fluctuation,  soon 
followed  by  ulceration  of  the  skin,  resembling  in  appearance  that 
which  occurs  in  gummy  tumors.  These  necrotic  changes,  however, 
may  be  much  more  active  and  extensive  in  the  bone  than  in  the  cu- 
taneous ulcer,  which  shows  very  little  tendency  to  increase  in  size. 
The  epiphysis  may  be  entirely  separated  from  the  shaft,  and,  if  the 
superficial  ulcer  is  large,  it  may  be  extruded.  In  most  cases,  where 
the  destructive  process  is  extensive,  the  syphilitic  diathesis  is  intense, 
and  a  fatal  termination  ensues.  In  others,  however,  reparative 
changes  of  an  interesting  and  peculiar  character  occur. 

The  intervening  cartilage  having  been  destroyed,  the  diaphysis  is 


OSTEOCHONDRITIS.  831 

united  to  the  shaft  only  by  fibres  of  periosteum.  This  membrane 
becomes  much  thickened,  and  forms  a  more  or  less  complete  cylinder, 
uniting  the  two  fragments  with  considerable  firmness.  Bony  spicules 
shoot  from  its  inner  surface  between  the  two  osseous  surfaces,  and 
eventually  bony  union  is  formed.  The  periosteum  continues  thick- 
ened for  a  long  time,  but  gradually  resumes  its  normal  proportions 
as  the  union  between  the  bones  grows  tirmer. 

The  effect  of  these  swellings  upon  the  ultimate  shape  of  the  bone 
depends  on  the  intensity  of  the  morbid  process.  When  resolution 
takes  place  the  nutrition  of  the  bone  is  afterwards  fully  restored  ;  but 
in  case  of  destruction  of  the  intermediate  layer  of  cartilage  the  bone 
is  usually  shortened.  These  lesions  are  usually  found  at  birth  or 
within  the  first  month  of  life.  They  may  appear  later,  even  as  late 
as  the  twelfth  year,  when  they  are  developed  very  slowly,  are  few  in 
number,  and  are  unsym metrical.  The  occurrence  of  ossification  be- 
tween the  segments  of  a  bone  no  doubt  has  much  influence  upon  the 
development  of  the  lesions ;  we  may,  therefore,  expect  to  see  them  at 
the  time  when  bony  union  occurs.  Identical  changes  have  been  ob- 
served in  children  with  acquired  sy])hilis,  but  the  affection  in  such 
cases  was  limited  to  a  few  bones,  or  even  to  one. 

This  affection  results  from  interference  with  the  nutrition  of  the 
bone,  and  presents  three  stages.  In  the  first  the  intermediate  layer 
of  cartilage  is  thickened,  uneven  and  irregular,  and  under  the  micro- 
scope we  find  simple  increase  of  the  cartilage  cells.  In  the  second 
stage  the  cartilage  is  still  thicker,  and  is  nodulated  on  its  epiphysal 
surface,  and  warty  or  papilliform  processes  of  calcified  cartilage 
project  into  the  hyaline  matrix.  Wegner  compares  them  with  the 
papillae  of  the  cutis,  on  account  of  their  broad  bases  and  tapering 
ends.  Deposits  of  lime  are  also  found  in  the  hyaline  matrix  between 
these  projections.  On  the  periphery,  the  infiltration  encroaches  fur- 
ther into  the  cartilages  than  at  its  centre.  We  find  when  examining 
the  relations  of  this  calcified  line  to  the  spongy  bone  that  there  are 
corresponding  depressions  into  which  the  spongy  tissue  passes.  Under 
the  microscope  we  find  the  longitudinal  rows  of  cartilage  more  abun- 
dant than  in  the  first  stage,  and  there  is  very  little  intercellular  sub- 
stance. The  vessels  are  numerous,  and  at  the  line  of  ossification  are 
surrounded  by  a  considerable  quantity  of  connective  tissue.  The 
walls  of  the  cavities  are  broader  at  their  bases  and  are  sclerotic.  In 
many  places  an  osteoid  substance  is  developed  from  the  cartilage  and 
from  the  medulla  which  enters  with  the  vessels.  This  substance  is 
found  to  be  in  some  places  true  bone  which  passes  into  the  spongoid 
layer.  Beyond  the  couche  chondroide  we  find  irregularly  distributed 
spots  of  calcified  cartilage  forming  a  zone  of  considerable  breadth. 
The  principal  points  in  the  second  stage,  therefore,  are  greater  pro- 
liferation of  the  cartilage  cells,  premature  sclerosis  of  the  intercellu- 
lar substance,  formation  of  bony  projections  beyond  the  normal  layer, 
and  delay  in  bone  formation  elsewhere  ;  in  other  words,  irregular 
osteogenesis,  premature  in  some  regions  and  retarded  in  others.     In 
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the  third  staj^e  there  is  a  general  enlargement  of  the  epiphyses,  with 
thickening  of  the  periosteum  and  perichondrium.  Under  the  micro- 
scope the  following  conditions  are  seen  :  The  lowermost  layer  of  hy- 
aline cartilage  is  bluish  and  transparent ;  this  layer  is  succeeded  by 
an  irregular  and  wavy  layer,  with  serrated  processes  and  having  a 
grayish-white  color  and  of  homogeneous  formation.  This  layer  is 
brittle  and  can  be  readily  removed.  Next  to  this  is  placed  a  layer 
of  grayish-red  or  yellow  substance,  soft,  and  sometimes  viscid,  which 
is  gradually  lost  in  the  spongy  substance  of  the  diaphysis.  The 
medullary  tissue  of  the  latter  continues  for  some  distance,  and  instead 
of  being  normally  red,  is  gray  or  grayish-red.  This  layer  seems  to 
destroy  the  firm  cohesion  of  the  epiphysis  to  the  shaft.  In  this  stage 
the  proliferation  of  cartilage  cells  and  the  lime  infiltration  is  exces- 
sive. In  the  layer  next  to  the  bone  we  see  nucleated  cells,  spindle- 
shaped  cells,  and  granular  detritus.  Waldeyer  and  Kdbner  consider 
this  to  be  granulation  tissue  growing  into  the  cartilage  from  the  me- 
dulla. Wegner,  on  the  contrary,  denies  that  it  is  true  granulation 
tissue. 

Periostitis. — While  osteochondritis  occurs  in  early  infancy,  per- 
iostitis is  a  later  affection,  attacking  the  bones  of  syphilitic  children 
who  have  already  begun  to  walk.  Whether  the  active  use  of  the 
bones  has  any  influence  in  developing  periosteal  inflammation  we 
cannot  say  positively,  although  its  occurrence  in  the  bones  of  the  leg 
renders  this  view  probable.  In  the  majority  of  cases  the  femur  and 
tibia  are  first  attacked,  sometimes  as  early  as  the  second  year,  but 
generally  at  the  fourth  or  fifth.  When  long  bones  are  involved  thus 
early,  the  greater  part  of  the  shaft  usually  suffers.  The  bone  l)ecomes 
very  tender,  and  soon  is  seen  to  be  much  enlarged,  even  to  twice  or 
thrice  its  normal  thickness.  It  seems  bent  anteriorly,  producing 
marked  deformity.  The  fibula  is  also  sometimes  affected  and  gener- 
ally both  legs  are  attacked.  The  bones  of  the  .forearm  are,  next  to 
the  tibia,  most  prone  to  this  disease.  The  earlier  it  appears,  the 
more  likely  is  the  affection  to  involve  both  limbs  symmetrically  ;  at 
later  periods  it  may  be  unilateral  and  more  localized,  perhaps  forming 
circumscribed  nodes.  The  skull-bones  are  sometimes  the  seat  of  these 
nodes,  which  are  apt  to  be  quite  large  and  multiple.  In  very  severe 
cases  they  sometimes  break  down  and  form  troublesome  abscesses. 
Although  periostitis  usually  occurs  before  the  twelfth  year,  we  have 
seen  it  as  late  as  the  fifteenth  and  even  the  nineteenth  year. 

Dactylitis  Syphilitica. — In  the  early  months  of  hereditary 
syphilis,  children  are  often  attacked  by  swelling  of  the  phalanges  and 
the  metacarpal  and  metatarsal  bones.  These  lesions  are  of  the  same 
character  as  those  of  acquired  syphilis.  The  proximal  phalanges  are 
most  often  attacked,  and  the  distal  least  commonly  ;  sometimes  all 
three  phalanges  are  involved  at  the  same  time.  The  bones  may  be 
enlarged  to  twice  or  thrice  their  natural  size,  the  deformity,  of  course. 
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differing  with  the  phalanx  involved.  One  or  more  bones  of  one  or 
of  each  hand  may  be  involved  ;  in  one  instance,  I  have  seen  every 
phalanx  of  each  hand  swollen.  Sometimes  the  metacarpal  bones  are 
enlarged  ;  the  lesion  is  less  frequently  seen  in  the  toes  and  metatarsal 
bones.  The  swellings  progress  slowly  or  with  surprising  rapidity. 
In  their  early  stages  the  integument  is  unchanged  ;  at  a  later  period 
the  overlying  parts  become  inflamed  and  an  abscess  is  formed.  The 
condition  is  well  shown  in  Fig.  134,  taken  from  a  cast  of  one  of  ray 
own  patients. 

If  uninfluenced  by  treatment,  these  swellings  run  a  very  chronic 
course,  but  when  treated  early  they  gradually  subside.  In  some 
cases  exsection  of  the  bones  is  required,  but  generally  the  destruc- 
tive changes  are  more  extensive  in  the  skin  than  in  the  bones.  Ap- 
parently hopeless  cases  often  yield  to  persevering  internal  and  local 


Fig.  134. 


treatment,  without  the  necessity  of  an  operation.  At  the  termination 
of  the  disease  the  shape  of  the  phalanx  may  be  restored,  or  it  may 
be  lengthened,  or  even  very  much  thinned  and  shortened. 

Dactylitis  is  usually  observed  in  very  young  children ;  it  may  also 
occur  as  late  as  the  twentieth  year.  In  the  latter  case  it  is  usually  pre- 
ceded by  other  osseous  ajid  articular  lesions.  This  late  form  of  heredi- 
tary dactylitis  is  well  shown  in  a  case  reported  by  Volkmann,  and  in- 
cluded in  my  monograph  on  the  subject.^  The  patient,  a  girl,  having 
suffered  from  various  lesions  of  hereditary  syphilis,  at  the  age  of  four- 
teen was  attacked  by  numerous  osseous  and  articular  lesions.  In  her 
sixteenth  year  the  bones  of  the  hands  were  attacked,  and  she  suffered 
from  relapses  in  them  for  fully  fifteen  years.  Fig.  135  represents 
the  appearance  of  the  left  hand.  On  the  dorsum  was  a  large  smooth 
movable  cicatrix,  adjoining  a  small  retracted  spot  at  the  base  of  the 
first  metacarpal  bone,  which  was  atrophied,  and  produced  a  marked 

1  R  W.  Taylor,  on  Dactylitis  Syphilitica.  Am.  J.  Svph.  and  Derm.,  January, 
1871. 
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shortening  of  the  thumb.  The  first  phalanx  of  the  middle  finger  was 
much  swollen  and  obliquely  perforated  by  a  sinus,  and  the  bone  was 
completely  divided  by  a  newly-formed  tissue.     The  two  phalanges  of 


Fig.  135. 


the  thumb,  and  the  first  phalanx  of  the  index  finger,  and  the  first 
phalanx  of  the  right  middle  toe  were  swollen,  but  there  was  no  sinus 
nor  solution  of  continuity  of  the  bone.      The  right  hand  (see  Fig.  136) 


Fig.  136. 


showed  the  progress  of  destructive  changes  in  the  bones.  The  first 
phalanx  of  the  index  finger  was  shortened,  and  seemed  to  be  divided 
into  two  pieces,  so  that  the  patient  had  to  wear  a  glove  to  counteract 
the  mobility  of  the  finger.  The  other  two  phalanges  were  normal. 
The  middle  finger  was  much  attenuated  ;  the  second  phalanx  was  in 
a  position  of  superextension,  while  the  first  was  slightly  flexed.  The 
bones,  unchanged  in  form,  w^ere  atrophied,  and  the  integument,  joints 
and  tendons  were  normal.  The  early  form  of  dactylitis  is  more 
purely  inflammatory,  while  the  later  forms  are  due  to  gummatous 
infiltration,  and  resemble  the  bone-lesions  of  acquired  syphilis  in 
their  course  and  results. 

Swellings  of  the  Metacarpals  and  Metatarsal  Bones. — 
These   lesions  usually  occur  quite  early  in  hereditary   syphilis,  and 
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may  or  may  not  coexist  with  dactylitic  enlargements.  They  may 
appear  even  as  late  as  the  twentieth  year.  A  single  bone  only  is 
sometimes  affected,  but  in  one  instance  I  have  found  all  of  the  met- 
acarpal and  metatarsal  bones  involved.  The  accompanying  figure 
(Fig.  137)  shows  the  appearances  presented  in  one  of  my  cases,  in 
which  the  first  metacarpal  bone  of  the  right  hand  was  swollen. 
These  swellings  usually  form  rapidly  and  attain  considerable  size. 
They  may  or  may  not  be  attended  by  pain.  In  the  early  years  of 
hereditary  syphilis  they  commonly  involve  the  entire  bone,  in  later 
years  the  swellings  are  often  circumscribed.  They  do  not  occur  as 
early  or  as  frequently  as  the  dactylitic  swellings,  nor  have  we  ob- 
served the  necrotic  tendency  sometimes  seen  in  swellings  of  the 
phalanges.  When  the  tumors  reach  a  large  size,  the  integument 
becomes  tense,  inflamed,  and  may  ulcerate.  Such  cases  are  very 
protracted. 

Fig.  137. 


These  lesions  have  different  results  in  various  cases,  and  accord- 
ing to  the  age  of  the  patient.  In  very  young  children  the  bones 
may  be  left  in  a  normal  condition;  sometimes  they  are  a  little 
thinned  or  shortened.  In  later  stages  of  hereditary  syphilis  we  find 
destruction  of  a  segment  of  the  bone,  which  is  thus  divided  into  two 
parts,  joined  firmly  by  a  band  of  fibrous  tissue. 

The  treatment  of  all  bone  swellings  should  combine  mercury  with 
iodide  of  potassium.  We  have  used  in  many  cases,  with  great  ben- 
efit, the  following : 

R.  Hydrarg.  Biniodidi,  gr.  j 06 

Potass.  lodid.,  giv 15 

Syr.  Sars.  Co., 

Aquae,  aa  ^ij 60 

M. 

Of  this  mixture,  a  child  one  month  old  may  take  five  drops  thrice 
daily,  increasing  the  dose  by  a  drop  every  five  days.     To  a  subject 
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over  five  years  of  age,  one-half  of  a  teaspoonfiil  nr^ay  be  given,  and 
the  dose  gradually  increased  to  one  or  one  and  a  half  teaspoon fu Is. 
Externally,  a  mild  mercurial  ointment  may  be  used,  or,  better  still, 
the  following  ointment  may  be  kept  in  contact  with  the  affected 
parts  under  pressure: 

R.  Ung.  Hydrarg.  Fort., 

Ung.  Zinci  Oxid.,  aa  ,f  ss 15 

Bals.  Peru.,  ^j 4 

M. 

Ulcerations  of  the  skin  require  appropriate  treatment.  The  ad- 
vantages of  graduated  pressure  should  not  be  forgotten. 

Affections  of  the  Joints. 

In  some  cases  of  diaphyso-epiphysial  inflammation  (osteochon- 
dritis) occurring  in  hereditary  syphilis,  particularly  when  the  epi- 
physes are  very  short,  as  in  the  humerus  and  tibia,  the  neighboring 
joint  becomes  the  seat  of  effusion.  In  the  few  cases  of  this  compli- 
cation which  I  have  observed,  the  hydrarthrosis  has  taken  place 
quite  rapidly,  decided  evidences  of  effusion  existing  in  a  week  or  two. 
The  symptoms  are  subacute.  There  is  but  little  pain  and  not  much 
heat,  though  there  may  be  much  swelling  and  tension  of  the  parts. 
The  absorption  of  the  fluid  coincides  with  the  subsidence  of  the  bone 
lesion,  and  finally  the  function  of  the  joint  may  be  fully  restored. 
While  the  effusion  exists  the  use  of  the  joint  is  more  or  less  impaired, 
but  degenerative  changes  are  uncommon  in  early  years,  and  perma- 
nent disability  of  the  joint  is  rare.  Late  affections,  on  the  contrary, 
are  sometimes  attended  by  destructive  changes.  The  elbow,  knee, 
M'rist,  shoulder  and  ankle-joints  are  those  most  commonly  affected. 
In  some  cases  the  metatarso-  or  metactirpo-phalangeal,  or  the  carpal 
and  tarsal  joints  are  the  seat  of  hydrarthrosis. 

In  later  years  the  larger  joints  are  sometimes  attacked,  the  affection 
in  some  cases  being  secondary  to  bone  lesions,  in  others  beginning  in 
the  joint.  In  such  instances  we  find  ,m-Ost  decided  change  in  the 
synovial  membrane,  probably  originating  in  the  subsynovial  connec- 
tive tissue,  and  frequently  thickening  of  the  fibrous  capsule  of  the 
joint.  The  affection  is  slow  and  subacute,  but  the  swelling  of  the 
joint  is  often  very  great.  Heat  and  redness  of  the  integument  are 
absent;  pain  is  slight,  although  the  joint  may  be  sensitive  to  pressure 
and  on  motion.  It  differs  from  the  so-called  scrofulous  affections  in 
its  freedom  from  degenerative  changes.  In  the  latter,  moreover,  the 
morbid  process  is  chiefly  intra-articular.  These  joint  affections  are 
amenable  to  treatment  in  their  early  stages;  later,  they  are  more  re- 
bellious. They  undergo  slow  involution,  leaving  only  slight  disor- 
ganization of  the  joint.  They  are  usually  associated  with  some  other 
manifestation  of  hereditary  syphilis,  usually  a  form  of  bone  lesion, 
or  some  affection  of  the  eye,  teeth  or  skin.  They  may  be  unilateral 
or  symmetrical,  and  may  occur  as  early  as  the  first  year  of  life  or  as 
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]ate  as  tlie  twentieth.  The  intra-articular  infiltration  sometimes  breaks 
down  and  a  sinus  is  formed,  which  discharges  for  a  time,  but  finally 
closes  under  treatment.  The  treatment  of  syphilitic  synovitis  in- 
cludes internal  and  local  remedies.  Externally,  friction  with  mild 
mercurial  ointment  should  be  used,  and  the  joint  should  be  kept  at 
rest  by  means  of  mercurial  plaster  or  the  plaster  of  Paris  or  starch 
bandage.  The  general  treatment  consists  of  a  mercurial  salt  com- 
bined with  iodide  of  potassium. 

Affections  of  the  Nervous  System. 

Until  recently  our  knowledge  of  the  affections  of  the  nervous  sys- 
tem caused  by  hereditary  syphilis  was  very  fragmentary  and  incom- 
plete. Within  the  past  ten  years,  however,  much  has  been  added  by 
the  observations  of  English  physicians,  and  it  is  to  Hughlings  Jack- 
son,^ Jonathan  Hutchinson,  T.  Barlow,  and  T.  S.  Dowse  that  we 
owe  nearly  all  of  the  facts  concerning  this  most  important  subject. 
It  is  due  beyond  doubt  largely  to  the  fact  that  nearly  all  aifections 
of  the  brain  in  infants  and  young  children  have  been  for  so  long  con- 
sidered to  be  of  tubercular  origin  that  so  little  attention  has  been  paid 
to  the  influence  of  hereditary  syphilis  in  their  causation,  and  though 
the  pathological  facts  which  have  been  learned  concerning  the  effect 
of  this  diathesis  are  far  from  complete,  their  suggestions  are  so  com- 
prehensive that  their  importance  is  greatly  increased.  This  statement 
is  borne  out  by  the  fact  that  we  now  positively  know  that  in  heredi- 
tary' syphilis  there  have  been  found  the  results  of  meningeal  inflam- 
mation, such  as  thickening  and  adhesion  of  the  membranes  by  the 
development  of  fibrous  tissue  and  gummy  material,  and  that  the  en- 
doarteritis  so  frequently  found  in  the  acquired  form  has  also  been 
observed  in  hereditary  syphilis.  Gummata  on  the  membranes  have 
also  been  found.  This  knowledge  is  most  important  and  far-reach- 
ing, since  it  suggests  strongly  the  probability  that  there  may  occur 
during  the  course  of  hereditary  syphilis  the  same  numerous  and  com- 
plex affections  as  are  know^n  to  occur  in  the  acquired  form.  As  our 
present  knowledge  of  the  clinical  history  and  of  the  pathology  of  the 
several  hereditary  affections  is  not  complete,  we  can  only  give  a  gen- 
eral sketch  of  them.  The  observations  of  Jackson  and  others  have 
conclnsively  shown  that  hereditarily  syphilitic  infants  and  young 
children  are  liable  to  chorea.  This  may  be  of  a  mild  and  ephemeral 
form,  or  it  may  be  severe.  In  several  cases  it  has  coexisted  with 
hemiplegia,  and  in  others  there  has  been  superadded  epilepsy.     In 

*  The  most  important  articles  are  two  by  Jackson,  tlie  first  entitled,  Cases  of 
Disease  of  the  Nervous  Sj'steni  in  Patients  the  Subjects  of  Hereditary  Syphilis, 
reprint,  London,  1868;  and  second,  Nervous  Symptoms  in  Cases  of  Hereditary 
Syphilis,  Journal  of  Mental  Science,  January,  1875.  The  views  of  Hutchinson  are 
given  throughout  his  papers  published  within  ten  years.  The  cases  of  Barlow  are 
published  in  the  Transactions  of  the  Pathological  Society  of  London,  vol.  xxviii , 
1877 ;  and  the  observations  of  Dowse  are  to  be  found  in  his  recent  work  on  the 
Brain  and  its  Diseases,  London,  1879. 
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such  cases,  Jackson  thinks  that  the  hemiplegia  is  caused  by  the  phig- 
ging  up  of  tlie  middle  cerebral  artery,  that  the  chorea  is  due  to  occlu- 
sion of  its  small  distal  branches,  while  the  epilepsy  is  due  either  to 
thickening  of  the  meninges  or  a  gumraous  growth  in  or  near  the 
corpus  striatum.  The  occurrence  of  epilepsy  alone,  without  hemi- 
plegia, is  very  frequently  observed  in  hereditary  syphilis,  either  within 
the  years  of  infancy  or  later  on  in  childhood.  Indeed,  its  evolution 
has  been  observed  as  late  as  the  twelfth  or  fifteenth  year.  So  im- 
pressed is  Jackson  with  the  relation  of  hereditary  syphilis  to  epilepsy 
that  he  says :  "  When  a  child  is  brought  to  us  for  an  aifection  so 
painfully  obscure  as  general  epilepsy,  it  is  welT  to  examine  the  pa- 
tient's brothers  and  sisters  for  signs  of  syphilis."  We  would  add 
even  more,  that  the  child  should  be  thoroughly  examined  to  deter- 
mine whether  it  is  syphilitic.  The  eye  must  be  examined  superficially 
and  deep.  In  such  cases  we  often  find  evidences  of  antecedent  kera- 
titis, of  choroiditis  and  retinitis;  sometimes  of  optic  neuritis.  Then, 
again,  we  may  find  evidence  in  the  notched  state  of  the  teeth,  in  cer- 
tain small  white  linear  scars  at  the  angles  of  the  mouth,  in  falling  of 
the  nose,  and  in  a  bow-shaped  condition  of  the  tibiae.  All  or  some 
of  these  symptoms  may  be  found  also  in  cases  of  epileptic  hemiplegia, 
or  of  hemiplegia  alone.  Though  palsies  of  the  cranial  nerves  do 
not  occur  as  frequently  in  hereditary  as  in  acquired  syphilis,  the  ob- 
servations of  Barlow  and  Dowse  have  positively  proved  that  several 
of  them  may  be  attacked  by  syphilis.  One  of  the  most  suggestive 
cases  ])ublished  is  that  of  Barlow,  of  an  hereditary  syphilitic  child 
four  months  old,  who  presented  well-marked  lesions  which  were  im- 
])roved  by  mercury.  Then  she  began  to  run  down,  had  carpopedal 
contractions,  was  attacked  by  convulsions  and  died.  At  the  autopsy 
the  membranes  were  found  to  be  slightly  thickened,  and  at  the  base 
at  the  optic  commissure  was  a  small  patch  of  greenish  lymph,  while 
the  fissures  of  Sylvius  were  glued  by  old  exudation.  In  many  places 
on  the  vertex,  and  on  the  inferior  surface  of  the  temporo-sphenoidal 
lobes,  there  was  thickening  of  the  membrane  from  fibrous  tissue, 
while  on  the  upper  surface  of  the  left  parietal  lobe  was  a  thin  patch 
of  calcification.  The  small  vessels  of  the  cortex  were  markedly  al- 
tered ;  being  at  first  natural,  they  became  of  a  dirty-white  color, 
without  dilatation  or  narrowing,  and  looked  like  threads.  There  was 
no  granulation  of  the  pia  mater  as  in  tubercle.  There  were  also  a 
few  patches  of  superficial  softening.  The  choroid  and  retina  were 
infiltrated  in  a  circumscribed  manner  by  corpuscles  as  large  as  those 
of  pus.  The  most  important  point  found  by  Barlow  was  in  the 
thickened  membranes,  which  contained  an  excess  of  fibrous  tissue, 
with  cells,  not  mere  nuclei,  but  well-formed  lymphoid  cells,  each  con- 
taining a  nucleus  and  sometimes  a  nucleolus.  These  seemed  to  have 
no  arrangement  around  the  vessels,  and  retained  their  individuality, 
with  no  massing  into  heaps  and  central  degeneration,  thus  differing 
from  tubercle.  In  the  vessels  there  was  a  new  growth  of  the  inner 
coat,  which  narrowed  and  even  occluded  their  calibre.     This  chancre 
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was  intra- vascular  also,  differing  from  what  occurs  in  tubercle.  In 
its  minute  anatomy  it  presented  the  appearance  described  by  Heub- 
ner  (see  page  697,  chapter  on  Nervous  Affections). 

Barlow's  second  case  is  fully  as  important  in  its  bearings.  It  was 
a  boy  fifteen  months  old,  suffering  from  paresis  of  the  facial  muscles, 
general,  but  not  equal  in  amount.  Occasionally,  there  was  a  frown 
on  the  left  half  of  the  forehead,  less  on  the  right.  The  right  eyelid 
was  found  to  be  shut  sometimes  while  the  other  remained  open.  When 
the  child  cried  its  left  cheek  remained  flat,  but  there  was  no  distortion 
when  at  rest.  There  were  frequent  fine  tremors  of  the  facial  muscles 
of  the  right  side,  at  the  corner  of  the  mouth,  and  of  the  orbicularis 
palpebrarum,  and  decidedly  less  on  the  left  side.  The  child  had 
frequent  laryngeal  spasms,  but  no  convulsions.  It  was  thought  that 
the  reaction  of  the  muscles  of  both  sides  to  the  constant  current  was 
increased,  while  that  to  the  faradic  current  was  diminished.  During 
life  the  case  was  wrongly  diagnosticated  as  of  tubercular  origin.  At 
the  autopsy  four  stellate  patches  of  thin  cicatricial  tissue  were  found 
on  the  liver,  and  a  similar  patch  on  the  spleen.  In  the  brain,  the 
pia  mater  at  the  base  was  slightly  opaque;  both  third  nerves  viere 
swollen  out  into  small  conical  tumors.  There  was  also  swelling  of  the 
fourth,  fifth,  sixth,  seventh,  and  eighth  pairs,  causing  a'  broadening 
there  at  their  superficial  origin.  Microscopic  examination  showed 
atrophy  of  the  nerve  cylinders,  and  here  and  there  in  certain  sections 
were  found  round  bodies  resembling  corpora  amylacea.  There  was 
also  a  most  abundant  infiltration  of  new  cells,  with  very  fine  stroma. 
This  latter  was  not  abundant  in  the  interfunicular  spaces,  though  it 
was  noted  that  in  the  substance  of  the  funiculi  themselves  there  was 
more  at  the  periphery  than  at  the  centre.  The  appearances  resembled 
somewhat  those  of  the  nerves  in  anaesthetic  leprosy.  In  this  case, 
also,  changes  were  found  in  the  arteries  which  were  typically  like 
those  described  by  Heubner.  Barlow  calls  attention  to  the  important 
fact  that  the  new  growths  were  symmetrical.  The  second  of  the  two 
cases  of  gummata  of  cranial  nerves  is  reported  by  Dowse,  who  ob- 
served the  fact  at  the  autopsy  of  a  girl  twelve  years  old,  who  had 
suiTered  from  serpiginous  ulceration  and  destruction  of  the  nasal 
bones.  Two  years  before  her  death  she  had  a  fit,  and  thereafter  suf- 
fered from  dull  aching  pain  in  the  head,  continuous  and  paroxysmal. 
She  then  became  thoroughly  epileptic,  and  suffered  from  mental  and 
visual  derangements.  Ophthalmoscopic  examination  showed  advanced 
changes  in  the  tissues.  There  was  anaesthesia  of  the  left  side  of  the 
face,  and  hyperaesthesia  of  the  right.  The  sixth  and  seventh  nerves 
were  paralyzed,  and  the  extremities  were  very  weak,  "  For  days 
together  she  would  lie  in  a  state  of  partial  stupor,  apparently  careless 
of  all  about  her.  At  other  times  she  was  so  giddy  that  she  was 
unable  to  walk  across  the  ward  without  reeling,  and  then  again  she 
would  have  a  series  of  epileptic  seizures,"  which  were  followed  by 
screaming  and  violence.  During  the  fits,  which  followed  an  aura  be- 
ginning in  the  left  arm  and  ending  in  the  tongue,  there  was  rigid 
muscular  spasm,  more  of  the  right  than  of  the  left.     She  continued 
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to  get  worse,  became  aphasic,  and  partially  hemiplegic,  and  died.  In 
this  case  Heubner's  endoarteritis  was  found,  together  with  gummous 
pachymeningitis  and  gummata  on  the  fifth  and  seventh  nerves. 

The  affections  of  the  nervous  system  of  hereditary  syphilis  resemble 
in  their  evolution  and  course  those  of  the  acquired  disease,  in  the 
complex  and  disorderly  association  of  symptoms  and  in  the  frequent 
coexistence  of  eye  affections,  such  as  optic  neuritis,  and  paralyses  of 
one  or  more  cranial  nerves.  In  the  hereditary  form  the  ocular  lesions 
are,  in  general,  more  complex  and  numerous  than  in  the  acquired  form. 

Dowse  remarks,  with  much  pertinence,  that:  "Probably,  before 
long,  thanks  to  the  investigations  of  Heubner,  it  will  be  found  that 
many  of  the  conditions  which  are  now  recognized  as  scrofulous  are 
really  due  to  albuminoid  or  protoplasmic  nutritive  changes,  the  result 
of  arterio-capillary  constriction  which  originated  in  syphilis.  Indue 
time  evidence  will  be  forthcoming  to  show  that  these  changes  also 
occur  in  the  lymphatic  system,  and  that  they  are  coexistent  with  the 
primitive  states  of  foetal  life.  If  pathology  is  not  leading  us  astray, 
our  deductions  at  the  present  time  are  of  the  greatest  value  and  im- 
portance." 

Treatment. 

The  propriety  of  treating  a  pregnant  woman  for  syphilis  has  been 
the  subject  of  much  discussion,  and  has,  at  times,  been  denied  on  the 
ground  that  mercury  was  a  powerful  cause  of  abortion,  and  that  the 
death  and  expulsion  of  the  foetus  was  more  frequently  due  to  the  ad- 
ministration of  this  mineral  than  to  syphilis  itself.  It  would  serve  no 
useful  purpose  to  enter  into  the  arguments  which  have  been  advanced 
for  and  against  this  supposition  ;  suffice  it  to  say.  that  modern  sur- 
geons, with  but  few  exceptions,  regard  the  fear  referred  to  as  chi- 
merical, and  believe  that  specific  treatment  of  the  mother  is  the  surest 
means  of  prolonging  gestation  to  its  full  term,  and  of  affording  se- 
curity to  the  infant  after  birth.  Ricord's  views  upon  this  subject  are 
very  explicit  and  decided.  He  says:  "The  period  of  gestation  in 
women,  far  from  contraindicating  energetic  treatment,  demands  in- 
creased attention  and  promptitude,  within  the  bounds  of  prudence. 
I  have  seen  very  many  more  abortions  among  syphilitic  women  who 
had  not  been  treated,  than  among  those  who,  taken  in  time,  had  been 
subjected  to  methodical  medication." 

There  is  strong  ground  for  believing  that  in  those  cases  in  which 
mercurials  have  appeared  to  favor  abortion,  they  have  done  so  only 
in  consequence  of  their  irritant  effect  upon  the  intestinal  canal,  and 
not  from  any  abortive  power  inherent  in  the  remedy  itself.  Thus, 
six  cases  reported  by  Colson^  of  abortion  in  pregnant  women  who 
were  subjected  to  mercurial  treatment,  were  analyzed  by  Bertin,^  who 
showed  that  in  four  there  was  violent  vomiting,  and  in  a  fifth  con- 
vulsions, at  the  sixth  month  of  pregnancy,  while,  in  the  remaining 

'  Arch.  gfen.  de  mfed.,  4e  s^rie,  t.  xviii ,  p.  24. 

'  Compte  rendu  des  travaux  de  la  Soc.  de  m6d.  de  Brux.,  1858,  p.  82  (as  quoted 
by  Emile  Vjdal,  op.  cit.,  p.  84). 
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case,  treatment  had  been  commenced  only  a  fortnight  before,  and  suf- 
ficient time  had  not  elapsed  to  obtain  its  full  effect;  hence,  that  in 
none  was  there  reason  to  ascribe  the  death  of  the  foetus  to  the  judi- 
cious employment  of  mercury. 

The  sympathy  existing  between  the  intestinal  canal  and  the  uterus 
is  well  known,  and  in  the  treatment  of  pregnant  women  affected 
with  syphilis,  we  should  carefully  guard  against  any  irritant  action 
upon  the  stomach  or  bowels.  Fortunately,  this  end  may  be  accom- 
plished and  at  the  same  time  the  full  action  of  the  remedy  be  obtained 
by  mercurial  inunction,  which  is  by  far  the  best  method  of  treatment 
in  such  cases.  The  same  opinion  was  expressed  a  long  time  ago  by 
Bell,  who  said :  "  Daring  pregnancy,  mercury  ought  in  every  instance 
to  be  used  in  the  form  of  inunction,  as  we  thereby  with  most  certainty 
prevent  il  from  acting  upon  the  stomach  and  bowels,  and  thus  avoid 
the  hazard  of  abortion  taking  place  as  the  effect  of  irritation  upon 
these  parts.  Nothing,  indeed,  more  readily  excites  abortion  than 
purgatives  when  severe  in  their  operation  upon  the  bowels,  or  when 
they  even  only  produce  any  considerable  degree  of  tenesmus;  and  as 
the  internal  exhibition  of  mercury  is  frequently  the  cause  of  this,  it 
cannot  but  with  much  hazard  be  given  in  any  considerable  quantity 
during  pregnancy."^ 

When  the  father  is  known  to  have  been  the  subject  of  syphilitic 
manifestations  at  the  time  of  impregnation,  or  when  previous  abor- 
tions afford  reason  for  supposing  that  the  disease,  although  apparently 
latent  in  him,  has  still  been  active  enough  to  infect  the  ovum,  it  is  the 
part  of  prudence  to  subject  the  mother  to  treatment  during  pregnancy 
in  the  same  manner  as  if  she  herself  had  presented  syphilitic  symp- 
toms. 

The  same  method  of  treatment  above  recommended  for  the  mother, 
viz.,  mercurial  inunction,  is  no  less  appropriate  for  an  infant  affected 
with  congenital  syphilis.  The  internal  administration  of  mercury,  as 
in  one  of  the  accompanying  formulae,  will  sometimes  succeed,  but  too 
frequently  irritates  the  bowels,  and  in  my  own  experience,  affords 
far  less  satisfactory  results  than  the  method  by  inunction. 

R.  Hydrarg,  cum  Greta,  gr.  ij-vj   .     .     112 —     |36 

Sacchari  Albi,  gr.  xij 175         I 

M.  et  div.  in  ch.  No.  xii.     One  three  times  a  day. 

R.  Hydrarg.  Chloridi 

Corrosivi,  gr.  ss-j    ....  03 —     06 

Ammonige  Muriatis,  gr.  iij  .     .  20 

Syrupi  Papaveris,  ^ij       ...       65 

Aquse,  §iv 120 

M.  A  teaspoonful  three  times  a  day. 

Van  Swieten's  solution  and  Plenk's  gummy  mercury^  are  often 
used  by  the  French,  M^ho  also  employ  baths  containing   from   half 

^   A  Treatise  on  Gonorrhoea  Virulenta,  etc.,  Edinb.,  1793,  vol.  ii ,  p.  435. 

2  "Plenk's  gummy  mercury"  contains  mercury  gr.  xv.,  powdered  gum  Arabic 
gr.  xiv.,  and  syrup  of  diacode  (an  electuary  containing  a  small  quantity  of  ex- 
tract of  poppies)  5j.  Triturate  in  a  porcelain  mortar  until  the  mercury  disappears^ 
Dose. — 3ss  in  an  appropriate  vehicle.     (Diday.) 
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a  drachm  to  a  drachm  of  the  bichloride  of  mercury.     My  own  pref- 
erences are  in  favor  of  the  gray  powder  for  internal  administration. 

The  advantages  of  mercurial  inunction  and  the  method  of  employ- 
ing it  are  thus  set  forth  by  Sir  Benjamin  Brodie  :^  "  The  mode  in 
which  I  have  treated  these  cases  for  some  years  past  has  been  this : 
I  have  spread  mercurial  ointment,  made  in  the  proportion  of  a  drachm 
to  an  ounce,  over  a  flannel  roller,  and  bound  it  round  the  child  once 
a  day.  The  child  kicks  about,  and  the  cuticle  being  thin,  the  mer- 
cury is  absorbed.  It  does  not  either  gripe  or  purge,  nor  does  it 
make  the  gums  sore,  but  it  cures  the  disease.  I  have  adopted  this 
practice  in  a  great  many  cases  with  the  most  signal  success.  Very 
few  children  recover  to  whom  mercury  is  given  internally,  but  I 
have  not  seen  a  case  where  this  method  has  failed." 

Treatment  should  by  no  means  be  laid  aside  as  soon  as  all  syph- 
ilitic manifestations  have  disappeared,  but  should  be  continued  as  a 
prophylactic  for  several  months  afterwards. 

Indirect  treatment  by  means  of  remedies  administered  to  the  child's 
nurse  is  not  to  be  depended  upon  in  a  disease  which  makes  such  rapid 
progress,  and  is  so  destructive  in  its  tendency  as  congenital  syph- 
ilis. MM.  Lutz  and  Personne  have  carefully  analyzed  the  milk 
of  nurses  who  were  subjected  to  mercurial  treatment,  pushed  in  some 
instances  to  salivation,  without  being  able  to  discover  the  slightest 
trace  of  this  mineral.  Experiments  upon  animals,  however,  have 
shown  that  a  very  minute  quantity  of  mercury  may  be  detected  in 
the  milk  of  a  goat  that  has  been  salivated  by  mercurial  inunction, 
and  cases  have  been  reported  in  which  infants  have  been  cured  of 
syphilis  by  being  fed  upon  milk  derived  from  such  a  source;  but  this 
method,  for  obvious  reasons,  could  not  be  generally  adopted,  even  if 
its  efficacy  were  fully  established. 

In  the  treatment  of  osseous  lesions,  the  use  of  mercury  with  iodide 
of  potassium  is  much  more  efficacious  than  mercury  alone.  The  com- 
bination on  which  we  place  most  reliance  is  that  of  the  iodide  of 
potassium  with  the  biniodide  of  mercury,  commonly  called  the 
"mixed  treatment."  To  children  under  six  months  of  age  it  is  well 
to  give  three  times  daily  ten  drops,  well  diluted,  of  the  mixture,  the 
formula  of  which  is  given  on  page  835.  This  may  be  increased  by 
five  drops  each  week,  until  a  dose  of  nearly  a  teaspoonful  is  reached. 
Gastric  disturbance  is  seldom  caused  by  prolonged  use  of  this  remedy. 
In  some  cases,  when  the  mixed  treatment  seems  to  have  lost  its  power, 
I  have  used,  with  marked  benefit,  the  iodide  of  potassium  internally 
in  connection  with  mercurial  inunction. 

The  use  of  iodide  of  iron  in  the  treatment  of  hereditary  syphilis 
was  advocated  by  Monti.  I  have  used  the  remedy  and  found  it  of 
no  value  other  than  as  a  tonic.  To  place  any  dependence  on  it  in  se- 
vere cases  is  to  waste  valuable  time  and  perhaps  jeopardize  the  patient. 

The  local  treatment  of  syphilitic  lesions  is  the  same  in  the  child  as 
in  the  adult,  particular  attention  being  given  to  cleanliness. 

^  Clinical  Lectures  on  Surgery.     Phil,  ed.,  1846,  p.  230. 
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AFFECTIONS  OF  THE  PLACENTA. 

Our  knowledge  of  the  effects  of  syphilis  upon  the  placenta  is  still 
incomplete  in  many  particulars.  Previous  to  the  publication  of 
Virchow's  lectures  on  tumors,  the  subject  was  little  understood,  and 
its  literature  consisted  only  of  a  number  of  papers  by  various  authors, 
in  none  of  which  was  there  any  approach  to  full  and  scientific  inves- 
tigation. In  1<S73,  however,  Ernst  Frankel^  published  an  elaborate 
article,  reviewing  the  cases  which  had  already  appeared,  and  giving 
the  results  of  his  own  careful  studies.  An  abstract  of  his  paper  will 
give  a  better  idea  of  the  subject  than  it  is  possible  to  offer  in  any  other 
manner. 

Frankel  believes  that  our  want  of  knowledge  of  placental  syphilis 
has  been  due  in  a  measure  to  the  attempt  to  include  all  cases  under  a 
single  form,  and  that  the  portion  of  the  placenta  first  affected  must 
vary,  according  as  the  father  is  alone  syphilitic,  and  according  as  the 
mother  contracted  syphilis  before  conception  or  shortly  after ;  ^  and 
finally,  that  the  foetus  can  be  but  little,  if  at  all,  affected  if  the  mother 
contracts  the  disease  late  in  pregnancy. 

Virchow  admits  two  forms  of  placental  affection.; 

Endometritis  decidualis. 

Endometritis  placentaris. 

To  these  Frankel  adds  a  third : 

Disease  of  the  villous  portion  of  the  foetal  placenta. 

Frankel  founds  his  conclusions  on  the  examination  of  over  one 
hundred  placentae,  including  those  of  still-births,  those  of  abortion, 
and  those  of  mothers  having  recent  or  old  syphilis.  The  histories  of 
the  father  and  mother  were  obtained  whenever  possible,  and  a  record 
of  the  macroscopic  and  microscopic  appearances  was  kept.  The  post- 
mortem examinations  of  the  foetus  were  made  by  Prof.  Waldeyer  and 
his  assistant. 

He  groups  his  cases  into  the  following  classes: 

A.  Disease  of  the  villi  of  the  foetal  placenta. 

B.  Mixed  form  of  placental  disease,  the  disease  of  the  villi  encroach- 
ing upon  the  adjacent  portions  of  the  placenta  materna. 

C.  Disease  of  the  foetus  only,  without  involvement  of  the  placenta. 

D.  Primary  disease  of  the  placenta  materna  (endometritis  placen- 
taris gummosa). 

1  Ueber  Placental-  Syphilis;  Arcli.  f.  Gyna?k.,  Berl.,  B.  V.,  ss.  1-54,  1873. 

^  It  will  be  seen  that  Frankel  believes  in  the  transmission  of  syphilis  from  the 
mother  to  the  foetus  through  the  placental  circulation,  the  possibility  of  which  we 
have  denied.     We,  however,  leave  Frankel's  views  unchanged. 
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The  characteristic  lesions  of  the  placenta  are  changes  in  volume, 
weight  and  consistency,  and,  raicroscopally,  the  thick,  plump  form  of 
the  foetal  villosities,  which  is  due  to  the  filling-up  of  the  villous  spaces 
with  an  abundant  proliferation  of  moderately  sized  cells  proceeding 
from  the  bloodvessels,  complicated  with  a  proliferation  of  the  cell- 
contents  of  the  villi.  Obliteration  of  the  bloodvessels,  and,  finally, 
complete  destruction  of  the  villi  ensue.  This  affection  may  appro- 
priately be  called  "Deforming  Proliferation  of  Granulation  Cells  of 
the  Placental  Villi." 

The  following  is  a  more  detailed  description  of  the  above  changes : 

Macroscopic  Appearances. — Increased  size  and  weight  (up  to  1000 
grammes)  of  the  placenta  in  strong  contrast  to  the  slight  development 
of  the  foetus. 

Closer  ^nd  firmer  texture  of  the  placental  tissue,  yet  differing  from 
that  of  old  extravasations  of  blood  and  fibrinous  nodules.  Color  pale 
yellowish-gray,  resembling  gray  nerve  matter;  this  color  was  uni- 
formly diffused  in  some  cases;  in  others,  it  was  circumscribed  in 
larger  or  smaller  wedge-shaped  processes,  extending  from  the  uterine 
surface  towards  the  foetus.  A  point  of  special  importance  was  the 
constant  marked  opacity  of  this  abnormally  colored  portion  of  the 
placenta,  especially  noticeable  in  the  circumscribed  form.  In  this 
latter  case  the  healthy  villous  tissue  which  lay  between  these  portions 
was  markedly  hypersemic  and  livid  in  its  color  near  the  transitional 
portion.  Old  and  recent  extravasations  of  blood  in  all  stages,  from 
organized  fibrin  to  cysts  of  dark  grumous  blood,  were  also  found. 

The  uterine  surface  of  the  placenta  had  indistinct,  faded,  patchwork 
appearances,  which  were  due  to  opacity  and  thickening  of  the  decidual 
covering.  The  color  was  often  yellowish-gray.  Immediately  beneath 
these  spots  lay  the  wedgp-shaped  processes  or  areas  above  referred  to, 
and  when  the  latter  extended  to  the  foetal  surface  they  also  appeared 
of  a  yellowish  color  through  the  chorial  covering. 

The  amnion  and  chorion  were  thickened  and  rendered  opaque  by 
deposits  of  finely  granular  masses,  and  they  were  adherent  to  each 
other  in  spots,  which  were  occasionally  the  seat  of  extra vasated  blood. 
The  umbilical  arteries  were  only  once  atheromatous  to  any  extent; 
their  intima  was  colored  yellow,  fatty,  and  thickened;  this  change, 
however,  extended  but  a  short  distance  from  the  placenta  towards  the 
foetus.  On  the  foetal  surface  of  the  placenta,  in  many  cases,  were  nu- 
merous miliary  whitish  nodules  about  the  size  of  a  hemp-seed,  which 
closely  followed  the  course  of  the  vessels  and  were  simple  hyperplasia 
of  the  connective  tissue  of  the  chorion. 

Microscopic  Appea^^ances.— In  preparing  specimens  for  the  micro- 
scope, it  was  first  noticed  that  the  villi  of  the  changed  placenta  re- 
quired much  more  teasing  and  pulling  apart  than  usual.  They  ap- 
peared thickened  and  opaque  even  to  the  naked  eye,  and,  under  a 
low  power  of  the  microscope,  it  was  evident  that  they  were  swollen, 
plump-looking,  irregular  in  their  form  and  bulbous.  Their  ends 
were  enlarged  into  knob-like  processes,  and  the  branches  were  irreg- 
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ularly  formed.  Their  normal  transparency  had  entirely  disappeared. 
They  were  filled  with  round  and  spindle-shaped,  occasionally  polyg- 
onal, small  and  moderate  sized  cells,  which  were  finely  granular  and 
contained  one  or  two,  and  sometimes  three  nuclei.  These  cells  were 
especially  abundant  in  the  centre  of  the  villous  spaces,  along  the  axis 
where  the  vessels  usually  take  their  course.  In  the  villous  trunks 
and  branches  the  spindle-shaped  cells  predominated  ;  in  the  ends  of 
the  villi  the  round  cells.  Many  of  these  cells  were  undergoing  fatty 
degeneration,  and  the  villous  space  was  often  filled  by  fatty  and  mo- 
lecular detritus.  The  bloodvessels  of  the  villi  were  sometimes  com- 
pletely obliterated,  often  circularly  compressed,  while  again  no  traces 
of  them  could  be  found. 

The  epithelium  of  these  villi  was  often  wholly  wanting ;  when 
present,  it  was  denser  than  usual,  its  cells  strongly  granular  and 
opaque.  In  one  case  the  change  was  confined  to  the  epithelium 
alone,  while  the  villous  space  was  swollen  by  oedematous  transuda- 
tion from  the  dilated  villous  bloodvessels. 

When  healthy  places  still  existed  in  these  placentas,  the  normal 
villi  were  usually  found  near  the  foetal  surface;  but  even  these  had 
a  stroma  rich  in  cells,  which  at  the  same  time  exhibited  numerous 
connective  tissue  fibres.  Their  vessels  were  dilated,  tortuous,  very 
full  and  ruptured  in  spots. 

The  most  frequent  complication  of  this  change  in  the  villi,  was 
extravasation  of  blood,  which  was  either  superficial  or  deepseated, 
and  which  occurred  in  streaks  along;  the  borders  of  the  vessels  or 
oftener  still  in  the  form  of  sharply-defined,  firm  nodules  which  ex- 
tended to  one  of  the  placental  surfaces.  The  exuded  blood  exhibited 
the  most  varied  transitional  stages  ;  the  inclosed  villi  were  atrophied 
and  fatty,  and  degenerated  into  fibrous  tissue. 

In  explanation  of  the  origin  and  course  of  these  changes,  Frankel 
states:  Owing  to  the  irritation  caused  by  syphilis,  proliferation,  in  a 
greater  or  less  number  of  villi,  begins  in  the  cells,  which,  in  the 
normal  stroma  of  the  villi,  are  only  sparingly  found.  Their  luiclei, 
and  still  later  the  cells  themselves,  undergo  manifold  division;  and 
the  increase  in  number  of  the  cells  is  attended  by  an  increase  in  their 
size.  This  proliferation  is  chiefly  seated  about  the  vessels  of  the 
villi,  and  about  the  deeper  ones  of  the  parenchyma,  as  well  as  aroui  d 
the  more  superficial  and  also  about  the  fine  capillary  network  lying 
directly  beneath  the  epithelium. 

Homologous  products  arise  in  every  tissue  of  the  villus  in  conse- 
quence of  this  hyperplasia, — cell-proliferation  of  connective  tissue  in 
the  stroma,  epithelial  proliferation  in  the  epithelial  covering.  The 
cell-proliferation  causes  compression  of  the  vessels,  interferes  with 
the  circulation,  and,  finally,  leads  to  thickening  of  their  walls  and 
obliteration  of  the  vessels  themselves.  The  villi  themselves  are  filled 
up  with  cells,  become  hyperdistended,  plump  and  thickened.  The 
vascular  spaces  into  which  they  dip,  become  filled  up  and  narrowed, 
and  in  the  most  advanced   stage  they  entirely  disappear.     By  this 
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means  and  by  the  proliferation  and  thickening  of  the  epithelial 
covering,  the  interchange  between  the  maternal  and  foetal  blood  is 
interfered  with,  and  finally  is  wholly  obstructed.  The  villi,  hav- 
ing lost  their  function,  undergo  fatty  degeneration.  The  cells  of  the 
stroma  and  epithelium  become  filled  with  fat-globules  and  finally 
break  down  into  granular  matter. 

If  the  process  is  diffuse  and  continuous  over  the  whole  placenta, 
the  foetus  has  in  the  meantime  perished;  if  linjited  to  circumscribed 
foci,  it  may  have  continued  to  live.  In  the  latter  case,  the  degener- 
ation frequently  appears  to  have  advanced  from  the  uterine  toward 
the  foetal  surface ;  the  contrary,  however,  has  been  noted.  The  rel- 
atively healthy  portions  of  the  placenta  between  the  diseased  parts 
are  the  seat  of  deep  congestion  ;  their  bloodvessels  are  dilated  and 
gorged  with  blood.  Extravasations  of  blood  in  all  stages  of  retro- 
grade change  occur,  and  now  and  then  connective  tissue  formation  in 
the  interstitial  tissue  is  superadded.  Thickening  of  the  intima  of  the 
umbilical  vessels  has  been  found  but  once  by  Frankel,  who  considers 
it  the  result  of  the  resistance  met  with  by  the  circulation  in  the  de- 
formed and  compressed  villi,  and  not  a  truly  syphilitic  lesion.  Al- 
though this  process  might  be  considered  a  chronic  inflammation,  or  one 
due  to  new  formation  of  granulation  tissue,  yet,  on  the  whole,  it 
must  be  conceded  that  it  begins  as,  and  runs  the  course  of,  a  chronic 
inflammatory  process. 

The  reasons  for  calling  this  lesion  syphilitic  are : 

1.  It  was  found  in  all  of  Friinkel's  cases  in  which  autopsies  showed 
the  existence  of  syphilitic  lesions  of  the  bones  in  the  foetus. 

2.  The  proof  of  the  existence  of  syphilis  in  the  parents  in  many 
cases, 

3.  That  this  lesion  was  not  due  to  the  death  of  the  foetus,  is  shown 
by  its  existence  in  several  cases  in  which  the  foetus  was  living. 

4.  Absence  of  this  lesion  in  every  other  case  of  diseased  placenta 
ever  examined  by  Frankel. 

5.  Club-shaped  hypertrophy  and  cell-infiltration  is  a  constant  ac- 
companiment of  syphilis. 

Predispodng  Causes. — It  appears  that  this  condition  of  the  villi  is 
developed,  even  if  the  health  of  the  mother  is  in  a  fair  condition  at 
the  time  of  conception,  and  that  it  is  certainly  due  to  a  direct  trans- 
fer of  the  paternal  syphilis  to  the  foetus,  as  shown  by  the  fact  that 
its  almost  exclusive  seat  is  in  the  foetal  portion  of  the  placenta,  the 
maternal  portion  not  always  presenting  the  characteristic  appear- 
ances. 

It  may  be  objected  that  the  ovum  may  have  been  infected  through 
diseased  ovaries  on  the  part  of  the  mother  without  any  lesion  of  the 
remainder  of  the  genital  tract.     To  this  it  is  to  be  said  : 

1.  Syphilitic  disease  of  the  ovaries  rarely  occurs. 

2.  In  FrankeFs  case  V.,  the  disease  existed  in  the  foetal  placenta, 
yet  post-mortem  examination  of  the  mother  failed  to  reveal  any 
ovarian  disease. 

3.  In  case  XVL,  that  of  a  markedly  syphilitic  child,  villous  de- 
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generation  was  present,  together  with  gummous  degeneration  of  the 
adjoining  maternal  tissues,  and  yet  the  decidual  covering  of  the  con- 
vex surface  of  the  placenta  was  not  involved,  a  portion  which  by 
Winkler  is  considered  "the great  highway"  from  the  mother  to  the 
foetus  through  the  placenta. 

Frankel  next  inquires  whether  the  origin,  progress,  and  course  of 
the  disease  can  be  inferred  by  reasoning  from  the  exclusive  seat  of 
the  syphilitic  affection  in  the  foetus  and  foetal  portion  of  the  placenta, 
taken  in  connection  with  the  history  of  the  case.  Of  17  mothers,  14 
were  free  from  disease  at  and  before  their  confinement;  1  died,  the 
autopsy  revealing  no  syphilitic  lesion ;  2  mothers  became  diseased, 
one  on  the  fifth  day,  the  other  during  the  fourth  week  after  confine- 
ment. The  lesions  in  the  mothers  before  confinement  were:  in  1, 
condylomata  lata;  in  1,  psoriasis  at  time  of  confinement,  the  chancre 
having  been  acquired  in  the  second  month  of  pregnancy ;  in  1,  syphilis 
denied,  but  glandular  lesions  afforded  strong  suspicion. 

Frankel  relates  one  case  in  which  the  maternal  portion  of  the  pla- 
centa was  primarily  affected.  This  he  calls  "  primary  disease  of  the 
placenta  materna"  (Endometritis  placentaris  gummosa).  The  case 
reads  as  follows : 

Bertha  B.  has  suffered  since  youth  with  eruptions  and  suppurating 
glandular  enlargements.  Has  marked  leucorrhoea ;  was  never  under 
syphilitic  treatment.  Husband  not  syphilitic.  Now  has  swollen 
post-cervical  glands  and  pigment  spots  on  forehead.  Has  had  five 
children  in  five  years;  one  macerated  foetus  at  eight  months;  one 
born  living  which  died  at  the  age  of  five  weeks  with  ulcers,  etc. ; 
third  and  fourth,  abortions  in  early  months ;  fifth,  child  born  at  eight 
mouths,  breathed  feebly  and  died  in  half  an  hour.  Autopsy  of  fifth 
child  showed  infant  atrophic,  general  induration,  especially  of  lungs, 
liver,  and  spleen.  Spleen  very  large.  Osteochondritis  syphilitica 
present.  Placenta  weighed  480  grammes,  of  a  brownish-red  color ; 
its  diameter  16  and  15  cms. ;  thickness  1.3  cm.;  cord  normal.  Con- 
vex surface  of  placenta  covered  by  coagula ;  markings  of  lobuli  ob- 
literated through  thickening  of  placenta  materna.  Vertical  section 
showed  yellowish-gray  spots  or  nodules  of  the  placenta  materna,  which 
seemed  continuous  and  inseparable  from  the  foetal  placenta. 

Under  the  microscope,  decidua  showed  slight  and  localized  fatty 
degeneration,  while  the  thickened  portions  were  the  seat  of  cell-pro- 
liferation. The  nodules  were  composed  of  connective  tissue,  studded 
with  granulation  cells,  and  their  interior  contained  finely  granular 
detritus,  but  no  normal  villi.  The  villi  are  found  between  them  and 
compressed  by  them  ;  they  are  atrophied,  devoid  of  bloodvessels,  very 
fatty,  and  calcified.  The  foetus  had  visceral  and  bone  syphilis,  and 
the  mother  suffered  with  syphilis  before  conception  ;  the  direct  influ- 
ence of  the  disease  in  the  mother  upon  the  placenta  is  apparent.  In 
the  previous  cases  referred  to  the  villi  were  the  seat  of  the  disease, 
while  here  it  was  the  maternal  placenta. 

In  all  the  seven  cases  reported  up  to  the  pi'esent  time  of  endometri- 
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tis  placentaris  gummosa,  the  mothers  presented  well-marked  symp- 
toms of  syphilis,  but  Frankel  states  that  he  has  met  with  cases  in 
which  the  syphilitic  mother  had  a  healthy  placenta.  He  thinks  that 
in  these  latter  cases  the  disease  circulates  through  the  blood  without 
leaving  any  trace  of  it  at  any  point,  while  in  other  instances  it  is 
localized  in  the  endometrium  and  is  then  transmitted  to  the  foetus. 

That  syphilitic  endometritis  occurs  is  beyond  question ;  it  only  re- 
mains to  prove  that  this  endometritis  decidua  or  placenta  gummosa 
recurs  every  time  that  an  abortion  takes  place  in  the  same  woman. 
In  this  case  the  fact  of  local  transmission  would  be  established,  and 
local  treatment  of  the  uterine  cavity  would  be  demanded  as  well  as 
general  constitutional  treatment. 

The  influence  upon  the  foetus  of  placental  disease  is  of  course  preju- 
dicial. In  all  seven  cases  the  infants  were  premature;  six  were 
already  macerated,  and  one,  though  born  alive,  was  so  atrophic  that 
it  died  soon  after  birth. 


TREATMENT    OF    SYPHILIS.  849 

CHAPTER    XXVII  I. 

TREATMENT  OF  SYPHILIS. 

The  expectant  treatment  of  syphilis  has  been  thoroughly  tried  by 
Diday,  Zei^sl,  and  others,  as  it  was  extremely  desirable  it  should  be, 
in  order  to  ascertain  what  the  natural  course  of  the  disease  would  be 
uninfluenced  by  medication.  Patients  with  the  early  manifestations 
of  secondary  symptoms  have  been  placed  under  the  best  hygienic 
conditions  and  rules  of  diet,  and  have  received  only  a  placebo  inter- 
nally or  some  bland  inunction,  as  of  cod-liver  oil,  externally,  to  lead 
them  to  suppose  that  active  treatment  was  employed,  while,  in  fact, 
only  the  natural  course  of  their  symptoms  was  watched.  In  some  of 
these  cases,  especially  those  in  which  the  symptoms  were  very  per- 
sistent, the  iodide  of  potassium  was  administered,  but  all  forms  of 
mercury  were  carefully  excluded.  The  result  of  these  trials  has 
been,  as  already  stated,  that  in  very  many  cases  the  disease  tends  to 
a  spontaneous  cure.  The  syphilitic  eruption  and  other  symptoms 
disappear  after  a  while,  to  return  again  very  likely,  but  this  is  no 
more  than  we  see  after  decided  medication  continued  only  for  a  short 
period.  Still,  under  this  purely  expectant  treatment  the  result  may 
be  most  satisfactory,  and  the  patient  be  left  without  permanent  injury 
to  the  health  or  impairment  of  any  organ.  It  is  only  in  a  few  in- 
stances at  this  early  stage  that  the  administration  of  iodide  of  potas- 
sium has  appeared  to  contribute  to  this  favorable  result.  But  while 
the  above  was  true  of  many  cases,  others  were  met  with  in  which 
both  patient  and  surgeon  were  forced  to  renounce  mere  expectancy, 
and  were  only  too  glad  to  have  recourse  to  their  only  sheet-anchor, 
mevGury. 

The  expectant  treatment  of  syphilis  will  commend  itself  chiefly  to 
those  who  are  imbued  with  the  vulgar  and  unfounded  prejudice 
against  mercury,  even  when  most  judiciously  administered.  Under 
the  expectant  treatment,  the  existing  symptoms  persist  for  a  much 
longer  time  than  when  mercury  is  used,  and  the  patient  continues  to 
be  a  focus  of  contagion  to  the  members  of  his  family  and  his  intimate 
associates.  If  thus  treated  unwillingly,  he  is,  moreover,  rendered 
impatient  and  despondent  as  he  sees  some  comrade  rapidly  improving 
under  mercurials,  and  is  very  likely  to  abandon  his  surgeon.  Still 
further,  he  is  exposed  to  the  outbreak  of  serious  manifestations  of 
the  disease,  which  may  leave  indelible  marks  upon  him;  and  we 
question  whether  his  chances  of  immunity  in  future  years  from  ter- 
tiary lesions  are  not  greatly  lessened.^ 

'  It  may  here  be  remarked  that  Zeissl,  within  the  last  few  years,  has  given  in  his 
adhesion  to  the  expectant  treatment,  while  Fournier  (Leyons  siir  la  syphilis,  Paris, 
1873)  most  ably  and  eloquently  advocates  the  use  of  mercury,  prolonged  for  several 
years.     (See  chapter  on  the  Prognosis  of  Syphilis.) 
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The  treatment  of  syphilis  which  we  recomraend  consists  in  atten- 
tion to  the  general  hygienic  condition  of  the  patient,  and,  as  the  case 
demands,  the  use  of  tonics,  mercurials,  and  the  iodides. 

Hygiene  and  Tonics. — The  successful  management  of  any  case 
of  syphilis  undoubtedly  depends  in  a  great  measure  upon  attention 
to  hygiene.  The  most  careful  administration  of  specific  remedies 
will  be  of  little  avail,  unless  the  patient  be  willing  to  submit  to  the 
necessary  restrictions  with  regard  to  diet,  exercise,  exposure,  etc. 
Many  syphilitic  patients  who  enter  our  hospitals  begin  to  improve 
at  once,  simply  from  the  fact  that  they  are  brought  under  better 
hygienic  influences,  and  are  obliged  to  lead  a  regular  course  of  life 
and  abstain  from  excesses  which  have  hitherto  depressed  the  vital 
powers  and  thwarted  all  attempts  of  nature  or  of  art  to  eliminate  the 
virus  from,  the  system. 

The  essential  features  of  the  hygienic  plan,  which  is  adapted  with 
slight  variation  to  nearly  every  case  of  syphilis,  are  general  regularity 
of  life,  simple  but  nourishing  diet,  abstinence  from  the  free  use  of 
stimulants  and  tobacco,  attention  to  the  functions  of  the  skin  and 
bowels,  and,  last,  but  not  least,  a  cheerful  disposition.  The  habits 
of  the  patient  should  be  systematic  and  regular,  especially  avS  regards 
his  hours  of  eating,  his  sleep,  and  exercise.  Irregularity  in  these 
respects  exercises  a  drain  upon  the  vital  powers,  the  whole  force  of 
which  is  requisite  to  eliminate  the  poison  from  the  system.  The  diet 
should  be  plain  but  nourishing;  plain,  in  order  that  digestion  may 
not  be  too  much  taxed;  sufficiently  nourishing,  that  nature  may  be 
sustained  in  the  work  it  has  to  accomplish,  and  that  the  depressing 
influence  of  the  virus  may  be  counteracted.  It  is  impossible,  how- 
ever, to  give  minute  directions  which  will  be  applicable  to  all  cases, 
when  the  condition  of  different  persons  is  so  various,  and  when  so 
much  must  necessarily  be  left  to  the  judgment  of  the  surgeon.  The 
abstemiousness  recommended  in  certain  methodical  modes  of  treat- 
ment, as  in  that  by  Zittmann's  decoction  and  the  dry  treatment  of 
the  Arabians,^  is  adapted  for  patients  who  devote  their  whole  time 
to  treatment  and  who  lead  an  inactive  life,  confined  for  the  most  part 
to  the  house,  but  will  not  answer  for  those  who  are  engaged  in  labor 
or  the  active  calls  of  business.  Abundant  testimony  proves  that  any 
dietetic  course  which  weakens  the  system  affords  to  syphilis  a  stronger 
hold  upon  the  constitution.  When  a  patient,  the  victim  of  dissipa- 
tion, has  for  a  long  series  of  years  been  accustomed  to  artificial  stim- 
ulus until  it  has  become  a  second  nature  to  him,  it  may  not  be  best 

^  The  dry  treatment  of  tbe  Arabians,  as  communicated  by  an  Arab  physician 
who  visited  Marseilles,  is  described  by  M.  Benoit,  who  has  tried  it  with  very  satis- 
factory results,  as  liave  also  Lallemand,  Broussonnet,  L.  Bo'yer,  Tribes,  Jauines, 
and  Malinowski.  The  patient  is  directed  to  abstain  from  his  usual  articles  of  food  ; 
lives  on  biscuit,  dried  almonds,  figs,  and  raisins;  drinks  only  in  the  twenty-four 
hours  a  glass  or  two  of  a  decoction  of  sarsaparilla ;  and  takes  a  mercurial  pill  morn- 
ing and  evening. — Gaz.  hebdomadaire,  4  mai,  1860,  from  the  Montpellier  medical, 
1860,  Nos.  1  et  2. 
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to  cut  him  oif  entirely  from  his  daily  potations,  but  they  should  be 
given  methodically  under  the  special  supervision  of  the  surgeon,  and 
at  mealtimes  rather  than  on  an  empty  stomach.  In  such  cases,  it  is 
often  safer  to  administer  stimulants  in  the  form  of  medicine,  as  the 
compound  tincture  of  gentian,  since  in  this  way  the  necessary  moder- 
ation can  best  be  secured.  On  the  other  hand,  habitual  high-livers 
require  to  be  restricted  in  the  quantity  and  quality  of  their  food  and 
drink,  and  between  these  two  extremes  every  shade  of  variation  may 
be  met  with. 

The  secretions  should  also  receive  attention.  That  of  the  skin 
should  be  promoted  by  regular  exercise  not  carried  to  fatigue,  by 
bathing  and  friction.  The  season  of  the  year,  and  the  habits  and 
condition  of  the  patient  will  determine  whether  a  cold  bath  every 
morning,  or  a  hot  bath  two  or  three  times  a  week,  should  be  pre- 
ferred. Flannel  or  merino  underclothes  should  be  worn  and  changed 
frequently ;  and  the  bowels  should  be  opened  at  least  once  a  day. 
Absolute  continence  in  men  accustomed  to  frequent  sexual  indulgence 
may  induce  nocturnal  pollutions  and  consequently  be  objectionable, 
but  coitus  should  be  practiced  only  as  a  relief  to  the  system,  and 
never  be  carried  to  excess. 

Tobacco  exercises  a  depressing  influence  upon  the  vital  powers, 
and  is  moreover  objectionable  in  consequence  of  its  irritant  effect 
upon  the  mucous  membrane  of  the  mouth  and  fauces.  Mucous 
patches  of  this  region  in  smokers  and  chewers  are  especially  obsti- 
nate, and  will  often  persist  in  spite  of  remedies,  unless  the  irritating 
cause  be  removed.  Total  abstinence  from  "  the  weed  "  should  per- 
emptorily be  insisted  upon  with  all  syphilitic  patients. 

The  influence  of  the  mind  upon  the  body  is  rarely  exhibited  in  a 
more  striking  manner  than  in  syphilitic  subjects;  those  cases  com- 
monly proving  most  intractable,  in  which  patients  are  anxious  and 
despondent,  and  constantly  watching  and  examining  themselves  to 
discover  some  new  symptom.  The  surgeon  is  not  always  blameless 
in  this  matter,  for  promises  of  a  cure  within  a  fixed  time  or  after  a 
certain  course  of  treatment  are  almost  sure  to  be  falsified,  and  to  be 
followed  by  disappointment  and  depression  of  spirits.  It  is,  there- 
fore, desirable  to  be  frank  at  the  outset,  and  to  tell  patients  that  no 
treatment,  however  thorough  or  prolonged,  will  aflbrd  certain  immu- 
nity for  the  future;  that  it  is  the  nature  of  syphilis  to  manifest  itself 
by  repeated  outbreaks;  that  consequently  the  reappearance  of  symp- 
toms is  not  necessarily  to  be  regarded  as  a  relapse;  that  the  work  of 
cure  may  still  be  going  on ;  and  that  with  proper  care  the  chances 
are  strongly  in  favor  of  ultimate  recovery  and  complete  restoration 
to  health.  There  is  a  disease  tvorse  than  syphilis,  viz.,  syphilophobia, 
which  has  no  tendency  to  self-limitation,  over  which  remedies  have 
no  control,  and  which  can  only  be  cured  by  the  exercise  of  a  strong 
and    manly   will.^     The   syphilitic   subject   who   would   avoid   this 

^  I  have  met  with  three  sad  cases  in  which  syphilomania  has  led  patients  under 
my  charge  to  commit  suicide  sever.al  months  after  all  syphilitic  manifestations  had 
disappeared. 
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greater  evil  and  place  himself  in  the  most  favorable  condition  for 
recovery  from  his  actual  disease,  must  shun  gloomy  thoughts,  give 
his  mind  and  body  healthy  occupation,  and  cultivate  a  cheerful  dis- 
position. 

Examination  of  the  blood  of  persons  in  the  early  stage  of  syphilis 
shows  a  diminution  of  blood-corpuscles  and  an  increase  in  the  pro- 
portion of  serum.  This  "  chloro-aneemia,"  as  it  is  very  properly 
called,  is  chiefly  confined  to  the  primary  and  early  stage  of  secondary 
symptoms — hence  the  special  value  of  tonics  at  this  period  of  syphi- 
lis; but  they  are  hardly  less  desirable  in  the  later  stages  to  counter- 
act the  depressing  influence  of  the  disease  and  to  assist  the  action  of 
specific  remedies.  Unless  decidedly  contraindicated  by  a  plethoric 
condition  of  the  patient,  they  should  be  included  in  the  therapeutic 
means  employed  in  all  stages  of  syphilis,  and  they  may  commonly 
be  administered  with  advantage  for  several  months  after  specific 
remedies  have  been  suspended.  Nearly  all  of  the  mineral  and  vege- 
table tonics  may  in  turn  prove  serviceable.  The  most  useful  are 
quinine,  the  preparations  of  iron,  and  gentian. 

The  chief  remedies  in  the  treatment  of  syphilis  are  mercurials,  and 
iodine  and  its  compounds.  The  former  exert  their  therapeutic  action 
mainly  upon  secondary  and  the  latter  upon  tertiary  symptoms,  so 
that  the  susceptibility  of  a  given  lesion  to  one  or  the  other  may  in 
some  but  not  in  all  cases  indicate  to  which  stage  of  syphilis  it  belongs. 
This  rule,  however,  is  not  so  invariable  as  the  above  statement  would 
make  it  appear,  and  requires  explanation. 

There  is  no  distinct  line  of  demarcation  in  respect  to  treatment 
between  secondary  and  tertiary  lesions,  but  a  gradual  transition  from 
one  to  the  other.  By  far  the  most  powerful  agent  in  the  treatment 
of  the  chancre  and  the  earlier  general  symptoms  is  mercury;  as  tlie 
disease  progresses,  iodine  gradually  begins  to  exercise  a  therapeutic 
influence;  those  symptoms  which  border  upon  the  boundary  line  be- 
tween secondary  and  tertiary  manifestations,  and  which  constitute  the 
stage  of  transition — so  called  by  Ricord — require  a  combination  of 
mercury  and  iodine;  finally  tertiary  symptoms  yield  with  great  fa- 
cility to  iodine  and  with  difficulty  to  mercury,  though  it  is  very 
doubtful  whether  the  former  agent  without  the  assistance  of  the  latter 
can  effect  their  permanent  removal. 

The  iodides  cause  tertiary  lesions  rapidly  to  disappear,  but  do  little 
if  anything  towards  the  cure  of  syphilis. 

Mercurials. — Mercury  came  into  general  use  in  the  treatment  of 
syphilis  within  fifty  years  after  the  appearance  of  the  Italian  epi- 
demic,'^  and,  in  spite  of  the  many  attempts  which  have  been  made  to 
supplant  it  by  other  remedies,  still  holds  its  ground  as  the  only  reli- 
able agent  for  combating  secondary  lesions.     At  the  present  day  its 

1  Hseser  (Historisch-palhologische  Untersuchungen,  vol.  i.,  p.  230),  according 
to  ViRCHOW,  quotes  asatirical  poem  composed  by  Georgius  Suramarpia,  of  Verona, 
in  1496,  in  which  the  use  of  mercury  in  syphilis  is  mentioned. 
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efficacy  is  admitted  both  by  regular  and  irregular  practitioners, 
though  the  latter  generally  administer  it  furtively  and  under  the 
guise  of  some  other  name.  It  is  the  active  ingredient  of  most  of  the 
^'  life-balsams"  and  "essences  of  sarsaparilla/'  the  marvellous  virtues 
of  which  for  the  cure  of  "private  diseases"  are  proclaimed  in  our 
daily  and  weekly  journals  (religious  as  well  as  secular).  Even  the 
homoeopaths  use  it,  in  pretty  full  doses  too,  and  kindly  give  us  their 
approval.  Says  Yeldham  :^  "  It  is  an  interesting  fact  that  the  prac- 
titioners of  the  old  school  have  arrived  nearer  to  the  truth  in  the 
treatment  of  venereal  than  of  any  other  class  of  diseases." 

When  speaking  of  the  treatment  of  the  chancre  or  initial  lesion  of 
syphilis  (p.  511),  the  ground  was  taken  that  it  is  better,  unless  under 
certain  circumstances,  to  defer  the  administration  of  mercury  until 
the  appearance  of  secondary  symptoms.  This  course  is  now  advo- 
cated by  a  number  of  authorities,  among  whom  are  ZeissP  and  Sig- 
mund.^ 

No  one  form  of  mercury  can  be  used  exclusively  in  all  cases  and 
in  all  stages  of  the  disease.  A  preparation  which  agrees  with  one 
person  will  not  unfrequently  disagree  with  another,  and  it  is  some- 
times necessary  to  make  a  trial  of  several  befoie  the  one  best  adapted 
to  the  case  can  be  selected.  Again,  after  employing  one  form  for  a 
time,  when  the  system  has  become  accustomed  to  it,  it  is  often  desir- 
able to  change  to  another;  in  this  manner  the  therapeutic  action  may 
be  increased  without  resorting  to  large  doses,  which  are  liable  to  dis- 
arrange the  bowels. 

In  general,  my  own  experience  leads  me  to  give  a  decided  ♦prefer- 
ence to  mercury  in  the  metallic  form,  as  the  blue  mass  or  mercury 
with  chalk,  above  any  of  its  salts  or  combinations.  At  the  outset,  it 
should  be  given  with  some  degree  of  caution,  since  the  patient's  sus- 
ceptibility is  generally  not  known  before  trial,  and  salivation  is  to  be 
avoided.  Contrary  to  a  very  general  but  mistaken  idea,  at  least  as 
applied  to  the  treatment  of  syphilis,  the  mouth  is  most  readily  affected 
by  the  first  mercurial  course,  hence  special  care  should  be  exercised 
at  this  time.  The  condition  of  the  blood  in  early  secondary  syphilis, 
already  referred  to,  renders  it  desirable  to  associate  a  tonic  with  the 
mercurial,  as  in  the  following  formulse: 

R.  Pilule  Hydrargyri,  9 ij 2  50 

Ferri  Sulphatis  Exsiccati,  9j     ....  1  25 

Extract!  Opii,  gr.  v       . 30 

Mix  and  divide  into  twenty  pills. 

R.  Hydrargyri  cum  Creta,  ^ij 2j50 

Qiiiniae  Sulphatis,  9 j l|25 

Mix  and  divide  into  twenty  pills. 
One  of  either  of  these  pills  may  be  given  from  two  to  four  times  a  day. 

When  there  is  special  reason  for  desiring  speedy  mercurial  action, 
a  combination  of  several  preparations  may  effect  the  purpose  sooner 
than  one  alone. 

^  Homoeopath V  in  Venereal  Diseases,  London,  3d  ed.,  p.  10. 
^  Allg.  Wein.  med.  Ztg.,  Nos.  1,  2,  3,  4,  1879. 
^  Wiener  Klinik,  Oct.,  1876. 
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R.  Pilulse  Hydrargyri,  9) 125 

Hydrargyri  Chloridi  Mitis,  gr.  X  ...  60 

Hvdrargyri  cum  Creta,  9] 1  25 

Ext.  Opii,  gr.  V    ...'..,...     .  30 
M.  In  twenty  pills. 

It  is  best  to  commence  with  one  of  the  above  pills  morning  and 
night,  and,  if  no  effect  be  perceptible  by  the  fourth  or  fifth  day,  to 
increase  to  three  a  day.  So  soon  as  the  chancre  begins  to  assume  a 
more  healthy  aspect,  or  the  secondary  symptoms  to  subside,  no  further 
change  in  the  treatment  is  required,  unless,  on  the  one  hand,  the 
mouth  become  tender,  or,  on  the  other,  the  symptoms  cease  to  im- 
prove ;  in  the  former  case  the  remedy  must  be  suspended,  and  in  the 
latter  given  more  frequently. 

The  dose  of  the  protiodide  is  from  one-sixth  of  a  grain  (0.01)  to 
half  a  grain  (0.03),  given  in  a  pilular  form  two  or  three  times  a  day. 
No  benefit  will  be  derived  from  exceeding  the  latter  quantity,  which 
alone  is  apt  to  produce  diarrhoea.  Indeed,  the  chief  objection  to  this 
preparation  is  the  abdominal  pain  and  intestinal  irritation  which  it 
often  occasions;  but  these  may  in  most  cases  be  avoided  by  directing 
the  patient  to  take  his  pill  about  an  hour  after  meals,  when  the 
stomach  is  not  entirely  empty,  or,  if  necessary,  by  the  addition  of 
opium  ;  if  these  measures  fail,  some  other  form  of  the  mineral  must 
be  employed.  The  sugar-coated  granules  of  the  protiodide,  each  of 
which  contains  one-fifth  of  a  grain,  afford  a  very  convenient  and 
elegant  mode  of  administration,  and,  by  their  minute  division,  enable 
the  surgeon  to  graduate  the  dose  from  day  to  day  according  to  the 
exigencies  of  the  case.  The  first  decimal  trituration,  i.  e.,  one  part 
to  nine  parts  of  sugar  of  milk,  as  prepared  by  the  homoeopaths,  is 
also  to  be  recommended  on  account  of  the  thoroughness  of  the  tritu- 
ration and  the  fineness  of  the  powder,  which  renders  it  less  irritating. 
Two  grains  (0.12)  contain,  of  course,  one-fifth  of  a  grain  (0.012)  of 
the  iodide. 

A  convenient  mode  of  exhibiting  the  biniodide  of  mercury  is  by 
decomposing  the  bichloride  by  means  of  the  iodide  of  potassium,  and 
dissolving  the  precipitated  biniodide  with  an  excess  of  the  iodide  of 
potassium,  as  in  the  following  formula: 

K.  Hydrargyri  Bichloridi,  gr.  ij       .     .     .  il2 

Potassii  lodidi,  ^ss 200 

Aqu£e,  ^viij 250J00 

M. 
Dose. — A  dessertspoonful  (10.00)  an  hour  after  eating,  two  or  three  times  a  day. 

Gibert's  favorite  formula,  which  is  much  employed  at  the  Saint 
Louis  and  other  hospitals  of  Paris,  where  it  is  known  as  the  "syrup 
of  the  ioduretted  biniodide  of  mercury,"  is  as  follows: 


R.  Hydrargyj'i  Biniodidi,  gr.  j    .     .     .     .      .  0 

Potassii  lodidi,  3j 4 

Aqnse,  3;.) 4 

Filter  through  paper  and  add — 

Svrupi,  ^v 150 

M. 

Dose. — A  tablespoonful  (15.00). 
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Mr.  Langston  Parker  recommeuds  the  following: 

R.  Hydrargvri  Biniodidi,  gr.  iij      .  0  20 

Potassii  iodidi,  .5j-iij    ....  400—12100 

Spiritus  Vini,  gj        4  00 

Syrupi  Zingiberis,  ^iij       .     .     .  1200 

Aquae,  §iss        45  00 

M. 
Dose. — Twenty  to  thirty  drops  (1.50-2.00)  three  times  a  day  in  half  a  tumblerful 
of  fluid. 

Such  combinations  of  mercury  and  iodide  of  potassium  are  the 
more  valuable  the  longer  the  time  which  has  elapsed  since  contagion. 
In  late  secondary  lesions,  we  often  administer  half  a  grain  (0.03)  or 
less  of  the  protiodide  of  mercury  at  noon,  and  the  iodide  of  potassium 
morning  and  night.  Duncan's  compressed  pills  of  the  bichloride 
of  mercury  and  the  iodide  of  potassium  are  also  of  value.  They  are 
prepared  of  three  different  strengths,  containing  ■^\,  /g,  and  y'^-  of  a 
grain  of  the  bichloride,  with  3,  4,  or  5  grains  of  the  iodide. 

The  bichloride  has  for  a  long  time  been  a  favorite  preparation  with 
many.  It  has  certain  advantages  ;  in  small  doses,  it  rarely  salivates, 
and  its  administration  does  not  require  to  be  so  closely  watched  as 
that  of  the  more  active  forms  of  mercury.  It  is,  therefore,  worthy 
of  employment  in  those  patients  who  tolerate  it,  and  who  live  at  a 
distance  from  their  surgical  attendant;  in  those  who  are  peculiarly 
susceptible  to  the  morbid  action  of  mercury,  and  in  persons  of  a 
broken-down  constitution.  Its  taste,  however,  is  very  repulsive,  and 
it  is  not  well  borne  by  delicate  and  sensitive  stomachs,  often  occasion- 
ing gastric  pain,  cramps,  and  colic.  For  the  latter  reason,  it  is  better 
tolerated  by  men  than  women.  But  there  are  much  better  prepara- 
tions of  mercury  than  this,  and  we  desire  to  protest  against  the  indis- 
criminate use  of  the  bichloride,  which  is  the  routine  practice  of  many 
practitioners.  It  has  little  effect  in  subduing  syphilitic  symptoms, 
especially  in  obstinate  cases,  and  patients  are  constantly  brought  to 
me  by  their  attending  physicians,  in  consultation,  with  the  report  that 
"  the  disease  will  not  yield  to  mercury,"  when  the  only  fault  has  been 
the  choice  of  a  comparatively,  and  frequently  intolerable  preparation 
of  this  mineral. 

The  bichloride  of  mercury  may  be  administered  in  solution  or  in  a 
pill.  It  is  very  liable  to  undergo  decomposition,  and,  with  the  in- 
tention of  preventing  this,  is  usually  associated  with  the  muriate  of 
ammonia.  The  average  dose  for  an  adult  is  one-sixteenth  of  a  grain, 
but  is  sometimes  raised  to  a  fourth,  or  even  half  a  grain  ;  in  the  treat- 
ment of  syphilis,  however,  I  have  rarely  found  it  beneficial  to  exceed 
one-tenth  of  a  grain,  given  three  times  a  day,  upon  a  stomach  not 
entirely  empty  ;  even  in  this  quantity  it  is  difficult  to  prevent  intes- 
tinal pain  and  irritation. 

This  preparation  of  mercury  was  extensively  used  by  Van  Swie- 
ten,^  and  is  the  active  ingredient  of  the  "  liquid  "  known  by  his  name, 
the  formula  for  which  is  as  follows ; 

1  Commentaries,  xvii ,  292. 
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K.  Hydrargyri  Bichloridi,  1  pt. 
Aquae,  900  pts. 
Spiritus  rect.,  100  pts. 

The  average  dose  of  Van  Swieten's  liquid  is  a  tablespoonful  (15.00), 
which  is  given  in  a  glass  of  sweetened  water. 

The  solubility  of  the  bichloride  of  mercury  in  alcohol  and  water 
facilitates  its  administration  in  any  of  the  vegetable  tinctures  and 
infusions,  which  are  often  required  in  ansemic  subjects.  When  given 
in  this  form,  it  doubtless  undergoes  partial  decomposition,  but  does 
not  appear  to  lose  its  therapeutic  effect.  I  sometimes  employ  as  a 
menstruum  the  tincture  of  the  chloride  of  iron  : 

B.  Hydrargyri  Bichloridi,  i 

Ammonise  Muriatis,  aa  gr.  iij  ....         [20 
Tinct.  Cinchonae  Comp.,  ^iij    ....     90  00 

Aquaj,  ^iij 90'00 

M. 
From  a  teaspoonful  (5  00)  to  a  tablespoonful  (15  00)  two  or  three  times  a  day. 

R.   FTydrargvri  Bichloridi,  gr.  iv       ...         125 

Tinct.  Ferri  Chloridi.  giv 15|00 

M. 
Eight  drops   (0.50)   contain  very  nearly  one-sixteenth   (0.004)   of  a  grain  of  the 
bichloride 

The  pilular  form  is  more  convenient  for  many  persons.  Equal 
parts  of  the  bichloride  of  mercury  and  the  muriate  of  ammonia  may 
be  dissolved  in  a  very  small  amount  of  pure  water,  with  which  finely- 
powdered  cracker  is  to  be  mixed  in  sufficient  quantity  to  absorb  it; 
syrup  of  gum  acacia  is  added  to  give  it  consistency,  and  the  mass 
rolled  into  pills  containing  the  desired  quantity  of  the  bichloride. 
Extract  of  dandelion  is  also  a  convenient  vehicle,  but  is  more  liable 
to  decompose  the  mercurial. 

It  is  a  fact  but  little  known  that  the  bichloride  may  be  administered 
in  cod-liver  oil  by  first  dissolving  it  in  a  few  drops  of  sulphuric  ether. 
If  the  bottle  be  kept  tightly  corked,  it  may  be  retained  in  solution 
for  an  indefinite  time;  but  if  the  ether  be  allowed  to  evaporate  by 
exposure  to  the  air,  the  bichloride  will  be  precipitated  and  cannot  be 
redissolved  by  the  addition  of  more  ether : 

R.  Hj'drargyri  Bichloridi,  gr.  ij    .     .     .     .  12 

Etheris  Sulphurici,  3j 4  00 

Dissolve  and  add — 

Olei  Morrhuffi,  gvj 200 

M. 
A  dessertspoonful  (10.00)  contains  one-twelfth  of  a  grain  (0.005)  of  the  bichloride. 

The  preparations  of  mercury  above  mentioned  are  those  which  are 
found  to  be  the  most  serviceable  in  the  treatment  of  syphilis,  though 
others,  as,  for  instance,  Plummer's  pill,  may  sometimes  be  employed 
to  advantage. 

Increased  experience  in  the  treatment  of  syphilis,  however,  has  led 
me  to  give  a  decided  preference  to  the  external  over  the  internal  use 
of  mercury,  in  any  outbreak  of  general  symptoms  subsequent  to  the 
first.  In  the  earliest  attack  of  general  manifestations,  small  doses  of 
the  blue  mass,  or  mercury  with  chalk,  are  commonly  sufficient  to  sub- 
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due  the  symptoms  without  unpleasant  action  upon  the  gums  or 
bowels  ;  but  at  a  subsequent  period  tolerance  of  the  remedy  has  often 
been  acquired,  and  the  administration  of  doses  sufficient  to  accom- 
plish the  desired  end  will  very  frequently  induce  diarrhoea,  salivation, 
or  general  cachexia ;  while  the  use  of  mercury  by  fumigation  or  in- 
unction rarely  salivates  or  causes  diarrhoea,  does  not  disarrange  the 
stomach,  and,  it  has  appeared  to  me,  has  a  much  more  decided  ef- 
fect upon  the  disease  than  mercury  by  the  mouth.  I  frequently  see 
symptoms  which  have  persisted  for  many  months  under  the  internal 
use  of  mercury,  rapidly  subside  and  disappear  as  the  effect  of  its  ex- 
ternal application. 

Fumigation. — Mercurial  fumigation  was  employed  at  a  very  early 
period  in  the  treatment  of  syphilis,  but  fell  into  almost  complete  dis- 
use until  revived  by  Mr.  Langston  Parker,  of  Birmingham,  Eng- 
land. In  Mr.  Parker's  method,  the  vapor  of  water  is  combined  with 
that  of  mercury,  constituting  a  "  moist  mercurial  vapor  bath,"  which 
is  regarded  by  its  author  as  a  means  of  treating  syphilis  "  safer,  quicker, 
more  certain,  less  frequently  followed  by  relapses,  and  more  efficient 
in  obstinate  cases  than  any  other." 

The  mercurial  vapor  may  be  generated  from  metallic  mercury, 
calomel,  mercury  with  chalk,  the  bisulphuret,  the  gray  oxide  or 
the  binoxide,  from  a  scruple  (1.25)  to  three  drachms  (12.00)  of  which 
are  required  for  each  bath,  the  quantity  being  proportioned  to  the 
effect  desired.  Mr.  Parker  states  that  in  skin  diseases,  and  espe- 
cially in  rupia,  the  bisulphuret  is  to  be  preferred  ;  in  diseases  of  the 
throat  and  nose,  the  gray  oxide,  binoxide  or  calomel  is  better,  be- 
cause the  patient  can  bear  the  head  immersed  without  sneezing  or 
coughing,  which  he  cannot  do  when  the  bisulphuret  is  used. 

I  commonly  employ  calomel,  as  recommended  by  Mr.  Henry  Lee, 
and  also  the  lamp  (Fig.  138)  introduced  by  the  same  surgeon,  which 
is  a  great  improvement  over  the  more  elaborate  and  costly  apparatus 
formerly  in  use. 

The  purest  calomel  only  should  be  used,  and  it  is  better  to  have  it 
resublimed  and  then  washed,  so  as  to  rid  it  entirely  of  its  free  hy- 
drochloric acid,  the  fumes  of  which  are  very  irritating  to  the  lungs. 

The  best  times  for  taking  the  bath  is  just  before  going  to  bed. 
The  circular  groove  on  the  top  is  to  be  filled  one-third  full  of  boiling 
water,  the  alcohol  lamp  beneath  lighted,  and,  at  the  last  moment, 
about  half  a  drachm  (2.00)  of  calomel  to  be  deposited  upon  the  plate  C. 
The  patient,  stripped  of  his  clothing  and  enveloped  in  one  or  more 
blankets  drawn  closely  around  the  neck,  sits  upon  a  cane-bottomed 
chair  with  the  lamp  beneath.  In  the  course  of  five  or  ten  minutes 
profuse  perspiration  is  induced;  the  calomel  is  wholly  evaporated 
within  fifteen  to  twenty  minutes,  when  the  lamp  may  be  blown  out, 
and  the  patient,  after  waiting  five  or  ten  minutes  longer  exposed  to 
the  moist  vapor,  may  retire  to  bed.  I  commonly  advise,  as  recom- 
mended by  Mr.  Lee,  that  the  use  of  a  towel  after  the  bath  should  be 
avoided,  so  that  the  thin  layer  of  mercury  deposited  upon  the  surface 
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of  the  body  may  remain  and  be  further  absorbed.  In  order  to  prevent 
too  sudden  a  change  of  temperature,  it  is  well  for  the  patient  to  remain 
enveloped  in  the  blanket  on  going  to  bed,  or,  before  immersion,  he 
may  put  on   a   long   flannel   night-gown,  which   can   be  drawn   up 


Fig. 138. 


Lee's  lamp  for  fumigation.    This  lamp  is  now  made  of  wire  gauze,  and  resembles  the  safety 
lamp  of  the  miners,  thereby  guarding  against  sudden  explosions  of  the  alcoholic  vapors. 

around  the  neck  until  he  is  ready  to  retire.  I  have  never,  however, 
seen  any  ill-effects  from  "  taking  cold,"  nor  found  it  necessary  to  re- 
strict patients  with  regard  to  exposure  to  the  weather  any  more  than 
when  giving  mercury  by  the  mouth.  When  ])ut  to  bed  it  is  well  to 
give  the  patient  a  tumblerful  of  the  compound  decoction  of  guaiacum 
or  sarsaparilla,  as  hot  as  he  can  drink  it. 

The  late  Dr.  Thomas  F.  Maury,  of  Memphis,  invented  an  apparatus 
for  the  same  purpose,  which  may  be  attached  to  any  ordinary  gas 
fixture;  and  which  avoids  the  danger  of  using  a  lamp  containing  al- 
cohol (Fig.  139). 

In  the  absence  of  these  contrivances  an  excellent  plan  is  to  dis- 
solve any  soluble  compound  of  mercury,  as  corrosive  sublimate,  in 
water,  and  subject  the  same  to  ebullition  by  any  ordinary  process ; 
or  a  simple  apparatus  may  be  extemporized  by  heating  a  brick  and 
sprinkling  the  calomel  upon  its  surface,  at  the  same  time  placing  a 
pail  of  boiling  water  by  its  side  beneath  the  chair.^ 

'  Prof.  David  W.  Yandell,  M.D.,  has  published  an  excellent  lecture  on  the  Mer- 
curial Vapor- Batli,  which  is  worth  reading.     Am.  Pract.,  Louisville,  Sept.,  1877. 
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The  frequency  of  the  baths  should  be  determined  by  the  strength 
of  the  patient  and  the  degree  of  mercurial  action  desired.  In  cases 
of  secondary  syphilis,  when  the  strength  of  the  patient  is  fair,  every 
night  is  not  too  frequent;  in  debilitated  subjects,  and  in  cases  of  ter- 
tiary syphilis,  when  only  a  slight  effect  from  mercury  is  desired,  from 


Fig.  139. 


Professor  Maiiry's  apparatus  for  moist  mercurial  fumigations.  It  consists  of  two  Bunsen's 
"burners,  one  of  whicli  is  surmounted  by  a  pan  to  contain  tlie  water,  and  the  otlier  by  a  small 
shallow  dish  for  the  preparation  of  mercury.  The  apparatus  is  attached  by  means  of  a  flex- 
ible tube  to  any  ordinary  gas-flxture. 

one  to  three  times  a  week  is  sufficient.  During  the  period  of  their 
administration  the  patient  should  wear  flannel  next  the  skin,  and 
observe  the  hygienic  rules  heretofore  laid  down  ;  and  mercury  in 
minute  doses,  iodide  of  potassium,  or  tonics  may  be  given  internally. 
The  syphilitic  symptoms  often  exhibit  an  im[)rovement  after  the  first 
or  second  bath,  and  generally  disappear  in  the  course  of  from  one  to 
three  weeks,  but  the  treatment  should  be  continued  for  at  least  some 
weeks  longer. 

The  most  frequent  complaint  made  by  patients  against  this  mode 
of  treatment  is  a  feeling  of  debility,  and  sometimes  headache :  effects 
which  I  believe  to  be  due  to  too  great  an  amount  of  steam.  The 
difficulty  may  be  obviated  by  diminishing  the  amount  of  water,  and 
shortening  the  duration  of  the  bath.  If  necessary,  so  little  water  may 
be  used  that  the  whole  of  it  will  be  evaporated  in  the  course  of  ten 
minutes,  after  which  the  force  of  the  flame  is  expended  upon  the  raer- 
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CLiry.  The  gums  frequently  become  tender,  but  decided  salivation 
is  very  rare.  In  some  instances  the  physiological  effect  of  the  mer- 
cury is  manifested  by  severe  diarrhoea,  such  as  often  takes  place  after 
the  prolonged  internal  use  of  the  mineral. 

We  are  inclined  to  think  that  the  absorption  through  the  skin  is 
very  slight,  and  that  the  effect  is  proportioned  to  the  amount  of  the 
mercurial  vapor  inhaled  by  the  patient.  Certainly  the  effect  is  not 
constant;  and  while  some  patients  bear  the  baths  not  only  with  im- 
punity but  with  benefit,  others  are  obliged  to  abandon  them  from  the 
occurrence  of  salivation,  headache,  weakness,  etc. 

Mercurial  fumigation  unfortunately  requires  an  amount  of  time 
and  attention  which  few  patients  are  willing  to  devote  to  it,  or  re- 
course must  be  had  to  professional  bath-givers,  whose  inherent  ten- 
dency would  seem  to  be  to  absorb  the  patient  at  the  same  time  that 
he  absorbs  the  mercurial  fumes. 

Inunction. — Inunction  is  a  less  cleanly,  and,  therefore,  more  dis- 
agreeable external  mode  of  using  mercury  than  fumigation  ;  but  it  is 
more  convenient  for  most  patients,  and  its  effect  is  even  more  satis- 
factory. Sigmund,  who  used  mercurial  inunctions  in  9379  cases, 
occurring  at  the  Vienna  Hospital  between  the  years  1842  and  1855, 
regards  this  as  the  simplest  and  most  efficacious  mode  of  treating  the 
various  forms  of  syphilis.^ 

My  own  preference  for  inunction  is  very  strong,  and  I  resort  to  it 
in  most  of  the  old  cases  of  syphilis  which  come  under  my  care,  while 
administering  at  the  same  time  internally  large  doses  of  the  iodide  of 
potassium.  Some  of  the  most  gratifying  results  that  I  have  met  with 
in  practice  have  been  obtained  in  this  way,  as  I  shall  have  occasion 
to  notice  hereafter. 

The  chief  objection  against  this  mode  of  treatment,  viz.,  the  stain- 
ing of  the  linen  by  the  dark-colored  "  blue  ointment,"  and  the  con- 
sequent risk  of  exposure,  has  been  obviated  by  the  introduction  of  the 
olf^ates  of  mercury.  The  latter,  which  are  liquid  up  to  the  ten  per 
cent,  oleate  at  least,  may  be  used  pure.  I  prefer,  however,  the  twenty 
per  cent,  preparation  combined  with  an  equal  weight  of  simple  cerate. 

B.  Hydrarg.  Oleinici, 

Cerati  Simpl.,  aa,  ^j 30|00 

M. 

This  forms  a  consistent  mass,  of  a  light  fawn  color,  which  is  free 
from  the  above-mentioned  objection.  The  oleates,  however,  are  more 
apt  to  irritate  the  skin  than  the  ung.  hyd.  They  should,  therefore, 
be  used  with  greater  caution,  and  they  require  less  friction  in  their 
application. 

In  making  the  applications,  it  is  better  to  avoid  the  more  delicate 
portions  of  the  skin,  and  also  those  portions  which  are  exposed  to 

'  Medical  Times  and  Gazette,  May  5,  1857  ;  from  the  Wien  Woclienschrift,  1856, 
No.  36.  Sigmund  has  published  a  pamphlet  on  this  subject,  entitled  Die  Einrei- 
bungseur  bei  syphiliformen,  Wien,  1878. 
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friction  or  motion,  or  are  usually  covered  with  hair.  For  the  sake 
of  cleanliness,  the  application  may  be  suspended,  and  a  bath  of  hot 
water  with  soap  be  taken  once  a  week.  For  the  sake  of  convenience, 
I  usually  furnish  patients  with  a  copy  of  the  following  directions: 

Before  commencing  the  treatment,  take  a  hot  bath  and  cleanse  the 
skin  thoroughly  with  soap. 

The  evening,  before  retiring,  is  the  most  favorable  time  for  the 
application,  when  a  piece  of  the  ointment,  about  the  size  of  the  ter- 
minal joint  of  the  forefinger,  is  to  be  rubbed,  with  the  palm  of  the 
hand,  into  some  portion  of  the  surface  of  the  body  or  extremities  for 
about  fifteen  minutes. 

At  each  application,  a  fresh  surface  should  be  selected,  so  as  to 
avoid  irritation  from  excessive  friction  of  any  one  portion. 

Any  of  the  ointment  which  remains  after  the  rubbing  should  be 
left  upon  the  skin  and  not  be  washed  off';  and  the  patient  should 
wear  the  same  flannel  or  merino  underclothes  constantly  night  and 
day.     The  following  order  may  be  followed  in  the  applications  : 

1st  evening,  to  the  buttocks. 

2d        "         to  the  thighs,  but  not  near  the  groins  or  scrotum. 

3d        "         to  the  sides  of  the  chest,  but  not  in  the  armpits. 

4th       "         to  the  internal  surfaces  of  the  arm  and  forearm. 

5th       "         to  the  back  or  belly.     The  former  application  is  best 

made  by  an  assistant,  whose  hand  is  protected  by  a 

glove. 
6th       "         omit  the  application. 
7th     day,      take  a  bath  in  the  morning,  change  underclothes,  and 

the  evening  resume  the  applications  as  above. 

Keep  the  mouth  and  teeth  clean  by  the  use  of  a  brush  and  an  as- 
tringent lotion,  and  the  bowels  open.  If  any  symptoms  of  salivation 
occur,  such  as  increased  flow  of  saliva,  tenderness  or  swelling  of  the 
gums,  fetor  of  the  breath,  etc.,  the  applications  should  be  suspended, 
and  the  body  cleansed  with  soap  and  water. 

If  the  oleate  of  mercury,  instead  of  the  mercurial  ointment,  be  em- 
ployed, less  friction  is  required,  and  little  more  is  necessary  than  to 
smear  the  remedy  over  the  surface. 

When  only  a  mild  effect  from  mercury  is  desired,  the  extent  of 
the  application  may  be  limited.  Thus,  the  ointment  may  be  rubbed 
into  the  soles  of  the  feet  every  night,  or  some  of  it  may  be  spread 
upon  pieces  of  chamois  leather,  which  are  to  be  stitched  to  the 
drawers,  at  points  corresponding  to  the  hams  and  the  calves  of  the 
legs. 

A  modification  of  the  inunction  method  has  been  proposed  by 
Schuster,  of  Aix-la-Chapelle,'  which   he  considers  equally  as  effica- 

1  Die  Merciirseife,  savon  Napolitain.  Vier telj a h r,  fiir  Derm,  und  Syphilis.,  Heft 
1,  1882. 
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cious  and  more  elegant  than  it.  This  method  is  by  frictions  of  the 
skin  with  a  mercurial  soap  made  in  Paris,  and  called  savon  NapoUtain., 
A  good  lather  is  made  with  water,  and  allowed  to  dry  on  the  skin 
leaving  a  thin  film  of  mercury.  This  can  be  applied  over  a  more  or 
less  extensive  surface,  but  its  too  frequent  application  may  cause  der- 
matitis. The  lather  is  less  objectionable  in  odor  and  in  feeling  than  the 
mercurial  ointment.  In  one  case  thus  treated,  mercury  was  found 
in  the  urine,  which  fact,  together  with  improvement  of  the  patient, 
proves  the  efficacy  of  the  application.  Oberlander^  indorses  the 
method,  but  prefers  a  soap  originated  by  himself,  which  is  composed 
of  one  part  of  mercury  combined  with  three  of  green  soap,  and  per- 
fumed with  oil  of  lavender.  Oberlander  claims  that  the  lather 
made  from  this  soap  is  of  lighter  color  than  that  of  the  French 
preparation,  and  that  it  is  actually  absorbed  into  the  skin,  even 
without  much  friction.  While,  as  yet,  I  have  no  experience  with  this 
agent,  I  can  see  that  it  may,  in  many  instances,  be  advantageously 
employed. 

Mer'Gurial  Suppositories. — Suppositories,  composed  of  about  a 
drachm  (4.00)  of  mercurial  ointment  and  a  sufficient  quantity  of  but- 
ter of  cocoa,  one  of  which  is  introduced  into  the  rectum  every  night, 
have  been  tried  in  the  treatment  of  syphilis,  with  unfavorable  re- 
sults. They  can  seldom  be  borne  for  any  length  of  time,  on  ac- 
count of  the  tenesmus,  colic,  rectal  catarrh,  and  frequent  desire  to  go 
to  stool  which  they  soon  occasion.  The  syphilitic  lesions  appear  to 
be  little  benefited  by  them,  and  they  often  salivate. 

Hypodermic  Injection. — The  hypodermic  injection  of  preparations 
of  mercury  has,  of  late  years,  attracted  attention,  and  deserves  to  be 
regarded  as  a  valuable  addition  to  our  means  of  treatment  in  certain 
cases.  Its  general  adoption,  however,  as  a  means  of  treatment  is  not, 
I  think,  to  be  recommended,  since  the  injections  are  followed  by 
considerable  pain,  lasting  often  for  several  hours,  and  there  is  always  a 
possibility  of  causing  troublesome  abscesses  at  the  points  of  insertion. 
We  find  it  of  value  in  those  cases  in  which  a  very  speedy  action  of 
mercury  is  desired,  and  are  in  the  habit  of  using  it  especially  in  cases 
of  early  malignant  syphilis,  in  which,  within  a  few  months  after  in- 
fection, the  patient  exhibits  deep  ulcerations  of  the  fauces  or  ecthy- 
matous  ulcers  scattered  more  or  less  generally  over  the  integument. 
In  such  instances,  I  know  of  no  better  treatment  than  the  internal 
administration  of  the  potassium  iodide  in  large  doses,  combined  with 
hypodermic  injections  of  corrosive  sublimate. 

The  preparation  of  mercury  recommended  by  Scarenzio,  of  Pavia, 
and  first  used  for  this  purpose,  was  calomel,  of  which  about  three 
grains  (0.20)  were  rubbed  up  with  about  a  quarter  of  a  drachm  (1.00) 
of  glycerine  for  each  injection,  which  was  repeated  at  intervals  of  a 
week.  These  injections  were  found,  however,  very  frequently  to 
produce  troublesome  abscesses,  and  smaller  quantities  of  calomel,  from 

^  Die  Mercnrseife,  ein  neues  und  praktisclies  Ersatzmettel  fiir  die  mercursalbe. 
Vierteljahr.  fiir  Derm,  iind  Syphilis,  Heft.  4,  1882. 
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a  grain  and  a  half  (0.09)  to  a  grain  (0.06),  were  employed  at  shorter 
intervals,  as  every  third  or  fourth  day.  The  danger  of  abscesses  waa 
diminished  with  the  small  doses,  but  was  not  entirely  removed,  so 
that  injections  of  calomel  have  been  pretty  much  abandoned. 

Subsequently,  Lewin,^  of  Berlin,  resorted  largely  to  injections  of 
corrosive  sublimate,  of  the  strength  of  four  grains  (0.25)  to  the  ounce 
(30.00)  of  distilled  water,  and  of  this  fifteen  minims  (1.00)  were  em- 
ployed at  each  injection.  The  pain  following  the  injection  was  found 
to  be  alleviated  by  adding  one-tenth  to  one-eighth  of  a  grain  (0.006— 
0.008)  of  acetate  of  morphia.  Lewin  made  his  injections  daily,  or 
sometimes  even  twice  a  day,  so  that  one-fourth  of  a  grain  (0.015)  of 
the  sublimate  was  inserted  within  twenty-four  hours,  and  he  stated 
that  about  fifteen  injections  would  usually  suffice  for  a  cure,  although 
forty  to  fifty  were  sometimes  required.  So  great  frequency  appears 
to  us  both  undesirable  and  dangerous  at  the  outset,  as  I  have  found 
salivation  produced  by  one  or  two  injections,  and  I  prefer,  until  the 
patient's  susceptibility  has  been  tested,  to  wait  some  two  or  three 
days  after  each  insertion  before  repeating  it,  meantime  watching  the 
effect.  Lewin  found  the  diiferent  parts  of  the  body  equally  available, 
so  far  as  the  power  of  absorption  is  concerned  ;  but  it  is  important  to 
select  a  portion  presenting  the  least  sensibility  in  the  integument, 
and  the  least  tendency  to  the  occurrence  of  inflammation  and  the  for- 
mation of  abscesses,  and  the  infrascapular  regions,  the  loins,  and  the 
upper  portions  of  the  nates  possess  these  requisites  in  the  highest  de- 
gree. The  arms  had  better  be  avoided.  There  is  reason,  however, 
to  believe  that  mercury  causes  the  lesions  of  syphilis  to  disappear, 
quite  as  much  by  its  direct  local  action  upon  the  lesion  itself  as  by 
any  alteration  in  the  constitution  of  the  blood  which  it  effects.  Con- 
sequently I  prefer,  if  possible,  to  make  the  injection  in  the  neigh- 
borhood of  the  lesions  we  hope  to  cure.  The  same  rules  as  to  the 
avoidance  of  veins,  injecting  only  into  the  derma,  wounding  the  hair 
bulbs,  etc.,  obtain  as  with  all  hypodermic  injections.  The  same 
syringe  should  never  be  used  on  syphilitic  and  non-syphilitic  subjects. 
After  injecting  corrosive  sublimate  the  point  of  the  syringe  should  be 
carefully  washed  and  dried,  and  sharpened,  if  necessary.  This  will 
not,  however,  entirely  prevent  its  being  corroded  by  the  sublimate, 
and  points  used  for  this  purpose  must  be  frequently  renewed.  The 
pain  following  the  injection  is  often  severe,  lasting  for  several  hours. 
If  sufScient  care  be  used,  the  recurrence  of  abscesses  will  not  be  fre- 
quent.    Salivation  should  be  carefully  guarded  against. 

My  experience  with  hypodermic  injections  in  the  treatment  of 
syphilis  has  been  chiefly  confined  to  solutions  of  corrosive  sublimate, 
with  which  I  have  had  every  reason  to  be  satisfied.  A  formula 
which  I  have  used  in  very  many  cases  is  the  following  : 

R.  Hydrarg.  Chloridi  Corr.,  gr.  xl    .     .     .  2  60 

Glycerinse,  .^j 5  00 

Aquse  Destill.,  ^vj 24100 

M. 

^  Behandlung  der  Syphilis  mit  subcutaner  Sublimat-injection.     Berlin,  1869. 
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Twelve  drops  (0.80)  of  this  solution  contain  about  one-eighth  of 
a  grain  (0.008)  of  the  sublimate,  and  are  used  for  each  injection. 

M.  Stern'  has  recently  proposed  a  solution  of  the  double  chloride 
of  mercury  and  sodium,  which,  he  states,  will  not  produce  abscesses, 
and  causes  only  very  slight  stomatitis,  if  any.  His  formula  is  as 
follows: 


R.  Hydrarg.  Chloridi  Corr.,  gr.  iv    .     .     .  0 

Sodii  Chloridi  Pnri,  ^ij 2 

Aquae  Destill.,  Jxiij 55 

M. 


Half  a  drachm  (2.00)  of  this  mixture  is  daily  injected,  thus  giving 
a  dose  of  one-sixth  of  a  grain  (0.01)  of  the  sublimate. 

But  there  is  scarcely  any  end  to  the  other  solutions  of  mercury 
which  have  been  recommended,  chiefly  on  the  ground  that  they  were 
less  likely  than  corrosive  sublimate  to  produce  abscesses  or  occasion 
stomatitis.  Having  had  no  experience  with  most  of  them,  and  being 
well  satisfied  with  the  mercuric  chloride,  I  shall  do  little  more  than 
enumerate  some  of  them. 

The  substitute  for  corrosive  sublimate  which  has  attracted  most 
attention  has  been  the  albuminate  of  mercury,  first  proposed  by 
Staub,''  of  Strasburg,  in  1871,  and  afterwards  adopted  and  popularized 
by  Professor  H.  von  Bamberger,  of  Vienna,  who  states  that  its  ac- 
tion is  most  rapid ;  that  all  syphilitic  symptoms  disappear  after  ten 
to  twenty  injections  ;  that  suppuration  and  infiltration  of  the  skin 
are  avoided  ;  and  that  salivation  never  occurs.  For  the  mode  of 
preparing  this  solution,  which  is  somewhat  complicated,  we  must  re- 
fer to  the  original.*  We  had  several  bottles  put  up,  one  summer,  by 
the  eminent  chemist,  Dr.  Squibb,  of  Brooklyn,  but  the  fliuid  became 
so  soon  decomposed  that  we  were  unable  to  give  it  a  fair  trial,  and 
were  discouraged  from  testing  it  further.* 

Dr.  Squibb  says  that  the  solution  is  pretty  accurately  as  follows: 


Egg  albumen, 

20  per  cent.  =   Dry  albumen, 

2  5  per  cent 

Mercuric  chloride, 

1        "           = 

1.0       " 

Sodium  chloride, 

4        "          = 

4.0       " 

Distilled  water, 

75       "          = 

92  5        " 

100  100 

The  amount  to  be  used  at  each  injection  is  a  cubic  centimeter,  or 
about  fifteen  minims,  which  contain  one-seventh  of  a  grain  (0.01)  of 
the  mercuric  salt.  It  does  not  seem  to  be  a  true  definite  chemical 
compound,  but  merely  a  solution  of  the  very  irritant  chloride  of  mer- 
cury in  a  saline  albuminous  fluid,  the  chloride  being  unchanged,  but 
guarded  by  the  blandness  of  the  solvent  vehicle. 

'  Progr^s  m^d.,  Paris,  d^c.  21, 1 878. 

*  Traitement  de  la  syph.  par  les  injections  hypodermique  de  sublim^  a  I'fetat  de 
solution  chloro-albumineuse,  Paris,  1872. 

s  Zeit.  d.  oest.  Ap  Ver.,  1876,  147,  177.  Also,  New  Remedies,  N.  Y.,  1876,  pp. 
167,175. 

*  Professor  Bamberger,  on  the  contrar}',  states  that  this  solution  may  be  kept  in  a 
(German)  heated  room  all  winter  without  undergoing  change. 
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In  a  later  communication  we  learn  that  the  difficulty  of  preparing 
a  stable  and  clear  solution  of  the  albuminate  has  led  Bamberger  to 
replace  the  albumen  by  peptone.  Injections  of  the  albuminate  of 
mercury  have  been  favorably  reported  upon  by  Neumann  in  a  paper 
before  the  Imperial  Academy  of  Medicine  of  Vienna,  and  by  Griin- 
feld.> 

Daily  injections  of  seven  to  fifteen  drops  (0.50-1 .00)  of  four  to  five 
grains  (0.22-0.30)  of  the  bicyanide  of  mercury  to  an  ounce  and  four 
scruples  (40.00)  of  distilled  water  were  employed  by  Sigmund,*  who 
states  that  within  a  period  of  ten^  years  he  has  made  injections  upon 
six  hundred  and  thirty-one  persons,  and  has  met  with  only  five  cases 
of  abscess.  He  prefers,  however,  his  favorite  mode  of  treatment  by 
inunction.  The  bicyanide  has  also  been  used  by  Kroworzynski,^  and 
by  Galezowski,  in  optic  neuritis. 

Gambarini,  of  Bologna,  employed  a  solution  of  the  biniodide  of 
mercury,  to  which  Ragazzoni*  added  a  little  iodide  of  potassium,  to 
insure  the  complete  solution  of  the  salt.     His  formula  was  this: 


K.  Hydrarg.  Biniodidi,  gr.  ss 0 

Potass.  lodidi,  q.  s. 

Aquse  Destill.,  3ss       .......       2 

M. 


Dr.  Weisfolg  uses  injections  of  the  nitrate  of  mercurj',  according 
to  the  following  formula : 

R.  Hydrarg.  Oxid.  Nit.  Crystall.,  gr.  viij  .       0  50 

Aquse  Destill.,  3xiv 56  00 

M. 

He  states  that  they  are  less  harmful  than  injections  of  the  mercury 
perch loride,  do  not  cause  abscesses,  and  supply  the  system  with  a 
much  larger  quantity  of  soluble  mercury  without  causing  salivation, 
than  can  be  done  in  any  other  way.* 

It  is  claimed  by  Lewin  that  the  results  of  the  hypodermic  injection 
of  mercury  are  always  satisfactory,  except  in  cases  of  bone  or  brain 
syphilis,  and  that  relapses  are  less  frequent  than  after  the  internal 
administration  of  mercury  or  its  external  use  by  fumigation  or  inunc- 
tion. Sigmund,  on  the  other  hand,  believes  that  the  field  for  its  em- 
})loyment  is  limited,  and  that  it  is  adapted  only  for  the  milder  erup- 
tions of  the  secondary  stage.  For  obvious  reasons,  it  is  not  to  be 
employed  on  pregnant  women  nor  on  young  children. 

Professor  Liebreich*  has  added  another  new  remedy  to  our  syph- 
ilitic armamentarium,  which  he  calls  hydrargyrum  formidatum.  The 
agent,  the  composition  of  which  was  not  given,  belongs  to  the  amide 

1  Wien.  Med.  Presse,  No.  38.  1876.  '  Wien.  Klinik,  Oct.,  1876. 

3  Vrtljschr.  f  Derniat.,  Wien.,  Heft  2, 1876. 

*  Gior.  ital.  d.  mal.  ven.,  Milano,  anno  viii.,  1873,  p.  65.  Also,  Lancet,  London, 
Nov.  1,  1873. 

^  Arch.  f.  path.  Anat.,  etc.  (Virchow),  Berl.,  B.  66,  S.  3111 ;  and  Practitioner, 
Lond  ,  Mch.,  1879,  p.  216; 

®  Medical  Times  and  Gazette,  Jan.  6,  1883. 
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group.  On  the  theory  that  the  amides  pass  out  of  the  system  unde- 
composed,  and  that  wlien  combined  with  a  metal,  decomposition  took 
])lace,  leaving  the  latter  free,  Professor  Liebreich  was  Jed  to  think 
that  the  remedy  would  prove  useful  in  the  treatment  of  syphilis.  It 
is  readily  soluble  in  water,  of  neutral  reaction,  does  not  coagulate 
albumen,  and  is  peculiarly  suitable  for  hypodermic  injection,  by 
which  method  Liebreich  employed  it.  Thus  used  its  action  is  rapid, 
but  does  not,  it  is  said,  produce  salivation.  Its  originator  used  a 
one  per  cent,  watery  solution,  of  which  he  injected  from  one-half  to 
a  whole  of  a  Pravoz  syringeful,  twice  or  thrice  daily. 

Effects  of  Mercury. — Before  commencing  treatment  for  gen- 
eral syphilis,  a  patient  is  often  weighed  down  with  languor  and 
general  malaise,  which  are  the  effect  of  his  divsease ;  under  the  use  of 
mercury,  his  strength  and  spirits  improve,  and  he  becomes  light,  ac- 
tive, and  buoyant;  mercury  thus  far  has  indirectly  acted  as  a  tonic; 
after  continuing  treatment  for  some  time,  however,  it  is  frequently 
the  case,  that  although  his  symptoms  have  constantly  improved,  he 
is  again  subject  to  depression,  but  if  questioned  as  to  the  cause  or 
nature  of  his  feelings,  can  give  no  satisfactory  reply  ;  his  low  spirits 
and  uncomfortable  sensations  cannot  be  defined  or  explained,  but  are 
none  the  less  real.  This  condition  is  unquestionably  due  to  the  pro- 
longed influence  of  mercury,  since  it  yields  to  a  suspension,  of  specific 
remedies,  whether  aided  or  not  by  a  cathartic,  and  a  change  of  air  and 
scene  for  a  few  days,  when  this  is  practicable.  These  conclusions 
from  clinical  experience  are  borne  out  by  analyses  of  the  blood  and 
by  actual  counting  of  the  red  corpuscles  in  a  given  quantity  of  the 
blood  of  healthy  men  and  animals,  while  under  the  influence  of  small 
and  large,  or  long-continued,  doses  of  mercury.  Li6geois'  was  the 
first  to  announce  that  small  doses  of  the  sublimate,  under  the  above 
circumstances,  would  cause  an  increase  of  weight,  while  large  doses 
diminished  it.  In  1874,  Wilbouchewitch^  drew  the  conclusion  from 
careful  experimentation,  that  small  doses  of  mercury,  when  given  to 
a  syphilitic  patient,  at  first  increase  the  number  of  red  corpuscles,  and 
slightly  diminish  the  number  of  the  white  globules. 

But,  for  further  light  on  this  subject,  we  are  indebted  to  a  very 
valuable  paper'  by  Prof.  E.  L.  Keyes,  who,  by  means  of  the  hema- 
timetre,  made  countings  of  the  number  of  red  corpuscles  of  the  blood 
of  syphilitics  while  taking  small  doses  of  mercury,  aiid  who  arrived 
at  the  following  conclusions  : 

'  Des  resultats  cliniques  et  scientifiques  obtenus  avec  les  injections  sous-cuta- 
nees  de  sublime  a  petites  doses  dans  I'etude  de  la  svpliilis,  Gaz.  d.  hop.,  Paris,  88, 
p.  347 ;  89,  p.  350,  18G9. 

'■*  De  I'inflnence  des  preparations  merciirielles  sur  la  richesse  du  sang  en  globules 
rouges  eten  globules  blancs.  Arch,  de  physiol.  norm,  et  path..  Par.,  1874,  p.  508. 

^  Tlie  effect  of  small  doses  of  mercury  in  modifying  the  number  of  the  red  blood- 
eorpuscles  in  S3'philis ;  a  study  of  blood-counting  with  the  hdmatimetre.  Am.  J.  M. 
Sc,  Phila.,  Jan.,  1876. 
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1.  Mercury  decreases  the  number  of  the  red  cells  when  given  in 
excess,  especially  in  hospitals  (Wilbouchewitch). 

2.  Syphilis  diminishes  the  number  of  red  corpuscles  below  the 
healthy  standard. 

3.  Mercury  in  small  doses  continued  for  a  short  or  for  a  long  period 
in  syphilis,  alone  or  with  the  iodide  of  potassium,  increases  the  num- 
ber of  the  red  corpuscles  in  the  blood  and  maintains  a  high  standard 
of  the  same. 

4.  Mercury  in  small  doses  acts  as  a  tonic  upon  healthy  animals, 
increasing  their  weight  (Li6geois).  In  larger  doses  it  is  debilitating 
or  fatal. 

5.  Mercury  in  small  doses  is  a  tonic  (for  a  time  at  least)  to  indivi- 
duals in  fair  health,  not  syphilitic.  In  such  individuals,  it  increases 
the  number  of  the  red  corpuscles. 

In  whatever  way  mercury  is  introduced  into  the  system,  its  pres- 
ence in  the  normal  secretions  and  excretions  of  the  body  may  be  de- 
monstrated by  our  improved  modern  methods  of  analysis,  as  shown 
by  Byasson,'  Betelli,^  and  Ludwig.^  The  bichloride  taken  by  the 
mouth  has  been  recognized  in  the  urine  two  hours,  and  in  the  saliva- 
tion four  hours  after  its  ingestion  ;  still  later  it  is  found  in  the  sweat, 
and  in  the  milk  of  nursing  women.  A  considerable  portion  is  elim- 
inated by  the  bile,  and  is  found  in  the  stools,  and  traces  of  it  may 
be  discovered  in  the  various  tissues  for  a  considerable  time  after  the 
cessation  of  treatment. 

How  mercury  acts  in  the  cure  of  syphilis,  is  a  question  still  under 
discussion  ;  whether  directly  upon  the  syphilitic  diathesis,  or  simply 
as  an  antiplastic  agent  upon  the  neoplasm  which  characterizes  the 
lesions  of  this  disease,  or,  in  other  words,  will  mercury  so  attenuate 
and  even  exterminate  the  syphilitic  influence  as  to  protect  the  patient 
for  the  future — in  fact,  cure  him,  or  does  it  simply  cause  the  disap- 
pearance of  existing  lesions?  In  my  opinion,  it  acts  in  both  these 
ways.  No  one  can  question  its  influence  upon  the  lesions  themselves, 
which  it  accomplishes  by  controlling  the  hyperasmia  of  the  various 
tissues  invaded,  and  by  causing  the  fatty  degeneration  and  death  of 
the  specific  cells  which  characterize  syphilitic  manifestati£»ns.  But  I 
go  further  than  this,  I  believe  it  capable  of  removing  the  diathesis, 
and,  in  fact,  of  curing  the  disease.  Without  this  belief,  our  continu- 
ance of  mercury  after  the  disappearance  of  the  lesions  would  be 
illogical,  and  the  advantages  of  such  continuance  are  demonstrated 
by  daily  observation. 

Many  practitioners  are  very  averse  to  the  use  of  mercury  with  pa- 
tients who  show  any  tendency  to  pulmonary  disease.  We  believe 
that  this  fear  is  groundless,  provided  this  agent  be  used  in  the  small 

'  Recherche  du  mercnre  dans  les  sfecrfetions  ;  J.  de  I'Anat.  et  de  la  Physiol.,  Par., 
1872. 

2  Merc,  vinvenuto  nelle  urine  di  quattro  malati  sif.  ;  Gior.  ital.  d.  mal.  ven  , 
Milano,  1876,  p.  149. 

3  Sigmund,  Wien.  Klinik,  Oct.,  1876. 
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doses  which  are  now  employed,  at  the  same  time  that  the  proper  rules 
of  hygiene  are  observed,  and  that  tonics,  cod-liver  oil,  etc.,  adapted  to 
the  liiiig-tronble,  be  not  neglected.  Surely  no  sadder  cases  are  met 
with  than  those  of  persons  who  have  both  syphilis  and  tubercular  dis- 
ease to  contend  against.  Let  them  be  relieved  of  the  formerj  if,  as 
we  believe,  it  can  be  done  with  safety. 

Salivation. — The  most  frequent  unpleasant  effect  of  the  adminis- 
tration of  mercurials,  and  the  one  which  it  is  especially  necessary  to 
guard  against,  is  salivation,  though  this  formerly  was  thought  to  be 
a  desirable  result  of  treatment  and  to  favor  the  cure  of  syphilis.  The 
therapeutic  effect  of  mercury  undoubtedly  precedes  its  morbid  action, 
although  the  two  are  often  separated  by  a  short  interval  only,  and 
sometimes  appear  to  be  synchronous.  If  we  carefully  observe  the 
])henomena  which  ensue  after  commencing  a  mercurial  course,  select- 
ing by  preference  a  case  which  has  as  yet  received  no  treatment,  and 
in  which  the  effects  of  mercury  are  generally  most  clearly  marked, 
they  are  usually  found  to  be  as  follows:  for  the  first  few  days,  no 
improvement  is  perceptible  in  the  symptoms,  which  may  even  become 
aggravated ;  the  chancre  may  spread  over  a  larger  extent  of  surface, 
or  new  secondary  lesions  may  appear;  suddenly,  however,  the  pri- 
mary sore  begins  to  assume  a  more  healthy  aspect,  and  the  process 
of  cicatrization  to  advance  from  its  circumference  towards  the  centre; 
the  indurated  base  and  neighboring  lymphatic  ganglia  lose  somewhat 
of  their  hard  and  cartilaginous  feel ;  or  the  syphilitic  eruption  com- 
mences to  fade  away.  If  now  the  mercurial  be  continued,  even 
though  the  quantity  administered  be  not  increased,  tenderness  of  the 
mouth  appears  in  the  course  of  a  very  few  days,  sometimes  as  soon 
as  the  second  or  third  day  after  the  first  improvement  was  noticed  in 
the  symptoms.  In  a  fev\'  instances  only  does  an  amelioration  in  the 
symptoms  appear  to  coincide  with  decided  salivation,  and  in  such 
cases  the  action  of  the  mercurial  has  generally  been  so  rapid,  that  an 
interval  between  the  two  may  readily  have  been  overlooked.  Again, 
if  mercury  be  continued  after  salivation  has  taken  place,  its  thera- 
peutic action  is  not  increased,  but  in  most  cases,  on  the  contrary,  the 
symptoms  are  aggravated.  The  practical  inference  from  the  above 
remarks  is,  that  the  specific  treatment  of  syphilis  may  be  carried  to 
tenderness  of  the  gums,  if  we  wish  to  be  assured  that  its  full  thera- 
peutic effect  has  been  obtained,  i)ut  that  it  should  not  intentionally 
be  pushed  to  complete  salivation,  and  never  in  any  case  be  continued 
beyond  this  point.  A  patient  is  much  more  liable  to  be  salivated  by 
the  first  than  by  any  subsequent  course  of  mercury;  the  system  be- 
coming tolerant  of  its  presence  by  repeated  use.  Patients  who  have 
supposed  themselves  extremely  sensitive  to  the  action  of  mercury, 
founding  their  opinion  upon  past  experience,  are  often  surprised  at 
the  large  amount  which  they  are  able  to  take,  not  only  with  impu- 
nity, but  with  decided  benefit  to  their  symptoms  and  their  general 
condition,  while  under  treatment  for  syphilis. 

The  earliest  indication  of  the  morbid  action  of  mercury  upon  the 
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mouth,  which  is  likely  to  attract  the  patient's  notice,  is  tenderness  of 
the  glims;  this  is  soonest  felt  just  back  of  the  superior  incisor  teeth, 
and,  in  the  lower  jaw,  posterior  to  the  last  molars.  Patients  should 
be  warned  of  these  symptoms  at  the  commencement  of  a  mercurial 
course,  and  directed  immediately  upon  their  appearance  to  susj)end 
treatment.  This  precaution  is  desirable,  though  it  sometimes  leads 
timid  persons  to  imagine  the  mouth  affected  long  before  this  result 
has  actually  taken  place.  The  soreness  attendant  upon  the  develop- 
ment of  a  wisdom  tooth  is  often  mistaken  for  mercurial  salivation, 
and  various  other  causes,  as  decayed  teeth,  may  also  produce  tender- 
ness of  the  gums,  and  a  fetid  breath.  It  is,  therefore,  always  desir- 
able for  the  surgeon  carefully  to  inspect  the  mouth  before  com- 
mencing treatment,  in  order  that  he  may  be  able  to  determine,  at  a 
subsequent  period,  how  far  to  attribute  its  unhealthy  condition  to 
the  influence  of  mercury. 

Other  prominent  symptoms  of  mercurial  stomatitis  are  a  metallic 
taste  in  the  mouth  ;  a  fetid  odor  of  the  breath — which,  however,  is 
not  characteristic,  since  it  may  be  perfectly  simulated  by  the  oifensive 
smell  proceeding  from  a  want  of  cleanliness,  or  gums  diseased  from 
other  causes;  an  increased  flow  of  saliva;  a  sensation  as  if  the  teeth 
were  elongated,  and  tenderness  when  they  are  struck  together;  swell- 
ing of  the  tongue,  which  bears  the  impress  of  the  teeth  upon  its  sides; 
tumefaction  of  the  mucous  membrane  of  the  gums,  cheeks,  and  lips; 
difficulty  in  talking  and  swallowing ;  enlargement  of  the  neighboring 
ganglia;  sometimes  general  febrile  disturbance  and  great  nervous 
irritability  ;  in  extreme  cases  ulceration  of  the  soft  parts,  which  may 
perforate  the  cheeks ;  loosening  and  detachment  of  the  teeth ;  and 
even  caries  of  the  alveoli  and  of  the  maxillary  bones. 

Under  the  cautious  method  of  administering  mercury  which  is  now 
adopted,  excessive  salivation  is  rarely  induced,  and,  even  when  left  to 
itself,  usually  subsides  in  the  course  of  a  week  or  ten  days  after  the 
suspension  of  treatment.  Much,  however,  may  be  done  to  shorten 
its  duration  and  alleviate  the  sufferings  of  the  patient.  The  bowels, 
if  confined,  should  be  freely  purged,  and  the  action  of  the  skin  pro- 
moted by  warm  baths  and  underclothes  of  flannel.  The  most  dis- 
tressing symptoms  are  the  great  difficulty  in  swallowing,  nervous 
excitability,  and  inability  to  sleep.  Nourishment  should,  therefore, 
be  administered  in  a  liquid  and  concentrated  form,  as  strong  beef- 
tea;  and  rest  be  secured  by  the  exhibition  of  Dover's  powder,  aided 
by  a  hot  mustard  pediluvium  at  night,  which  will  also  act  as  a  de- 
rivative from  the  head.  Half  an  ounce  or  an  ounce  of  Labarraque's 
solution  of  chlorinated  soda  in  half  a  pint  of  water  forms  an  excellent 
gargle  for  such  cases. 

Although  the  above  measures  should  by  no  means  be  neglected, 
the  most  direct  and  effectual  treatment  of  salivation  consists  in  the 
administration  of  the  chlorate  of  potash.  I  usually  order  an  ounce 
of  this  salt  in  powder,  and  direct  the  patient  to  dissolve  from  one  to 
two  teaspoonfuls  in  a  pint  of  water,  milk  and  water,  flaxseed  tea, 
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decoction  of  raarshmallow,  or  in  whatever  other  vehicle  may  be  most 
agreeable.  This  solution  is  to  be  used  warm,  and  is  to  be  kept  con- 
stantly within  reach  of  the  patient,  so  that  he  may  frequently  rinse 
his  mouth  with  it,  and  afterwards  swallow  a  portion.  JFrora  one  to 
two  pints  are  sufficient  for  the  twenty-four  hours;  and  about  half  of 
this  quantity,  containing  one  or  two  drachms  (4.00-8.00)  of  the 
chlorate,  should  be  swallowed. 

It  cannot  be  doubted  that  the  amelioration  in  the  symptoms  which 
almost  always  takes  place  under  the  use  of  the  chlorate,  is  due  to  the 
remedy  and  not  to  the  mere  suspension  of  the  mercurial,  since  the 
stomatitis  will  often  relapse  if  the  salt  be  too  soon  discontinued.  The 
therapeutic  action  of  the  chlorate  is  also  proved  beyond  question  by 
Ricord's  experiments,^  which.show  that  the  stomatitis  will  subside  un- 
der its  use  if  the  mercurial  be  continued,  and,  in  many  cases,  even  if 
the  dose  be  increased;  and  that  the  chlorate  may  be  employed  as  a 
prophylactic  from  the  commencement  of  treatment  in  persons  who 
are  peculiarly  susceptible  to  the  morbid  action  of  mercury,  without 
interfering  with  the  remedial  effect  upon  the  syphilitic  symptoms.  This 
statement  has  been  confirmed  by  Laborde.^ 

During  the  use  of  mercury,  much  may  be  done  to  prevent  saliva- 
tion by  attention  to  cleanliness  of  the  mouth,  and  by  avoiding  expo- 
sure to  sudden  changes  of  temperature  and  to  moisture.  The  teeth 
should  be  brushed  several  times  a  day,  or  the  mouth  be  rinsed  with 
some  astringent  gargle,  as  diluted  tincture  of  myrrh,  or  equal  parts  of 
brandy  and  water  with  the  addition  of  alum.  The  influence  of  cold 
and  wet  must  not  be  regarded  as  chimerical.  But  the  apprehension 
which  is  often  entertained  by  patients  in  regard  to  the  use  of  cold 
drinks,  provided  other  hygienic  conditions  be  favorable,  is  probably 
groundless. 

The  young  surgeon  must  not,  however,  suppose  that  salivation  is 
the  only  indication  that  the  system  is  fully  under  the  influence  of 
mercury.  There  exists  a  class  of  patients  who,  it  would  seem,  can- 
not be  salivated,  no  matter  how  much  mercury  they  may  take;  but  in 
such  persons  the  point  of  saturation,  if  we  may  call  it,  is  indicated  in 
other  ways,  commonly  by  loss  of  appetite,  general  malaise  and  de- 
pression of  spirits;  by  diarrhoea  ;  or  by  ulceration  of  the  internal  sur- 
faces of  the  cheeks  on  a  line  corresponding  with  the  free  edges  of  the 
molar  teeth,  which  may  readily  be  mistaken  for  a  syphilitic  ulcer. 
With  due  care,  however,  any  serious  inconvenience  from  these  symp- 
toms can  be  avoided  ;  only  let  it  be  remembered  that  any  falling  off 
in  the  general  condition  of  the  patient  during  a  mercurial  course, 
the  supervention  of  diarrhoea  when  the  remedy  was  for  a  time  well 
borne,  or  any  tendency  to  ulcerative  action  should  be  regarded  with 
suspicion  and  be  well  weighed  before  treatment  is  further  continued. 

Other  morbid   effects  of  mercury  are  an  eruption   upon  the  skin 
(eczema  raercuriale)  which   sometimes  follows  mercurial   inunction  ; 

^  Ricord,  Lefons  snr  le  chancre,  p.  336. 
^  Laborde,  Gaz.  d.  h6p.,  24  avril,  1858. 
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mercurial  trembling,  and  other  affections  of  the  nervous  system ; 
mercurial  spanaemia  and  cachexia,  etc. 

Mercurial  eczema  will  soon  disappear,  if  the  remains  of  the  oint- 
ment be  carefully  removed  by  warm  water  and  soap  and  the  part  be 
dusted  with  some  fine  })owder,  as  that  of  talc  or  precipitate<l  chalk. 
The  other  morbid  effects  of  mercury  are  so  infrequent  at  the  present  dny 
that  we  need  not  discuss  them.  The  popular  idea,  fostered  unfortu- 
nately by  some  physicians,  that  mercury  remains  in  the  system  indefi- 
nitely and  that  it  is  responsible  for  tertiary  lesions,  as  gummata,  ne- 
crosis, and  caries  of  the  bones,  etc.,  is  without  foundation.  These 
lesions  appear  after  any  treatment  whatever,  and  also  in  the  absence 
of  all  previous  treatment,  thus  disproving  the  assertion  that  they  are 
caused  by  mercury. 

Duration  of  Treatment. — It  is  hardly  necessary  to  remark  that  treat- 
ment should  be  persevered  with  as  long  as  anj'  syphilitic  symptoms 
remain.  While  these  persist,  specific  remedies  must  be  continued  in 
doses  graduated  according  to  the  effect  produced  and  the  general  con- 
dition of  the  patient,  increasing  the  quantity  if  fresh  symptoms  ap- 
pear or  old  ones  cease  to  improve;  diminishing  it,  or  suspending 
treatment  altogether  for  a  time,  if  intestinal  irritation,  salivation, 
general  malaise,  or  decided  cachexia  supervene;  in  all  cases  seeking 
the  aid  of  hygienic  influences,  and  of  tonics.  The  effect  upon  the 
symptoms  is  to  be  taken  as  the  gauge  of  the  extent  to  which  mer- 
curial treatment  should  be  carried,  and  it  is  a  mistaken  notion  that 
anything  is  to  be  gained  by  causing  salivation  or  any  of  the  other 
pathological  effects  of  mercury.  So  soon  as  the  symptoms  begin  to 
improve,  the  maximum  dose  required  for  the  time  being  has  been 
reached,  and  this  dose  should  be  continued,  subject,  however,  to  the 
rules  just  mentioned,  until  all  the  symptoms  have  disppeared,  and 
for  several  months  afterwards.  Persistence  of  the  induration  of  the 
base  of  the  initial  lesion,  and  more  frequently  that  of  the  neighbor- 
ing ganglia,  is  a  signal  of  danger  ahead,  warning  us  not  to  stop  spe- 
cific medication.     As  Ricord  facetiously  says: 

"  Tant  que  le  dur  dure, 
Donnez  mercure." 

When  all  this  has  been  accomplished,  and  when  no  trace  of  the 
disease  remains,  the  question  comes  up  whether  treatment  should  be 
still  further  prolonged,  and  if  so,  for  what  period,  with  the  hope  of 
securing  immunity  for  the  future.     U})on  this  subject  tlie  greatest' 
variety  of  opinion  prevails  among  different  authorities. 

Some  take  as  a  standard  the  period  which  has  already  been  occu- 
pied in  subduing  the  previous  symptoms,  and  would  have  the  treat- 
ment still  continued  for  half  or  the  whole  of  the  same  length  of  time. 
Others  are  content  with  a  month  or  six  weeks,  irrespective  of  the 
previous  duration  of  treatment;  while  many  practitioners  advise  a 
period  of  from  six  months  to  two  years.  There  is  an  equal  diversity 
in  the  recommendations  as  to  the  form  of  mercurial  to  be  employed, 
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the  mode  of  its  administration,  and  the  extent  to  which  it  should  be 
made  to  affect  the  system,  some  prefering  the  bichloride  in  small 
doses,  and  never  pusliing  it  to  the  extent  of  touching  the  gums;  and 
others  constantly  keeping  their  patients  upon  the  verge  of  salivation. 
Again,  among  those  who  favor  a  prolonged  course  of  subsequent 
treatment,  some  would  have  it  continuous,  while  others  advise  inter- 
missions from  time  to  time. 

Although,  in  a  previous  edition,  we  exi)ressed  a  contrary  opinion, 
further  experience  leads  us  now  to  recommend  most  decidedly  that 
treatment  should  be  continued  for  at  least  two  years  or  two  years 
and  a  half,  counting  from  the  date  of  its  commencement,  and  this, 
too,  even  in  such  cases  as  show  no  sign  of  the  disease  after  its  first 
general  outbreak.  Ricord'  was  in  the  habit  of  advising  six  months 
of  mercurial  treatment  in  as  full  doses  as  the  system  would  bear, 
followed  by  three  months  of  trcatmpnt  by  iodine,  but  we  have  known 
the  most  serious  symptoms  to  appear  within  a  month  or  two  after 
this  programme  had  been  faithfully  carried  out.  It  would  seem  that 
the  length  of  treatment  has  a  much  greater  influence  in  the  cure  of 
the  disease  than  the  amount  of  the  drugs  taken.  Thils  a  certain 
quantity  of  mercury  pushed  to  the  verge  of  salivation  during  six 
months  will  be  much  less  advantageous  than  the  same  amount  given 
in  smaller  doses  and  distributed  over  several  years.  We  now  en- 
deavor to  impress  this  fact  upon  our  patients  at  their  first  visit,  when 
their  fears  are  greatest  and  when  they  are  more  ready  to  listen  to 
advice,  than  after  the  disappearance  of  their  early  symptoms,  and  we 
seek  to  convince  them  of  the  importance  of  prolonged  treatment  if 
they  would  protect  themselves  for  the  future. 

We  do  not  mean,  however,  to  imply  by  the  above  that  the  treat- 
ment should  be  continuous  during  the  period  stated,  as  recommended 
by  some  authors,  and  we  would  range  ourselves  on  the  side  taken  by 
Hunt,^  Fournier,*  and  others,  in  favor  of  an  interrupted,  and  not  a 
continuous,  course.  The  tolerance  which  the  system  requires  in  the 
continuous  use  of  any  drug,  as,  for  instance,  opium  or  arsenic,  is  well 
known,  and  the  same  is  tru.e  of  mercury.  If  this  metal  be  continued 
month  after  month  without  interruption,  the  surgeon  will  often  find 
new  lesions  cropping  out  at  a  time  when  he  was  on  the  point  of  leav- 
ing off  all  treatment;  whereas,  if  intermissions  be  allowed  from  time 
to  time,  tfie  system  loses  its  tolerance,  and  the  remedy  acts  with  re- 
newed power  on  its  resumption.  The  length  of  the  intermissions  is 
subject  to  variations  in  different  cases.  In  general,  they  should  at 
first  be  short,  and  not  exceed  one  or  two  weeks ;  at  a  later  period  they 
may  extend  over  one  or  even  two  months,  during  which  time  the 
iodide  of  potassium,  either  alone  or  combined  with  tonics,  should  be 
given. 

^   Le9nnsi5i]r  le  chancre,  2e  ed.,  Paris,  1860,  p.  312. 

^  On  Syphilitic  Eruptions,  etc.,  with  especial  reference  to  the  Use  aud  Abuse  of 
Mercury,"  bv  Thomas  Hunt,  F.R.C.S..  2d  ed.,  London,  1854. 
*  Le9ons  siir  la  syphilis,  Paris,  1873. 
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The  question  will  naturally  be  asked,  What  indications  have  we 
to  guide  us  as  to  the  dose  after  the  more  manifest  lesions,  as  the  erup- 
tion, ete.,  have  disappeared?  In  many  cases  the  remainino;  indura- 
tion of  the  base  of  the  chancre  and  of  the  ganglia  may  be  relied 
upon.  In  the  absence  of  this  guide  we  continue  the  mercurial  in  the 
same  dose  as  has  thus  far  been  used  for  about  two  months  after  the 
eruption  upon  the  skin  and  mucous  membranes  has  disappeared,  when 
we  allow  a  respite  of  a  week  or  two.  Upon  resuming  treatment,  the 
dose  may  generally  be  reduced  one-third  or  one-half,  but  no  absolute 
rule  in  this  respect  can  be  laid  down,  since  each  case  must  be  decided 
by  itself.  After  another  two  weeks'  treatment,  a  longer  intermission 
may  be  allowed,  as  for  a  period  of  four  weeks,  if  all  has  been  going 
on  well,  and  the  intermissions  may  gradually  be  increased  in  length 
at  a  later  date. 

After  a  course  of  treatment  which  is  deemed  sufficient  has  been 
gone  through  with,  the  patient,  on  his  last  visit,  is  sure  to  inquire 
what  the  probabilities  are  of  any  reappearance  of  the  disease,  and  if 
he  can  regard  himself  as  safe  for  the  future.  Our  only  answer  can 
be  that  there  is  no  absolute  certainty  for  any  man  who  has  once  had 
syphilis,  but  that  the  chances  are  greatly  in  his  favor,  that  we  know 
that  tlie  great  majority  of  cases  (estimated  as  high  as  ninety-five  per 
cent )  which  have  been  thoroughly  treated  are  absolutely  cured,  and 
are  never  followed  by  a  relapse,  and  that  he  has  great  reason  to  be 
satisfied  with  this  prospect.  At  the  same  time  he  should  be  warned 
never  to  forget  the  fact  that  he  has  once  been  infected  with  syphilis, 
and  never  to  omit  to  state  this  fact  to  his  medical  attendant,  if  at  any 
future  time  he  should  be  taken  ill.  The  confession  may  be  entirely 
unnecessary,  but  it  may  be  of  the  utmost  importance  in  the  diagnosis 
and  treatment  of  his  illness.  Many  of  the  late  manifestations  of  this 
disease,  occurring  years  after  infection,  are  most  dangerous  in  their 
character,  but  may  be  arrested  by  the  timely  use  of  the  proper  reme- 
dies. Indeed,  in  numerous  diseases,  and  especially  in  aifections  of 
the  brain,  it  is  a  source  of  great  satisfaction  to  the  medical  attendant 
to  be  able  to  point  to  syphilis  as  the  cause,  since  the  course  of  treat- 
ment is  then  evident,  and  the  chances  of  the  patient's  recovery  are 
most  decidedly  increased. 

I  have  used  very  extensively,  during  the  past  three  years,  in  pri- 
vate and  hospital  practice,  as  an  adjuvant,  in  the  treatment  of  syphilis, 
the  fluid  extract  of  erythroxylon  coca,  and  I  have  come  to  regard  it 
as  one  of  the  most  valuable  agents  at  our  command.  Indeed,  I  know 
of  no  remedy  which  can  take  its  place.  I  would  not  be  understood 
as  claiming  that  the  remedy  is  a  specific  for  syphilis,  for  such  it  is 
not,  but  that  its  marked  tonic  effect  upon  the  heart,  nervous  system, 
and  capillaries,  and  its  power  to  invigorate  the  system,  to  improve  nu- 
tritioji,  and  to  sustain  life,  is  so  great,  that  its  use  in  syphilis,  secondary 
to  that  of  mercury  and  the  iodide  of  potassium,  is  attended  with  re- 
sults which  no  other  agent  now  known  to  us  possesses.  It  is  espet^ially 
useful  in  the  anaemia  and  cachexia  of  the  secondary  period.     Given 
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then,  with  the  mercurial,  the  adynamic  effects  of  the  disease  are 
averted.  In  cases  in  which  great  debility  has  existed,  and  in  which 
mercury  is  badly  borne,  this  agent  often  so  invigorates  the  system 
that  the  specific  treatment  may  be  resumed  with  comfort.  I  have 
seen  markedly  good  results  in  bad  cases  of  iritis,  with  the  attend- 
ant debility,  and  in  the  cachectic  rheumatoid  affections.  In  many 
<'ases  of  extensive  gummatous  ulcerations  improvement  has  followed 
both  in  the  general  nutrition  of  the  ])atient  and  in  the  character  of 
the  sores,  under  the  combined  use  of  specific  treatment  and  of  this 
agent.  In  many  instances  the  ulcers  had  remained  either  indolent 
or  continued  to  extend,  under  local  and  specific  treatment,  until 
this  agent  was  given,  when  a  reparative  tendency  began.  I  have 
seen  this  so  frequently,  that  I  am  thus  confident  in  my  statement.  I 
have  often  seen  iron  and  other  tonics  fail  utterly  to  improve  nutri- 
tion, and  mercury  to  apparently  have  no  beneficial  effect,  when,  under 
the  influence  of  coca,  the  health  improved,  and  healing  began  in 
large  ulcers.  I  have  recently  had  under  my  care,  at  Charity  Hos- 
pital, a  number  of  cases  of  malignant  precocious  syphilides,  in  which 
the  most  favorable  results  were  obtained  from  the  adjuvant  effect  of 
this  remedy.  One  point  has  struck  me  very  forcibly  in  its  use,  and 
that' is,  that  when  taking  it  mercury  can  be  pushed  without  bad  re- 
sults. Indeed,  it  seems  that  when  this  remedy  is  given  mercury  can 
often  be  used  in  larger  doses,  and  is  more  efficacious  than  when  it  is 
not  used.  I  have  had,  as  have  others,  cases  in  which  the  use  of  mer- 
cury was  invariably  followed  by  such  debility  that  it  could  not  be 
given,  and  have  been  able,  after  a  sliort  preliminary  period  of  treat- 
ment with  the  coca  extract,  to  resume  the  mercurial  with  good  effect. 
Then,  again,  this  remedy  is  useful  in  the  treatment  of  syphilis,  by 
the  fact  that  its  stimulant  action  will  largely  replace  that  of  alcohol. 
As  is  well  known,  in  many  subjects  the  benefits  of  treatment  are  more 
or  less  impaired,  and  often  even  lost,  by  reason  ot  the  patient's  ad- 
diction to  alcohol.  There  is  no  remedy  which  will  replace  this  stimu- 
lant as  will  the  fluid  extract  of  coca.  Thus,  in  practice  I  have  often 
induced  patients  to  cease  drinking  and  to  have  no  craving  for  alcohol, 
simply  by  giving  them  this  agent,  at  first  more  frequently,  and  in  larger 
doses,  and  then,  as  the  craving  grew  less,*  the  dose  could  be  made 
smaller.  Again,  patients  who  have  been  for  years  accustomed  to 
quite  copious  drinking,  can  be  often  made  to  partake  very  moderately 
and  suffer  no  serious  effects  from  the  deprivation,  so  long  as  they  take 
the  coca.  Under  these  circumstances,  I  think  that  I  am  warranted 
in  bestowing  the  encomiums  I  now  do  on  this  great  adjuvant  remedy, 
which  is  alike  beneficial  for  the  old  and  the  young  of  both  sexes. 
The  dose  to  begin  with  is  generally  half  a  drachm.  My  favorite 
formulae  are  as  follows  : 

B.  Fl.  ext.  Erythroxylon  Cocfe,  ^ij      .     .     .     60  • 

Tinct.  (inch.  Co., 

Tinct.  Gent.  Co.,  aa  ^i 30 

M. 

Dose. — Two  teaspoonfuls,  in  a  wineglass  of  water,  three  times  a  day ;  an  hour 
after  meals. 
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R.  Fl.  ext.  Erythroxylon  Coc^,  ^ij      ...     60 
Tinct.  Gent.  Co., 

Tinct.  Cinch.  Co.,  aa  ^i 30 

Elix.  Calisavse,  §iv 120 

M.  ■ 

Dose. — One  tablespoonfiil,  in  a  wineglass  of  water,  three  times  a  day  ;  one  hour 
after  meals. 

These  tonics  may  be  taken  at  the  same  time  as  tlie  antisyphilitic 
remedy,  since  there  is  no  incompatibility  between  them. 

Wliile,  in  genera],  the  dose  of  half  a  teaspoonful  of  the  coca  will  be 
found  to  be  ample,  J  have  seen  cases  where  it  had  no  appreciable  eiFect, 
and  in  which  it  was  required  to  be  given  in  teaspoonful  doses,  and 
others,  but  rare  cases,  require  two  teaspoonfuls,  and  still  more  rarely, 
three  teaspoonfuls  were  required.  I  have  usually  found  three  daily 
doses  sufficient,  but  I  have,  in  urgent  cases  and  in  severe  adynamic  con- 
ditions, given  four,  and  even  five  do.ses  daily.  As  a  rule,  it  is  well 
borne  by  the  stomach,  and  in  but  two  cases  had  I  to  discontinue  its 
use  by  reason  of  its  causing  acidity  of  the  stomach.  It  should  always 
be  given  after  meals,  since  its  action  is  apt  to  be  too  stimulating  upon 
an  empty  stomach,  causing  a  feeling  of  great  fulness  of  the  head, 
burning  of  the  eyes,  sometimes  buzzing  of  the  ears,  and  even  a  sen- 
sation of  moderate  intoxication.  Each  case  has  to  be  treated  accord- 
ing to  the  indications  derived  from  the  use  of  the  drug.  In  half- 
teaspoonful  doses  there  are  rarely  any  unpleasant  cerebral  or  cardiac 
symptoms;  hence  this  is  a  safe  standard  for  the  commencement  of 
treatment.  I  may  also  add,  that  in  all  conditions  of  debility,  even 
when  not  complicated  orattended  by  specific  disease,  this  cerebral  and 
cardiac  tonic  is  of  the  highest  benefit.  I  have  seen  much  improve- 
ment in  phagedenic  chancroids  in  debilitated  subjects  follow  the  use 
of  this  agent. 

Iodine  and  its  Compounds. — The  therapeutic  effect  of  iodine 
and  its  compounds  upon  syphilitic  symptoms  is  in  direct  ratio  to  the 
duration  of  the  disease.  Although  po.ssessing  little,  if  any,,  power 
over  early  secondary  manifestations,  their  action  upon  tertiary  lesions 
and  those  of  the  transition  stage  is  very  decided.  In  deep  tubercles 
of  the  cellular  tissue,  rupia,  -syphilitic  orchitis,  aifecti'ms  of  the  bones 
and  periosteum,  syphilitic  cachexia,  etc.,  the  results  of  their  employ- 
ment are  frequently  almost  magical.  An  unfortunate  patient,  whose 
life  has  been  rendered  miserable  for  months  by  pains  in  his  bones, 
which  have  deprived  him  of  sleep,  by  a  pustular  eruption  upon  his 
face,  which  has  debarred  him  from  society,  by  deep  ulcerations  about 
the  pharynx,  which  have  rendered  speech  and  deglutition  almost  im- 
po.ssible,  and  which  finally  threaten  suffocation,  or  who  has  suffered 
from  any  other  of  the  numerous  late  manifestations  of  syphilis,  will 
in  most  cases  obtain  comparative  ease  and  comfort  in  the  course  of  a 
few  days  or  weeks  from  the  administration  of  the  iodides.  It  would 
be  difficult  to  name  the  circumstances  under  which  the  surgeon  feels 
more  pride  in  his  profession,  or  in  which  he  finds  more  conclusive 
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evidence  of  his  power  over  disease,  than  when  he  is  able  to  recognize 
the  symptoms  which  indicate  the  exhibition  of  these  remedies,  and 
can  watch  their  raarvellons  effects  from  day  to  day.  Unfortunately 
the  iodides  possess  greater  power  to  subdue  tertiary  symptoms  for  a 
time  than  to  cause  tlieir  permanent  removal.  The  disease  rapidly 
declines  and  disappears  under  their  use,  but  in  most  cases  returns  in 
a  few  weeks  or  months  after  their  suspension ;  and  thus  the  patient 
becomes  the  slave  of  medicine,  or  is  obliged  to  resort  to  mercury  for 
an  effectual  cure. 

But  these  preparations  are  none  the  less  of  very  great  value. 
Mercury  alone  is  too  slow  in  its  action  to  meet  the  urgent  require- 
ments of  a  threatening  perforation  of  the  soft  palate  and  like  dan- 
gerous manifestations  of  the  tertiary  stage.  By  the  use  of  the  iodides 
the  patient  finds  almost  immediate,  though  temporary  relief  from 
suffering;  his  appetite  improves,  he  gains  flesh  and  strength,  and  his 
system  is  brought  into  a  proper  condition  for  the  administration  of 
remedies  which  will  prove  of  more  lasting  benefit. 

The  ground  above  taken  with  regard  to  the  therapeutic  effect  of 
iodine  and  its  compounds  is  at  variance  with  that  assumed  by  some 
most  eminent  authorities,  and  especially  by  Ricord,  who  considers 
the  iodide  of  potassium  as  much  a  specific  for  tertiary  as  mercury  is 
for  secondary  symptoms.  In  our  own  practice,  however,  we  have 
rarely  been  able  to  secure  permanent  relief  for  our  patients  unless  the 
former  agent  was  accompanied  or  followed  by  the  latter,  and  this 
experience  coincides  with  that  of  the  most  eminent  authorities  of  the 
present  day. 

Persons  are  frequently  met  with  who  have  taken  the  ])otassiura 
iodide  for  years  and  years,  and  who  are  still  obliged  to  continue  it 
if  they  would  keep  their  symptoms  in  check.  They  generally  become 
familiar  with  its  use,  purchase  and  mix  it  for  themselves,  and  take 
it  as  regularly  as  their  daily  meals,  even  in  doses  amounting  to  one 
ounce  (30.00)  per  diem. 

The  observations  of  MM.  Melsens  and  Guillot  have  proved  that 
iodide  of  potassium  is  capable  of  rendering  soluble  mercury  or  any 
of  its  compounds  retained  within  the  tissues  of  the  body  and  of 
causing  their  elimination  through  the  urinary  secretion,  in  which 
they  may  be  detected  by  chemical  analysis.  In  this  manner,  mercury 
which  has  been  retained  in  the  system  is  again  rendered  soluble,  and 
bef»re  elimination  may  exercise  any  of  its  therapeutic  or  morbid 
effects.  Thus  iodide  of  potassium  administered  subsequently  to  a 
mercurial  course  has  frequently  been  known  to  excite  profuse  sali- 
vation. 

The  question  has  been  raised  whether  iodide  of  potassium  by  itself 
has  any  power  over  syphilis,  and  whether  its  therapeutic  action  may 
not  be  entirely  explained  by  the  facts  above  stated.  According  to 
this  view,  it  is  only  curative  because  it  has  the  power  of  rendering 
active  mercurial  preparations  which  have  been  accumulated  in  the 
system  by  previous  treatment;  while  others  who  believe  that  tertiary 
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syphilis  is  an  effect  of  mercury,  have  ascribed  the  action  of  iodide  of 
potassium  to  the  elimination  of  this  mineral  and  the  consequent 
removal  of  the  supposed  cause  of  the  disease.  Neither  of  these  sup- 
positions will  bear  the  test  of  examination.  Cases  of  tertiary  syphilis 
in  which  mercury  has  not  previously  been  given,  and  in  which, 
therefore,  the  independent  action  of  iodide  of  potassium  may  be  tested, 
are  not  common;  but  a  sufficient  number  have  been  met  with  to 
prove  that  this  agent  does  not  play  so  secondary  and  insignificant  a 
part  as  has  been  attributed  to  it.  Of  195  cases  of  syphilis  success- 
fully treated  with  iodide  of  potassium  by  Hassing  of  Copeidiagen, 
in  70  no  mercurial  treatment  whatever  had  been  employed.^  The 
independent  action  of  the  iodide  is  now  too  well  established  to  admit 
of  a  question. 

The  solubility  of  iodide  of  potassium  enables  it  to  be  administered 
in  any  aqueous  or  alcoholic  mixture,  while  its  deliquescent  properties 
poorly  adapt  it  for  the  pilular  form.  It  may,  however,  be  obtained, 
put  up  in  sugar-coated  pills  or  in  compressed  tablets,  each  containing 
either  three  or  five  grains  (0.20-0.30),  but  these  should  always  be 
dissolved  in  water  or  other  fluid  before  swallowing. 

From  five  to  fifteen  grains  of  the  iodide  three  times  a  day  is  the 
usual  dose  with  which  to  commence  treatment  in  an  adult,  and,  if 
the  case  be  properly  selected,  marked  improvement  will  generally 
take  place  within  a  week.  In  old  cases  of  syphilis,  however,  this 
quantity  is  often  insufficient,  and  it  may  be  necessary  to  increase  the 
dose  to  one,  two,  or  even  six  drachms  per  diem.  Symptoms  will 
often  yield  to  fifty,  sixty,  or  one  or  more  hundred  grains  a  day,  which 
have  remained  stationary  under  a  less  amount,  and  we  hold  that  the 
follovv^ing  rule  should  never  be  forgotten  :  When  the  symptoms  appear 
to  indicate  the  use  of  the  iodide,  the  case  shoidd  not  be  pronounced 
intractable  to  this  remedy  unless  a  trial  has  been  made  of  full  doses 
and  these  have  been  found  to  be  ivithoitt  effect. 

The  following  are  convenient  formulae  : 

R.  Potassii  lodidi,  ^ss 15| 

Aquae  Cinnamomi,  ^ss 15| 

M. 

Fifteen  drops  (1.00)  of  this  solution  measure  ten  minims  (0.65) 
and  contain  seven  and  a  half  grains  (0.50)  of  the  iodide. 

R.  Potassii  lodidi,  ^ij 61 

Aquse,  giv 1201 

M. 

Two  teaspoonfuls  (10.00)  three  times  a  day. 

The  action  of  the  iodide  of  potassium  is  supposed  to  be  increased 
by  combination  with  the  muriate  or  carbonate  of  ammonia. 

R.  Potassii  lodidi, 

Ammonise  Muriatis,  aa  3)       ....         4 
Tinct.  Cinchonse  Coiiip.,  ^iv        .     .     .     120 
M. 

A  tablespoonful  (15.00)  three  times  a  day. 

1  British  and  Foreign  Medical  Eev.,  Oct ,  1845,  p.  482. 
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R.  Ammonife  Carbonatis,  3iss 6 

Potassii  lodidi,  ^iij 12 

Syrupi  Sarzse  Comp., 

Aquffi,  aa  giiss 80| 

M. 
Dose. — One  drachm  (4.00)  three  or  four  times  a  day. 

Experience  shows  that  the  most  favorable  time  for  the  adminis- 
tration of  the  iodide  of  potassium  is  half  an  hour  or  an  hour  after 
eating.  It  not  unfrequently  excites  griping  pains  in  the  bowels, 
which  may  be  avoided  by  the  addition  of  a  syrup  containing  tannic 
acid,  as  the  syrup  of  cinchona  or  of  orange-peel.'  The  addition  of 
a  small  quantity  of  tannic  acid  to  solutions  of  the  iodide  in  a  syrup 
which  does  not  contain  tannin  answers  the  same  purpose.  The  fol- 
lowing formula  is  employed  by  Ricord  and  Nelaton  :'^ 

B.  Potassii  lodidi,  .^j 41 

Svrupi  Corticis  Aurantii,  3vj     .     .     .     2001 
"M. 

Dose. — A  table'spoonful  (15.00). 

Should  it  still  disagree  with  the  stomach,  relief  may  often  be  obtained 
by  drinking  one  or  two  gobletfuls  of  warm  water. 

The  iodide  of  sodium  and  the  iodide  of  ammonium  have  been 
recommended  as  substitutes  for  the  potassium  iodide.  They  are  less 
agreeable  to  the  taste  than  the  latter,  and,  we  think,  less  efficient, 
but  they  serve  for  a  change  and  are  better  borne  by  some  patients. 

The  iodide  of  iron  cannot  be  said  to  possess  any  special  antisyphi- 
litic  power,  but  is  a  valuable  tonic  in  cachectic  or  chlorotic  subjects, 
either  with  or  without  the  iodide  of  potassium.  We  often  employ  it, 
especially  towards  the  close  of  treatment  and  after  the  use  of  mercury. 
Blancard's  pills  are  the  most  convenient  form  of  administration,  or 
the  liquor  ferri  iodidi  may  be  used. 

The  contraindications  to  the  use  of  iodide  of  potassium  are  acute 
or  chronic  inflammation  of  the  digestive  organs,  plethora,  and  a  pre- 
disposition to  haemorrhages.  Some  patients  cannot,  or  believe  they 
cannot,  tolerate  it  even  in  the  smallest  doses.  These  are  difficult  cases 
to  deal  with  in  the  presence  of  a  tertiary  lesion.  Sometimes  the  evil  is 
merely  an  imaginary  one  on  the  part  of  the  patient,  and  we  have  suc- 
ceeded, by  first  administering,  surreptitiously,  small  doses  until  we  were 
in  a  position  to  convince  him  of  his  error,  in  carrying  the  remedy  up 
to  the  usual  quantity  given.  In  other  instances,  however,  the  smallest 
dose  acts  as  a  poison,  and  cannot  be  tolerated.  In  such  cases,  it  has 
been  proposed  to  soak  the  underclothes  in  a  solution  of  the  iodide  be- 
fore drying  them,  and  have  it  absorbed  by  the  skin,  but  this  does  not 
prevent  its  deleterious  influence.  The  skin,  moreover,  is  only  capa- 
ble of  absorbing  it  after  imbibition  of  the  epidermic  layers,  and  even 
then  in  a  merely  infinitesimal  quantity.  A  better  way  is  to  mix  it 
with  vaseline  or  simple  cerate  and  apply  it  by  inunction. 

^  Boinet:  Traits  d'iodotherapie,  Paris,  1855,  p.  102,  and  L'Union  m^d.,  1858, 
p.  874;  also  same  journal  for  March  6,  1860. 
2  Richelot:  L'Union  me  J.,  Feb.  28,  1860. 
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Van  Biiren  and  Keyes  state  that,  in  certain  cases  where  it  has  been 
impossible  to  administer  iodides  by  the  stomach,  they  have  obtained 
favorable  results  by  injecting  daily  into  the  rectum  half-drachm  (2.00) 
doses  dissolved  in  an  ounce  or  more  of  beef-tea,  but  that  the  rectum 
usually  revolts  after  a  time,  especially  if  the  solution  of  the  iodide  be 
too  concentrated. 

In  obstinate  cases,  the  other  iodides  may  be  tried,  but  in  intractable 
cases  we  are  obliged  to  forego  the  use  of  this  remedy  and  resort  to 
mercury  alone,  preferably  by  inunction.  Even  in  the  severest  forms 
of  tertiary  syphilis,  as  serpiginous  ulcerations  of  the  skin,  gummata 
of  the  palate,  the  nasal  and  other  bones,  etc.,  in  which  the  usual 
treatment  consists  of  very  large  doses  of  the  iodide  of  potassium, 
mercurial  inunctions  alone  will  often  be  found  successful.^ 

Gilles  de  la  Tourette^  advises  the  use  of  hypodermic  injections  of 
iodide  of  potassium  in  cases  of  intolerance  of  the  drug  by  the  mouth, 
in  the  cerebral  coma  of  syphilis,  or  when  from  any  cause  there  is  in- 
ability to  swallow  medicines.  The  injections  cause  a  slight  burning 
pain,  but  rarely  an  abscess;  given  in  about  eighth  of  a  gram  doses,  it 
could  be  detected  in  the  urine  within  the  twenty-four  hours. 

Iodide  of  potassium  rarely  occasions  such  unpleasant  effects  as  to 
demand  more  than  a  mere  temporary  suspension  of  its  employment. 
Its  morbid  action  is  chiefly  manifest  upon  the  various  mucous  mem- 
branes. Some  patients,  shortly  after  commencing  its  use,  are  seized 
with  coryza,  which  is  sometimes  quite  severe,  and  accompanied  with 
acute  pain  in  the  frontal  sinuses  ;  others  are  attacked  with  oedema  of 
the  conjunctiva  oculi  and  swelling  of  the  lids;  irritation  about  the 
fauces  and  bronchitis  are  occasionally  met  with,  and  oedema  of  the 
glottis  and  larynx.  Dr.  Fenwick*  reports  a  most  remarkable  in- 
stance of  this  kind,  occurring  after  only  four  doses  often  grains  each 
had  been  taken,  and  in  which  the  life  of  the  patient  was  saved,  after 
breathing  had  already  ceased,  by  tracheotomy. 

Gastro-intestinal  irritation  is  a  frequent  symptom,  which  has  al- 
ready been  adverted  to.  Loss  of  vision,  apparently  dependent  upon 
subretinal  effusion,  has  been  observed  in  a  i'ew  rare  instances.  Sali- 
vation sometimes  occurs,  but  is  never  as  severe  as  that  occasioned  by 
mercury,  nor  is  it  ever  attended  by  ulceration  like  the  latter.  Strange 
to  say,  many  of  these  unpleasant  effects  will  soon  cease  if  the  remedy 
be  persisted  in,  the  system  apparently  becoming  habituated  to  it.  It 
has  been  falsely  asserted  that  iodide  of  potassium  produces  atrophy 
of  the  breast  and  of  the  testicles. 

Ricord  states  that  he  has  accurately  measured  the  scrotal  organs 
before  and  after  treatment,  and  has  never  found  any  diminution  in 
their  volume,  unless  they  were  affected  with  syphilitic  orchitis,  which 
generally  terminates  in  atrophy.  Iodide  of  potassium  may  hasten 
this  result,  when  it  would  inevitably  have  taken  place  without  it, 

'  Consult  Sigmund,  Netiere  Behandliingsweisen  der  Syphilis,  Wien,  1876,  S.  27. 
^  Le  Progrfe  Medical,  Jan.,  1883. 
*  Lancet,  Lond.,  Nov.  13,  1875, 
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but  cannot  produce  it  in  healthy  organs.  In  general,  patients  taking 
the  iodide  increase  in  weight.  Zeissl  states  that  sleeplessness  is  pro- 
duced in  many  persons  by  the  iodide  of  potassium. 

One  of  the  most  frequent  morbid  effects  of  this  remedy  consists 
of  various  eruptions  upon  the  integument,  generally  in  the  form  ot 
papules  or  acne-pustules,  and  often  of  furuncles  or  boils.  They  are 
quite  common  about  the  neck  and  face,  where  they  present  an  un- 
sightly appearance  and  are  the  source  of  much  annoyance  to  patients 
who  frequent  society,  and  also  upon  the  trunk  and  upper  extremi- 
ties, 

Adamkiewiez/  in  a  very  severe  case  of  acne  produced  by  the  ad- 
ministration of  iodine,  was  able  to  demonstrate  the  presence  of 
iodine  in  the  pus  of  the  acne-pustules.  The  latter  are  simply  inflamed 
sebaceous  glands,  and  he  therefore  infers  that  they  act  as  true  excre- 
tory organs  and  eliminate  the  iodine.  This  disagreeable  effect  of  the 
iodine  may  be  altogether  prevented  or  greatly  alleviated  by  adding 
to  each  dose  of  the  remedy  from  five  to  ten  minims  (0.32-0.65)  of 
the  liquor  potassse  arsenitis  (Fowleri). 

An  erythematous  and  an  eczematous  eruption  have  also  been  noticed 
to  be  produced  by  the  compounds  of  iodine.^ 

In  the  ert/theinatous  form,  the  skin,  and  especially  that  covering 
the  forearm,  assumes  an  intense  red  color,  which  is  sometimes  isolated 
in  points,  and  at  other  times  covers  the  whole  surface;  the  tempera- 
ture of  the  part  is  also  heightened.  This  erythema  disappears  if  the 
treatment  be  suspended,  or,  if  the  latter  be  continued,  runs  into  a 
papular  form. 

The  eczematoiis  variety,  which  closely  resembles  ordinary  eczema, 
is  very  rare.  It  most  frequently  affects  the  hairy  scalp  and  the 
neighborhood  of  the  scrotum,  and  soon  disappears  on  stopping  the 
iodide,  M.  Mercier^  describes  a  case  in  which  moderate  doses  of 
iodide  of  potassium,  upon  two  occasions  in  the  same  person,  brought 
out  an  eruptioji  of  eczema  rubrum  over  the  whole  body,  attended  by 
severe  fever  and  dyspnoea,  and  so  copious  an  exudation  of  fluid  that 
the  bed  on  which  the  patient  lay  was  completely  wet  through. 

In  1871,  the  writer  published  what  he  supposed  to  be  the  first  case 
on  record  of  a  bullous  eruption  produced  by  iodide  of  potassium.* 
The  eruption  appeared  suddenly,  after  taking  only  three  doses  of  the 
iodide  of  twenty  grains  each,  and  occupied  the  back  of  the  neck,  fore- 
head, face,  and  backs  of  the  hands — in  other  words,  those  parts  which 
were  most  exposed  to  the  air.  Within  thirty-six  hours  after  taking 
the  first  dose,  the  bullse  were  very  large,  some  of  them  one  and  a  half 
inches  in  diameter.     Some  were  filled  with  a  clear  serum  ;  others 

'  Charit€-Ann.,  Rerl..  iii.,  187S,  p.  381. 

^  These  eruptions  have  been  carefully  studied  by  Dr.  H.  E.  Fischer,  of  Vienna, 
Union  mfed..  Par.,  31  Jan.,  1860,  from  Wien.  med.  Wchnschr. 

'  Observations  nonvelles  sur  le  traitement  des  valvules  du  col  de  la  vessie,  Paris, 
1847,  and  Union  m^d.  Par.,  11  F^v.,  1860. 

"  Pemphigus  produced  bv  the  administration  of  Iodide  of  Potassium,  by  F.  J. 
Burastead,  M.D.,  Am.  J.  M.Sc,  Phila.,  July,  1871,  p.  99. 
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were  turbid  or  of  a  reddish  or  purplish  color.  The  surrounding  skin 
was  reddened  and  oedematous.  The  patient  complained  of  heat  and 
a  burning  sensation  in  the  parts.  It  was  ascertained  that  on  three 
previous  occasions  he  had  been  affected  in  the  same  way  upon  taking 
the  iodide.  To  Dr.  John  O'Reilly,  of  New  York,  is,  however,  due 
the  precedence  of  recognizing  the  dependence  of  bullae  upon  the 
potassium  iodide.^ 

This  eruption  has  in  later  years  been  studied  by  a  number  of 
dermatologists,  and  especially  by  Hutchinson'^  and  Tilbury  Fox,'  un- 
der the  name  of  Hydroa.  In  rare  instances  it  occurs  over  the  whole 
body  and  is  always  symmetrical.  In  its  earliest  stage,  the  bullse  are 
quite  small,  not  larger  than  a  shot,  and  closely  resemble  those  of 
small-pox,  but  their  rapid  development  into  vesications  of  larger  size 
and  without  umbilical  depression  soon  settles  the  differential  diagnosis. 
The  eruption  dries  up  and  disappears  in  a  few  days  if  the  iodide  be 
stopped.  The  microscopical  appearances  of  the  skin  in  this  affection 
have  been  studied  by  Dr.  George  Thin.* 

Purpura  is  another  cutaneous  effect  of  the  iodide  of  potassium,  and 
is  sometimes  of  a  very  serious  character.  It  does  not  appear  to  be 
dependent  upon  the  patient's  general  condition  nor  upon  the  severity 
of  his  syphilitic  lesions,  but  upon  his  individual  idiosyncrasy.  It 
usually  appears  within  a  short  time  after  commencing  the  iodide,  per- 
haps after  taking  only  a  very  few  doses.  In  most  cases  it  completes 
its  course  in  a  few  days,  even  if  the  medicine  be  continued,  but  is 
liable  to  recur  if  the  dose  be  increased.  The  discoloration  of  the  skin 
may  be  seen  for  several  weeks. 

The  parts  most  liable  to  be  affected  are  the  legs  below  the  knees 
and  the  neck  and  face,  though  other  portions  of  the  integument  may 
be  attacked.  The  purpuric  spots,  which  cannot  be  effaced  by  pressure 
with  the  finger,  are  sometimes  small  and  seated  around  the  hair 
follicles.  Fournier°  describes  a  miliary  form,  consisting  of  small, 
non-pruriginous,  sanguineous  spots,  of  which  he  has  met  with  fifteen 
instances,  all  of  them  except  one  confined  to  the  legs.  In  other  cases 
the  spots  attain  the  large  size  of  ordinary  purpura  hsemorrhagica,  and 
may  be  an  inch  or  an  inch  and  a  half  in  diameter.  Mackenzie^  re- 
ports a  case  of  death  in  a  syphilitic  infant,  aged  five  months,  follow- 
ing the  administration  of  two  grains  and  a  half  of  the  iodide  of  po- 
tassium. In  this  case,  the  whole  of  the  face,  eyelids,  and  lips  became 
swollen  and  of  a  purplish-black  hue;  there  were  a  few  hsemorrhagic 
spots  on  the  arm;  none  elsewhere. 

Mr.  Langston  Parker  described  a  hard,  tubercular  condition  of  the 

1  N.  Y.  M.  Gaz.,  Jan.,  1854. 

2  The  causes  of  some  of  the  eruptions  which  have  been  classed  as  Hydroa ; 
Clinical  Soc.  Trans.  Lond.,  vol.  viii.,  1875,  p.  151. 

3  Trans.  Clinical  Soc.  of  London,  1878. 
*  Lancet,  London,  Nov.  16,  1878. 

^  Rev.  mens,  de  m6d.  et  de  chir.,  Paris,  Sept.,  1877  ;  also  Med.  Times  and  Gaz., 
Lond.,  Oct.,  1877,  p.  445. 

«  Med,  Times  a...d  Gaz.,  Lond.,  Feb.,  1879. 
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tongue,  which  is  sometimes  cracked  and  fissured,  consequent  upon 
the  long-continued  use  of  iodine.^  This  affection,  which  we  have 
never  seen,  is  said  to  closely  resemble  syphilitic  tubercles,  from  which 
it  may  be  distinguished  by  its  disappearance  soon  after  the  discon- 
tinuance of  the  iodine. 

In  addition  to  the  morbid  effects  already  mentioned,  iodide  of 
potassium  in  large  doses  sometimes  gives  rise  to  a  combination  of 
symptoms  known  under  the  name  of  "  iodism,"  and  consisting  of  a 
sensation  of  oppression  in  the  head,  tinnitus  aurium,  neuralgia,  spas- 
modic action  of  the  muscles,  impaired  voluntary  motion,  and  slug- 
gishness of  the  intellect. 

loDOFOEM. — The  internal  administration  of  iodoform  as  a  sub- 
stitute for  the  potassium  iodide  is  favorably  mentioned  by  some  au- 
thorities. Berkeley  Hill''  has  given  it  in  pills  of  one  and  a  half 
grains  (0.09)  with  the  extract  of  gentian,  commencing  with  three  pills 
a  day  and  increasing  to  eight  or  ten,  and  with,  he  thinks,  good  effect. 
Our  own  experience  in  a  number  of  cases  has  been  against  it.  It 
has  had  little,  if  any  influence  upon  the  syphilitic  lesions;  its  odor, 
rising  from  the  stomach  and  passing  from  the  bowels  in  the  flatus, 
renders  the  patient  disgusting  to  himself  and  his  friends  ;  and,  if 
long-continued  or  given  in  considerable  doses,  it  produces  intestinal 
catarrh  and  even  iodism. 

Nitric  Acid  and  Gold. — Nitric  acid^  was  formerly  recommended 
by  Alyon  and  others  for  the  treatment  of  syphilis,  and  is  still  a  fa- 
vorite remedy  with  the  "  homoeopaths,"  whose  leader,  Hahnemann, 
in  1825,  also  revived  the  use  of  gold,  which  is  said  to  have  been  em- 
ployed by  the  Arabians  in  the  treatment  of  venereal  diseases,  and 
which  was  recommended  by  Chretien,  of  Paris,  in  1811.  Accord- 
ing to  the  "  homoeopaths,"  gold  is  of  great  value  in  many  tertiary 
lesions,  especially  sarcocele,  affections  of  the  bones,  and  syphilitic 
cachexia.*  Our  experience  with  these  agents  has  been  limited,  but 
has  led  us  to  assign  to  them  but  little  value. 

Dr.  J.  E.  Giintz,^  the  eminent  syphilographer  of  Dresden,  has  re- 
cently advocated  again  the  value  of  bichromate  of  potassium  in  the 
treatment  of  syphilis,  and  claims  that,  if  properly  administered,  this 
agent  is  efficacious  in  cases  in  which  mercury  fails.  Giintz  uses  the 
following  prescription  : 

R.  Potassii  Bichromat.,  I 

Potassii  Nitrat.,  aa  gr.  xv 90 

Micse  panis,  gr.  xc 61 

M.  ft.  pil.  No.  cc.     SiG. — One  pill  three  times  a  day. 

1  Prov.  M.  and  S.  J.,  Lond.,  No.  3,  1852;  also  Parker  on  Syphilitic  Dis.,  p.  211. 

2  Brit.  M.  J.,  Lond.,  Jan   26,  1878. 

3  See  an  article  by  I)r.  Budd  on  the  "  Influence  of  a  Long  Course  of  Nitric  Acid 
in  Reducing  the  Enlargement  of  the  Liver  and  Spleen  that  sometimes  results  from 
the  Syphilitic  Cachexy." — Sydenham  Soc.'s  Year  Book,  1863,  from  the  Brit.  Med. 
Journ. 

*  Hughes,  Manual  of  Pharmacodynamics,  3d  ed.,  p.  154. 
^  Der  Syphilis  Behandlung  ohne  Quecksilber,  Berlin,  1882. 
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This  same  dose  can  also  be  given,  with  good  effects,  dissolved  in  a 
carbonated  mineral  water.  My  experience  with  this  drug  has  been 
disappointing,  since  it  has  invariably  failed  in  urgent  cases. 

Vegetable  Decoctions  and  Infusions. — Decoctions  and  infu- 
sions of  sarsaparilla,saponaria,  water-dock,  stillingia,  and  other  vegeta- 
ble substances,  have  at  times  enjoyed  considerable  reputation  with  the 
profession  for  the  cure  of  syphilis,  and  are  still  held  in  high  repute 
by  the  public.  When  used  alone,  they  are  found  to  be  entirely  des- 
titute of  antisyphilitic  properties,  and  when  given  in  combination 
with  mercurials  and  iodide  of  potassium,  do  not  appear  to  add  to  the 
effect  of  the  latter.  This  statement  coincides  with  the  opinion  of  most 
surgeons^  who  have  had  the  largest  experience  in  their  use,  and  has 
been  confirmed,  so  far  as  regards  sarsaparilla,  the  reputation  of  which 
has  exceeded  that  of  all  the  others,  by  a  series  of  careful  experiments 
conducted  by  Sigmund,  of  Vienna,  who  concludes  that  this  substance 
does  not  exercise  the  slightest  perceptible  influence  on  the  course  or 
termination  of  syphilitic  diseases.^  Whatever  virtues  are  possessed 
by  these  substances  can  only  be  ascribed  to  their  influence  as  tonics, 
stomachics,  diuretics,  or  diaphoretics,  to  which  the  ordinary  mode  of 
their  administration  in  a  large  amount  of  fluid  greatly  contributes. 
When  employed  with  these  purposes  in  view,  they  may  prove  useful 
adjuvants  of  mercury  and  iodide  of  potassium,  but  alone  are  un- 
worthy of  confidence. 

Clifford  Allbutt,^  however,  believes  that  the  inefficacy  of  sarsa- 
parilla is  due  to  the  small  doses  in  which  it  is  given,  and  recommends 
from  a  pint  to  a  pint  and  a  half  of  the  decoction  to  be  taken. 

Dr.  J.  Marion  Sims*  has  lately  made  an  eloquent  and  urgent  claim 
in  favor  of  a  decoction  of  herbs  which  was  used  by  the  Indians  and 
negroes  of  the  South  with  much  benefit  in  syphilis.  In  the  hands 
of  Dr.  Sims's  friend,  Dr.  McDade,  the  following  modification  of  this 
compound  is  said  to  have  produced  marvellous  cures: 

R.  Fl.  ext.  Smilacis  Sarsaparillse, 
Fl.  ext.  Stillingige  Sylvat., 
Fl.  ext.  Kappse  Minor, 
Fl.  ext.  Phytolaccfe  Decand.,  aa  §ij     .     .     601 
Tinct.  Xanthoxvlon  Carolin.,  §i      .     .     .     30i 
M. 
Take  a  teaspoonfnl  in   water  three  times  a  day  before  meals,  and  gradually  in- 
crease to  tablespoonful  doses. 

Dr.  S.  F.  Coyner,*  of  Baltimore,  thinks  that  in  three  cases  of 
syphilis  he  produced  cures  by  the  use  of  cascara  amarga,  and  Dr.  F. 
R.  Boyd,^  of  Coloma,  Mich.,  recommends  berberis  aquifolium  in  the 
treatment  of  the  syphilides. 

^  See  Stillfe's  Materia  Medica,  ii.,  p.  948. 

2  British  and  For.  Med.-Chir.  Rev.,  Am.  ed.,  July,  1860,  p.  183. 

^  Practitioner,  Lond.,  May,  1870. 

*  The  Treatment  of  Syphilis,  British  Med.  Journal,  March  10th,  1883. 

^  Therapeutic  Gazette,  June,  1S81. 

«  Ibid  ,  Feb.,  1882. 
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Zitman's  Decoction^  a  favorite  remedy  with  the  Germans,  contains 
an  appreciable  amount  of  mercury,  but  acts  chiefly  as  a  cathartic  and 
diaphoretic.  The  large  doses  in  which  it  has  been  recommended,  a 
pint  of  the  stronger  preparation  in  the  morning,  and  a  quart  of  the 
weaker  at  night,  can  rarely  be  borne  without  producing  violent  purg- 
ing. We  have  employed  it  with  good  results  in  some  inveterate 
cases  of  syphilis,  giving  from  eight  ounces  to  a  pint  of  the  strong 
preparation  in  the  course  of  the  day,  and  aiming  to  produce  from 
three  to  live  discharges  from  the  bowels.  In  some  instances  it  has 
had  a  very  marked  etfect  in  increasing  the  appetite  and  improving 
the  general  condition  of  the  patient. 

Tayuya. — Within  the  last  few  years,  a  new  remedy  has  been  pro- 
posed for  the  treatment  of  syphilis  and  of  scrofula,  viz,,  the  tincture 
of  the  root  of  Tayuya.  The  botanical  name  of  this  plant,  indige- 
nous to  South  America,  is  Dermophylla  pendulina,  or,  according  to 
Bentham  and  Hooker,*  it  does  not  appear  to  differ  from  Trianosperma, 
one  of  the  Cucurbitacece,  but  it  is  not  entirely  known. 

The  tincture  is  given  at  first  in  doses  of  from  fifteen  to  twenty 
drops,  diluted  with  water,  and  it  has  also  been  injected  hypodermi- 
cally.*  It  seems  to  have  excited  some  little  interest  in  Italy,  but  the 
reported  cases  in  which  it  has  been  tried  are  not  conclusive  as  to  its 
value.  It  is  said  to  have  acted  well  in  three  cases,  occurring  in  the 
wards  of  Professor  Gamberini,  of  Bologna  (Galassi).  Professor 
Pellizzari,  of  Florence,  and  other  recent  writers,  state  that  it  has 
completely  failed  in  their  hands.^  Dr.  J.  Nevins  Hyde,  of  Chicago, 
imported  a  number  of  bottles  of  this  article,  which  he  tried  in  his 
own  practice,  and  distributed  to  some  friends  for  trial.  They  failed 
to  find  in  it  any  antisyphilitic  power  (oral  com.). 

Tayuya  is  a  proprietary  medicine  of  the  Messrs.  Ubicini  Bros.,  of 
Pavia,  who  carefully  conceal  its  origin.  So  far  as  present  appear- 
ances go,  it  is  likely  to  share  the  fate  of  the  many  nostrums  that  have 
preceded  it.    A  partial  bibliography  upon  the  subject  is  appended.^ 

Balneotherapia. — At  the  time  when,  under  the  teachings  of 
Priessnitz,  hydropathy  was  believed  to  cure  all  diseases,  syphilis  was 
included   in  the  category.     It  is  now  known  that  the  use  of  baths, 

1  Genera  Plantarnm,  vol.  i.,  p.  835,  Lond.,  1867. 
^  Gazz.  med.  ital.  lorab.,  Sept.,  1878. 

^  Faraoni,  Tayuya,  Kelazione  al  Congresso  medico  di  Torino,  18  Settembre,  1876. 
Galassi,  Gior.  ital.  d.  mal.  ven.,  Milano,  Nov.  25, 1876. 
Longhi,  Gazz.  med  ital.  feder.  lomb.,  Milano,  Nov.  25, 1876. 
Bettelli,  Principii  attivi  del  Tayuya,  Bologna,  1877. 
Tanturri,  Morgagni,  Napoli,  Oct  8,  1877. 
Faraoni,  Seconda  relazione,  Milano,  1878. 
Castiglioni,  Ann.  di  med.  pubb.,  Roma,  Aug.  15, 1878. 
Veladini,  Gazz.  med.  ital.  lorab.,  Milano,  July  6,  1878. 
Torregrosso,  same  journal,  July  6, 1878. 

Longhi,  same  journal,  Dec.  21, 1878  ;  Jan.  4,  1879  ;  Jan.  11,  1879  ;  and  Jan.,  18, 
1879. 
Ronus,  Cor.  Bl.  f.  Schweiz.  Aerzte,  Basel,  Sept.  15,  1878. 
Geber,  Vrtljschr.  f.  Dermat.,  1879,  p.  285. 
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and  even  the  systematic  "  water-cure,"  has  no  direct  influence  upon 
this  disease,  and  this  fact  is  frankly  acknowledged  by  many  of  the 
best  known  medical  men  in  charge  of  bathing  establishments  in  Eu- 
rope/ All  that  is  claimed  for  this  course  of  treatment  is,  that  it  is 
especially  adapted  to  patients  suifering  not  only  from  syphilis,  but 
also  from  the  (supposed)  excessive  or  injudicious  use  of  mercury ;  and 
again,  Hofmeister^  thinks  that,  during  the  cold-water  treatment,  ali- 
ments and  medicines  are  more  completely  digested  and  assimilated, 
and  that  by  this  means  favorable  results  are  produced  by  means  of  a 
reduced  quantity  of  medicine.  Less  mercury  may,  therefore,  be  em- 
ployed, and  if  a  cumulative  effect  is  produced,  it  is  readily  cast  oif 
in  consequence  of  the  increased  excretion  and  secretion.  Further- 
more, the  regimen  to  which  patients  are  subjected  in  the  cold-water 
treatment  materially  facilitates  metamorphosis.  There  is  reason  to 
believe  that  the  frequent  use  of  baths  hastens  the  appearance  of  sec- 
ondary lesions. 

In  America  the  Hot  Springs  of  Arkansas  have  acquired  great  no- 
toriety in  the  treatment  of  syphilis,  and  thousands  upon  thousands 
flock  to  them  every  year.  It  is  not  claimed  that  the  water  of  these 
springs  has  any  virtue  discoverable  by  chemical  analysis,  but  the 
foolish  pretence  has  been  set  forth  that,  owing  to  the  fact  that  it  is 
heated  in  the  bowels  of  the  earth,  it  posesses  an  occult  power  far  sur- 
])assing  water  heated  in  a  tea-kettle  over  the  fire,  or  in  the  boiler  of  a 
kitchen  range.  It  is  a  notorious  fact,  however,  that  the  water  is  not 
relied  upon  to  effect  a  cure,  but  that  mercury,  generally  by  inunction, 
and  the  iodide  of  potassium  are  employed  by  the  resident  physicians  in 
doses  carried  to  the  utmost  extreme.  Under  this  energetic  but  spasmo- 
dic treatment,  the  existing  lesions  disappear  for  a  time,  only  to  return 
again,  as  we  have  frequent  occasion  to  observe,  soon  after  the  patient's 
return  home.  We  cannot  believe  that  even  this  temporary  benefit 
is  due  to  the  water,  but  we  ascribe  it  to  the  change  of  air  and  scene, 
to  the  relaxation  from  business  cares,  and,  above  all,  to  the  specific 
remedies  employed.  For  the  sake  of  the  first  two  of  these  three  de- 
siderata, the  rich  patient  may  be  counselled  to  visit  the  Hot  Springs, 
but  the  man  of  moderate  means,  who  would  sacrifice  his  all  by  going, 
had  better  be  told  that  he  can  do  as  well  at  home  under  proper  treat- 
ment. 

Sulphur  springs  have  also  acquired  considerable  reputation,  espe- 
cially in  Europe,  not  so  much  as  a  curative  agent  in  syphilis,  as  a 
means  of  bringing  to  the  surface  any  latent  remains  of  the  diathesis  ; 
and  patients  are  told  that  if,  after  taking  the  baths  and  drinking  the 
water  for  a  certain  number  of  weeks,  no  new  lesions  appear,  they  may 
regard  themselves  as  cured.  Whether  this  is  true  or  not,  is  a  diffi- 
cult point  to  decide,  since  the  natural  course  of  syphilis  is  to  appear 
in  successive  outbreaks,  and  whether  these  are  hastened  any  more  by 

'  Our  space  will  not  allow  us  to  give  their  evidence  in  detail,  but  it  may  be  found 
in  Zeissl's  admirable  work,  vol.  ii.,  p.  403. 
^  Med.-Chir.  Rundschau,  Wien,  Dec,  1876. 
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sulphur  water  than  by  any  other  water  we  are  unable  to  say.  Sul- 
phur baths  are  also  extolled  as  a  means  of  removing  mercury  from 
the  system,  and  one  pound  of  this  metal  is  said  to  have  been  ex- 
tracted from  the  body  of  an  unfortunate  patient  under  the  care  of  a 
physician  of  Prague,  by  means  of  a  single  bath  !  Credat  Judceus 
Apella,  non  ego. 

Climatic  Influences. — -A  warm  climate  is  more  favorable  than 
a  cold  one  for  persons  under  treatment  for  syphilis.  In  voyages 
around  the  world  made  by  vessels  penetrating  the  different  zones,  it 
has  been  noticed  that  the  sailors  affected  with  this  disease  did  better 
in  the  warm  than  in  the  cold  regions,  and  this  is  what  might  rea- 
sonably have  been  expected.  A  refuge  to  a  warmer  climate  from 
the  severity  of  our  northern  winters  might,  therefore,  be  recom- 
mended to  many  patients,  were  it  only  possible  to  secure  for  them 
constant  supervision  under  the  care  of  some  one  competent  physician, 
and  avoid  their  being  left  to  themselves  or  seeking  advice  from  a 
dozen  different  sources  in  their  travels. 

"  Syphilization." — About  the  year  1844,  before  the  distinct  na- 
ture of  the  chancroid  and  syphilis  was  known,  M.  Auzias  (Turenne) 
undertook  a  series  of  experiments  to  test  the  accuracy  of  the  doctrine 
advanced  by  Hunter  and  Ricord,  that  syphilis  is  not  communicable 
to  the  lower  animals.  By  protecting  the  inoculated  points  in  such  a 
manner  that  the  animal  could  not  lick  them  and  thus  remove  the 
virus,  he  was  able  to  produce  local  ulcers  with  a  soft  base  upon  monk- 
eys, cats,  rabbits,  and  horses;  but  neither  in  his  experiments  nor  in 
those  of  others  who  followed  him,  were  general  symptoms  ever  de- 
veloped, showing  that  the  system  was  not  contaminated  with  the 
syphilitic  virus,  and  confirming  the  statement  of  Hunter  and  Ricord. 
Moreover,  there  is  reason  to  believe  that  the  virus  employed  in  many, 
at  least,  of  these  inoculations  was  chancroidal  and  not  syphilitic, 
since  matter  was  taken  from  the  sores  developed  upon  the  animals 
and  inoculated  on  four  occasions  upon  the  person  of  M.  Robert 
de  Welz,  of  Wiirzburg,  with  the  effect  of  producing  only  chancroids. 
Even  supposing  that  Auzias  did  in  some  instances  employ  the  se- 
cretion of  a  chancre,  it  is  none  the  less  true  that  he  produced  merely 
a  local  sore,  and  that  there  was  no  absorption  of  the  virus  into  the 
system. 

M.  Auzias,  while  performing  these  experiments,  observed  that  the 
first  ulcer  inoculated  upon  an  animal  was  more  rapidly  developed, 
was  of  a  larger  size,  secreted  a  greater  quantity  of  matter,  was  sur- 
rounded by  more  intense  inflammation,  and  was  more  persistent  than 
the  second;  that  the  second  bore  the  same  relation  to  the  third;  the 
third  to  the  fourth,  and  so  on,  and  that  finally  a  period  arrived  when 
further  inoculations  entirely  failed.  He  believed  that  at  each  inocu- 
lation a  fresh  portion  was  absorbed,  and  ascribed  the  final  immunity 
to  saturation  of  the  system  with  the  poison ;  when  no  more  could  be 
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taken  up,  as  he  thought,  he  said  that  the  animal  was  "  syphilized," 
and  the  process  by  which  the  result  was  attained  he  called  "syphil- 
ization." 

Reasoning  upon  this  basis,  M.  Auzias  inferred  that  the  same  re- 
sult could  be  accomplished  in  man ;  that  the  human  system  could  be 
so  saturated  with  the  syphilitic  virus  by  repeated  inoculation  that 
any  further  application  of  the  poison  would  prove  innocuous;  and  in 
1850  he  gravely  proposed  to  the  French  Academy,  not  only  to  em- 
ploy repeated  inoculations  for  the  cure  of  syphilis,  but  to  *'  syphilize" 
the  greater  part  of  mankind  in  order  that  they  might  never  have 
syphilis ! 

The  proposition  of  Auzias  to  employ  this  process  as  a  pro])hylactic 
against  syphilis  was  soon  abandoned,  if  for  no  other  reason,  on  ac- 
count of  its  own  absurdity;  but  "syphilization'^  for  the  cure  of 
syphilis  was  extensively  practiced  by  Sperino,  of  Turin,  commencing 
in  1851,  until  he  was  forced  to  desist  by  the  opposition  it  excited. 

The  idea  thus  started  was  subsequently  taken  up  by  the  late  Pro- 
fessor W.  Boeck,  of  Ohristiania,  who  devoted  years  to  its  investiga- 
tion, and  who,  in  1862,  under  the  auspices  of  the  Norwegian  Gov- 
ernment, issued  a  large  and  laborious  work,  in  which  were  reported 
252  cases  treated  by  "syphilization,"  and  the  results  most  favorably 
compared  with  those  obtainable  by  mercury  and  other  modes  of 
treatment. 

Professor  Boeck  spent  a  portion  of  the  years  1869  and  1870  in 
this  country,  winning  the  admiration  and  the  esteem  of  all  who  knew 
him,  by  his  purity  and  gentleness  of  character,  and  his  enthusiasm, 
and  affording  an  opportunity  to  witness  his  practice  in  my  wards  at 
the  Charity  Hospital'  and  elsewhere ;  but  he  failed  to  make  converts 
to  ^'syphilization." 

In  the  last  edition  of  this  work,  considerable  space  was  devoted  to 
an  account  of  this  visit  of  Professor  Boeck,  and  to  the  doctrines  and 
practice  of  syphilization.  This  treatment,  however,  may  now  be  said 
to  be  dead,  as  is  its  lamented  advocate,  and  we  shall  content  ourselves 
with  only  a  very  few  remarks  upon  it. 

In  the  first  place,  syphilization  is  based  upon  an  erroneous  suppo- 
sition. The  matter  employed  in  these  inoculations,  whether  taken 
from  chancroids  as  in  Boeck's  earlier  practice,  or  from  irritated  chan- 
cres as  in  his  later,  is  nothing  but  chancroidal.  There  is  no  syphi- 
litic virus  in  it  with  which  to  "saturate  the  system,"  even  if  satura- 
tion of  the  system  with  a  virus  in  order  to  get  rid  of  the  same  virus 
were  not  of  itself  an  absurdity.  Practically,  we  do  not  doubt  the 
assertion  of  Professor  Boeck  and  other  advocates  of  syphilization, 
that,  under  repeated  inoculations,  the  skin  acquires  a  ceriain  immu- 
nity (which,  however,  we  believe  to  be  temporary),  but  this  is  simply 
in  accordance  with  the  general  law  that  the  integument,  under  the 
repeated  application  of  any  class  of  irritants,  will  finally  cease  to 

^  A  report  of  the  cases  treated  at  Charity  Hospital  maj  be  found  in  the  Am.  J. 
M.  Sc,  Phila.,  July,  1870. 
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react  for  a  time.  Nor  do  we  doubt  that  syphilitic  lesions  disappear 
and  fail  to  reappear,  for  a  time  at  least,  under  this  treatment,  and 
this  effect  can  only  be  ascribed  to  the  eliminative  or  depurative  action 
of  the  numerous  and  constantly  repeated  ulcerations.  Trials  have 
been  made  in  Christiania  and  elsewhere  by  means  of  a  succession  of 
blisters,  plasters  containing  tartarized  antimony,  etc.,  and  the  results 
have  been  the  same.  Certainly,  no  mode  of  treatment  can  be  more 
repugnant  than  this  to  the  patient  himself. 

In  the  cases  treated  at  Charity  Hospital,  the  patients  kept  their- 
beds  during  the  greater  part  of  the  three  or  four  months  that  the 
inoculations  were  going  on,  although  they  had  every  inducement  to 
be  up  and  out  upon  the  grounds;  and  it  often  required  all  our  powers 
of  persuasion  to  lead  them  to  consent  to  a  continuance  of  the  treat- 
ment, so  great  was  their  discontent.  Indeed,  I  never  made  a  visit 
to  the  hospital  without  the  fear  that  some  of  them  had  eloped,  as 
actually  happened  in  three  instances.  They  represented  that  the 
soreness  of  the  ulcerations  was  so  great  that  they  could  scarcely  en- 
dure the  contact  of  the  bedclothes,  much  less  that  of  their  daily  dress, 
and  the  appearance  of  the  sores  corroborated  their  statement.  I  can- 
not well  imagine  how  persons  in  their  condition  could  have  been 
about  attending  to  their  daily  business.  When  they  left  the  hospital 
they  bore  scars  over  the  chest,  arms,  and  thighs,  which  they  will 
doubtless  carry  with  them  to  their  graves.  Moreover,  the  serious 
tendency  of  some  of  the  ulcers  to  take  on  phagedenic  action  showed 
that  this  practice  is  not  devoid  of  danger. 
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CHAPTER   XXIX. 

SYPHILIS  AND  MAUEIAGE. 

The  questions  whether  and  when  a  syphih'tic  person  can  marry 
are  most  important  in  all  of  their  bearings.  To  answer  them,  we 
necessarily  have  to  consider  the  course  of  syphilis  in  general. 

When  a  person,  male  or  female,  contemplating  marriage,  is  affected 
with  ulcers  of  the  genitals,  the  question  arises,  can  that  person  marry? 
To  this  end,  it  is  most  necessary  that  the  nature  of  the  sores  should 
be  accurately  determined.  We  must  remember  that  in  the  male  the 
ulcers  may  be  the  result  of  abrasions,  may  be  herpetic,  chancroidal, 
or  syphilitic.  An  abrasion,  however  minute,  upon  the  penis  in  such 
a  person  should  be  carefully  watched.  In  such  instances  all  sources 
of  irritation  should  be  avoided,  and  especially  should  active  cauteri- 
zation not  be  resorted  to.  Such  measures,  while  they  will  not  cure 
the  abrasion,  will  cause  such  inflammatory  reaction  that  the  diagnosis 
will  be  rendered  very  doubtful.  A  simple  water  dressing,  then,  is 
all  that  is  necessary.  If  the  excoriation  is  of  simple  character,  the 
treatment  will  readily  cause  it  to  heal ;  and  if  of  syphilitic  nature, 
for  we  have  seen  that  the  initial  lesion  frequently  begins  in  a  minute 
erosion  or  excoriation,  it  will  not  interfere  with  its  course,  and  it  will 
in  a  short  time  show  unmistakably  syphilitic  appearances.  In  any 
event  a  patient,  male  or  female,  shonld  not  contract  marriage  until 
at  least  three  weeks  after  the  disappearance  of  such  an  excoriation. 
This  should  be  rigidly  impressed  upon  the  patient  by  the  physician. 
Indeed,  much  trouble  would  be  avoided  if  patients,  male  or  female, 
would  not  marry  until  at  least  a  month  after  the  last  suspicious  in- 
tercourse. In  this  interim  they  should  be  carefully  examined.  If 
nothing  appears,  it  is  strongly  probable  that  they  have  not  contracted 
syphilis,  since  it  is  quite  rare  for  the  period  of  chancre  incubation  to 
be  longer  than  thirty  days.  If,  however,  there  are  any  suspicious 
facts  connected  with  the  intercourse,  marriage  should  be  interdicted 
for  fully  sixty  days. 

In  all  patients  the  ganglia  should  be  very  carefully  examined  from 
time  to  time  during  the  existence  of  any  lesion  on  the  genitals,  since 
in  males  the  chancre  may  be  within  the  urethra,  and  in  women  hidden 
in  some  fold  of  the  vulvo-vaginal  tract. 

The  appearance  of  herpetic  vesicles  in  a  person  contemplating  mar- 
riage is  an  indication  for  care  and  watchfulness.  Not  infrequently  do 
we  see  cases  in  which,  a  day  or  two  after  the  suspicious  intercourse, 
one  or  more  vesicles  appear.  These  usually  heal  readily,  and  in  due 
time,  say  fourteen  to  twenty  days,  the  initial  lesion  appears.     It  is 
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not  asserted  by  any  means  that  these  vesicles  are  precursors  of  the 
initial  lesion  of  syphilis,  simply  that  the  coincidence  is  sometimes 
noticed.  A  most  frequent  mistake  is  to  regard  a  commencing  initial 
lesion  as  herpes.  The  vesicles  of  herpes  become  readily  abraded,  and 
then  resemble  very  much  the  commencing  initial  lesion  of  syphilis. 
This  feature  is  fully  described  in  the  part  relating  to  the  appearances 
of  the  initial  lesion. 

A  person  having  chancroidal  ulcers  is  manifestly  unfit  for  mar- 
riage. The  rule  in  such  cases  is  that  the  rite  should  be  postponed 
until  at  least  twenty  days  after  the  disappearance  of  the  ulcer.  The 
cicatrix,  or  spot  left,  should  be  then  carefully  watched,  and  the  gan- 
glia constantly  examined.  In  this  way  we  make  certain  that  the 
patient  did  not  contract  two  contagions,  chancroidal  and  syphilitic. 
After  the  proper  lapse  of  time  the  latter  may  be  excluded. 

Now,  it  sometimes  happens  that  men  and  women,  having  recovered 
from  syphilitic  ulcers,  are,  from  force  of  circumstances,  obliged  to 
marry.  We  must  meet  this  matter  squarely  in  the  face,  since  in  some 
cases  the  rite  must  be  consummated,  notwithstanding  the  objections 
and  protestations  of  the  physician.  It  is  needless  to  consider  the 
circumstances.  Any  physician  who  has  had  much  experience  in 
venereal  diseases,  or  has  a  large  general  practice,  has  undoubtedly 
had  to  give  a  reluctant  consent  to  the  marriage  of  a  recently  syphi- 
litic man  or  woman.  If  such  a  person  is  thus  forced  into  matrimony 
while  still  suffering  from  the  initial  lesion,  he  or  she  must  wholly 
abstain  from  sexual  intercourse.  If  excuses  can  be  reasonably  given, 
it  is  well  to  use  them  ;  but  if  not,  the  truth  must  be  told. 

The  marriage  of  a  recently  syphilitic  person  endangers  the  consort 
and  also  the  progeny.  The  indications  then  are  to  avoid  infecting 
the  healthy  consort,  and  to  prevent  conception.  This  question  is  one 
of  extreme  delicacy ;  still  it  is  of  vital  importance  that  it  should 
be  fairly  met.  In  the  secondary  period  of  syphilis,  particularly 
in  the  first  year,  the  blood  of  syphilitics  is  highly  contagious;  hence 
a  syphilitic  man  is  liable,  if  the  mucous  membrane  of  his  prepuce  is 
torn,  to  infect  his  wife.  He  should,  therefore,  avoid,  as  far  as  pos- 
sible, such  violence  as  is  liable  to  produce  chafes  or  tears  of  the  mu- 
cous membrane.  Under  no  circumstances  should  he  have  connection 
at  any  time  during  this  period  if  he  is  suffering  from  any  excoriation 
of  the  penis  or  preputial  herpes.  While  it  is  easy  for  the  male  to 
adopt  prophylactic  measures  against  syphilis,  it  is  very  difficult  for 
the  female.  The  natural  conformation  of  her  parts  tends  towards 
abrasions  and  fissures  of  greater  or  less  size,  from  which,  blood  exuding, 
are  liable  to  be  foci  of  infection.  Of  course  the  existence  of  such 
are  to  be  watched  for  carefully.  Prophylactics,  in  the  shape  of  fre- 
quent and  copious  vaginal  injections,  and  the  most  absolute  cleanli- 
ness are  imperative.  Any  abrasion  or  fissure  should  have  immediate 
care,  and  chafing  of  the  parts  carefully  guarded  against.  If  the  male 
is  acquainted  with  the  dangers  he  runs,  he  can  take  proper  measures 
to  avoid  them. 
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It  may  be  stated,  in  broad  terms,  that  no  syphilitic  father  should 
procreate  children  until  at  least  two  years  after  infection, — during 
which  he  should  sedulously  follow  a  systematic  course  of  treatment. 
There  is  no  doubt  whatever  of  the  power  of  the  father  to  transmit 
syphilis  to  his  oiFspring  even  without  the  infection  of  the  mother. 
This  question  has  already  been  fully  considered.  The  duty  of 
the  physician,  then,  is  to  insist  that  such  a  syphilitic  man  shall  not 
impregnate  his  wife.  The  means  of  accomplishing  this  end  will  not 
be  considered  here.  All  will  depend  upon  the  tact  and  delicacy  of 
the  physician.  His  duty  is  equally  as  imperative  regaixling  the 
syphilitic  wife.  While  she  may,  from  force  of  circumstances,  be  ob- 
liged to  have  connection  with  her  husband,  she  must  be  warned  not 
to  allow  herself  to  become  pregnant.  Here,  again,  the  duty  of  the 
physician  is  imperative  and  delicate. 

If  possible,  it  is  always  well  to  delay  the  marriage  of  a  syphilitic 
person  until  the  end  of  the  second  year  of  infection.  But  this  only 
holds  good  for  cases  which  have  been  treated  regularly  and  systemat- 
ically during  that  period,  and  which,  at  the  expiration  of  that  tirae^ 
are  apparently  free  from  the  disease. 
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Cohen,  J.  Soils,  iodide  of  potassium  in 

larvngeal  svphilis,  677 
CoUes'  law,  807 

Communication  of  syphilis  by  cigars,  467 
Communication  of  syphilis  by  the  razor, 

467 
Communication  of  svphilis  bv  means  of 

a  bite,  468 
Communication  of  svphilis  in  skin  graft- 
ing, 468 
Condylomata,  538 
Congenital  hydrocele,  178 
Conjunctiva,  affections  of,  754 
Cooper,  Sir  Astley,  gonorrhoeal  rheuma- 
tism, 252 

varicocele,  189 
Copaiba,  80 

eruption  caused  by,  85 

experiments  with,  80 

mode  of  using,  85 

rectal  injections,  85 

renal  congestion  caused  by,  86 
Cornea,  affections  of,  757 
Cornil,  gummata  of  stomach,  656 
of  liver,  663 

syphilitic  adenitis,  535 
Corona  veneris,  564 
Corpora  cavernosa,  affections  of,  146 
Coryza  in  hereditary  syphilis,  813 
Cowper's  glands,  inflammation  of,  144 
Cranial  bones,  syphilis  of,  698 
Critchett,  mydriatics  in  svphilitic  iritis, 

773 
Crvpta  svphilitica,  474 
Cubebs,  84 
Cullerier,  chancroidal  poison,  370,  373 

copaiba  and  cubebs,  85 

syphilitic  enteritis,  655 

transmission  of  syphilis,  801 
Cupped  sound,  104 
Curling,  fungus  of  testicle,  689 

syphilitic  orchitis,  691 
Curvature   of  penis  after   internal   ure- 
throtomy, 346 
Cutaneous  hsemorrhage  in  syphilis,  619 
Cvclitis,  svphilitic,  777 
Cystitis,  200 

treatment,  202 


Dabry,  Captain,  syphilis  in  China,  39 
Dactylitis  sypliilitica,  725 
Dalby,  deaf-mutism  in  liereditary  syph- 
ilis, 795 
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Davasse,  mucous  patches,  636 

change  of  chancre  into  in  ucous  patch, 
498 
Deafness  produced  by  syphilis,  792 
Debauge,  number  of  chancres,  498 

number  of  chancroids,  385 

seat  of  chancroids,  376 
Debeney,  strong  injections,  68 
Demarquay,  stricture  of  trachea,  676 
Desmarres,  syphilitic  tubercles  of  oculai* 

membrane,  756 
Denis,  endoscope,  106 
Depaul,  hereditary  syphilis  of  lungs,  817 

hereditary  syphilis  of  thymus  gland, 
826 
Dermal    curette     in    phagedenic   chan- 
croids, use  of,  417 
D&ormeaux,  endoscope,  106 

endoscope  in  gonorrlicea,  63 
Despres,  nature  of  syphilis,  474 
Deville,  chronic  syphilitic  tetanus,  721 

mucous  patches,  636 
De  Meric,  mucous  patches,  642 
De  Paoli,  hteraorrhagic  bubo,  434 
Dick,  Henr}',  sonde-tourniquet,  330 
Diday,  chancroidal  poison,  370 

chancrous  erosion,  490 

expectant  treatment  of  gonorrhoea, 
88 

expectant  treatment  of  syphilis,  849 

extra-genital  gonorrhoea,  234 

hereditary  syphilis,  806 

hereditary  syphilis  of  liver,  819 

incubation  of  chancre,  487 

relation   of  chancre    to   severity   of 
secondary  symptoms,  499 

second  period  of  incubation  in  syph- 
ilis, 471 

self-limitation  of  syphilis,  548 

syphilitic  re-infection,  453 

treatment  of  epididymitis,  169 

urethritis  caused   by  menstrual  dis- 
charge, 58 
Dieulafoy,  aspirator,  353 
Digestive  organs,  affections  of,  643 
Digitalis  in  gonorrhoea,  72 
Diphtheroid  of  glans  penis,  490 
Dixon,  gonorrhceal  ophthalmia,  250 

syphilitic  strabismus,  786 
Donne,  infusoria  in  vaginitis,  211 
Dowse,  hereditary  nervous  syphilis,  839 
Dron,  syphilitic  epididymitis,  687 
Dry  caries,  739 
Dry  chancre,  491 
Dry  treatment  of  syphilis,  850 
Dubois,    hereditary   syphilis   of  thymus 

gland,  826 
Duboisine  as  a  mydriatic,  774 
Dubuc,  multiple  herpetiform   chancres, 

490 
Duplay,  syphilis  of  rectum,  659 
Dupuytren,  necrosis  of  skull,  738 
Dura  mater,  syphilis  of,  699 


Dusterhoff  on  traumatism  and  syphilis, 
545 


Ear,  acquired  syphilis  of,  789 

hereditary  syphilis  of,  794 
Ecthyma-form  syphilide,  585 
Eczema  marginatum,  622 

of  scrotum  and  penis,  621 
Elsberg,  stricture  of  larynx,  670 
Encysted  hydrocele,  179 
Endoscope,  104 

Eno,  H.  C  ,  gummous  scleritis,  762 
Epididymitis,  gonorrhceal,  151 

causes,  153 

seat,  153 

symptoms,  155 

pathological  anatomy,  164 

termination,  157 

treatment,  166 

syphilitic,  687 
Epilepsy,  syphilitic,  712 
Episcleritis,  syphilitic,  760 
Eruption  fever,  531 
Erythema  of  mucous  membranes,  635 
Erythematous  syphilide,  562 
Erysipelas,  effect  of,  on  syphilides,  539 
Excision  of  chancres,  508 
Exophthalmos,  748 
Exostoses,  syphilitic,  736 
Expectant  treatment,  of  gonorrhoea,  88 

of  syphilis,  849 
Exploration  of  urethra,  303 
Extravasation  of  urine,  356 
Eye,  acquired  syphilis  of,  747 

hereditary  syphilis  of,  787 
Eyelids,  affections  of,  752 


Fallopian  tubes,  syphilis  of,  694 

Fasciae,  perineal,  278 

Ferras,  Pierre,  mucous  patches  of  larynx, 

672 
Fever,  syphilitic,  531 
Fingers,  affections  of,  726 
Fluid  extract  of  coca  in  the  treatment  of 

syphilis,  875 
Forster,  choked  disk,  783 

choroiditis  syphilitica,  781 
hereditary  syphilis  of  intestine,  818 
Folet,  stricture  of  urethra,  293 
Folliculitis,  139 

Follin,  syphilitic  necrosis  of  skull,  739 
Foster,  Frank  P.,  vaginal  douche,  226 
Foucart,  gonorrhceal  rheumatism,  255 
Fournier,  alopecia  syphilitica,  629 
chancre,  incubation  of,  487 

of  uterus,  520 
chancroid,  development,  381 
frequency,  375 
seat,  376 
chloro  anagmia  and  asthenia  in  syph- 
ilis, 538 
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Fournier,  cystitis,  diagnosis  of,  202 

disorders  of  general  sensihility,  553 

dorsal  hygroma,  723 

expectant  treatment  of  gonorrhoea, 

88 
ganglia  in  syphilis,  522 
gonorrhflea,  68,  62 
gummous  syphilide,  seat  of,  598 
mixed  chancre,  421 
onychia,  hypertrophic,  631 

sicca,  630 
phagedenic  bubo,  433 
pigmentary  syphilide,  605 
pseudo-general  paralysis,  716 
pulmonary  s}  philis,  680 
purpura  from  iodide  of  potash,  881 
syphilis  of  rectum,  658 
sublingual  gland,  syphilis  of,  647 
tertiary  syphilides  of  tongue,  645 
urethral  rheumatism,  254 

Fox,  O.  H.,  pigmentary  syphilide,  606 

Fox,  Tilbury,  hydroa  from  iodide  of  po- 
tassium, 881 

France,  secondary  eruption  of  the  con- 
junctiva, 755 

Friinkel,    Ernst,   affections  of  placenta, 
843 

French  disease,  40 

Fricke,  strapping  the  testicle,  170 

Frictions  of  green  soap  in  buboes,  446 

Fried  lander,  svphilis  of  cerebral  arteries, 
702 

Fumigation,  mercurial,  857 


Galezowski,  chancroid  of  eyelid,  752 
(jalippe,  contagion  of  syphilis,  465 
Galloping  syphilis,  681 
Gama,  syphilis  of  facial  bones,  699 
Gambarini,  biniodide  of  mercury  hypo- 

dermically,  865 
Ganglia  in  chancroid,  386 
Gangrene,  spontaneous,  in  syphilis,  610 
Gangrenous  chancroid,  412 
Gardien,  infection  of  mother  by  syphilitic 

foetus,  805 
Gardillon  on  chancres  of  the  vagina,  521 
Gee,  hereditary  syphilis  of  spleen,  821 
Gelatum  petrolei,  612 
Gelsemium  in  gonorrhoea,  86 
Genitals,  aflfections  of,  621 
Gerhardt,  stenosis  of  trachea,  675 

seat  of  laryngeal  syphilis,  669 
Gestation,  use  of  mercury  during,  S40 
Gibert's  formula,  854 
Glands  of  Littre,  277 
Gleet,  95 

diagnosis,  96 

infection,  98 

origin,  96 

pathology,  98 

symptoms,  97 

treatment,  99 


Godard,  effect  of  epididymitis  upon  sexual 

power,  163 
Gonococcus  of  Bokai,  94 
Gonorrhosa,  62 
"dry,"  56 
history  of,  34 
haemorrhage  in,  54,  92 
in  the  male,  52 

causes  and  nature,  56 
lesions,  62 
treatment,  64 
in  the  female,  208 
symptoVns,  210 
diagnosis,  223 
treatment,  223 
leucorrhoeal  origin  of,  57 
duration  of,  55,  62 
without  contagion,  58 
from  asparagus,  60 
from  sexual  excitement,  60 
of  the  mouth,  236 
of  the  nose,  236 
of  the  rectum,  234 
of  the  seminal  vesicles,  204 
of  tlie  umbilicus,  236 
of  the  urethra,  220 
of  the  uterus,  218 
of  tiie  vulva,  208 
Gonorrhoea!  ophthalmia,  237 
causes,  239 
symptoms,  240 
diagnosis,  243 
treatment,  243 
Gonorrhoeal  peritonitis,  206 
Gonorrhoeal  prostatitis,  191 
Gonorrhoeal  rheumatism,  251 
causes,  253 
diagnosis,  261 
frequency,  254 
seat,  255 
symptoms,  257 
treatment,  263 
Goodhart,  pulmonary  syphilis,  679 
Gosselin.    effect    of   epididymitis    upon 
sexual  power,  161 
gummy  tumor  of  saphena  vein,  684 
hypertrophy  after  chancroids  of  fe- 
male genitals,  410 
sypliilis  of  rectum,  657 
Gowers,  syphilis  of  cerebral  arteries,  703 
Graefe,  paralysis  of  nerves  of  eye,  784 

tubercles  of  iris  769 
Granuloma  476 
Grassi,  blood  in  syphilis,  530 
Green,  amyloid  degeneration  of  liver,  664 

syphilis  of  arteries,  685 
Greenfield,  pulmonary  syphilis.  679 
Gruber,  exostoses  of  bones  of  ear,  790 

mucous  patches  of  ear.  791 
Gruening,  spongy  iritis,  777 
Gubler,  hereditary  syphilis  of  liver,  819 
Guilland,  gouty  diathesis  and   urethral 
discharge,  59 
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Guillaumet,  ulcerating  syphilides,  615 
Gummoiis  syphilide,  596 

seat,  598 

of  head  and  face,  738 

of  heart,  683 

of  lungs,  680 

of  soft  palate,  648 

of  tongue,  644 
Giintz's  treatment  of  syphilis,  882 
Gurjun  balsam,  87 
Guvot,  contraction  of  jaws  in  syphilis, 

723 
Gypstheer,  445 


Haeckel,  process  of  procreation,  799 
Haemorrhage,  in  gonorrhoea,  92 
in  syphilis,  619 

after  operating  for  stricture,  346 
Hsemorrhagic  bubo,  434 
Hair,  affections  of,  628 
Hammond,   William    A.,    pysemia   after 

opening  a  bubo,  435 
Handerson,  H.  E.,  gauge  for  measuring 

instruments,  307 
Hardy,  injection  of  ui-ine  containing  co- 
paiba, 81 
pigmentary  syphilide,  605 
roseola  of  tongue,  644 
Harrison,  Reginald,   urethral  discharge 

caused  by  asparagus,  59 
Heart,  syphilis  of,  683 
Hebra,  eczema  marginatum,  622 
ointment  for  eczema,  623 
phagedsena,  417 
Helico-monads  of  Klebs,  481 
Hematocele,  of  the  cord,  184 

of  the  testis,  183 
Henderson,  Thomas  B.,  oil  of  yellow  san- 
dal-wood, 87 
Henoch,  hereditary  syphilis  of  testicle, 

823 
Henry,  M.  H.,  exulcerative  hypertrophy 
of  neck  of  uterus,  694 
phimosis  forceps,  128 
Hereditary  sypliilis,  796 

duration  and  progress,  798 
invasion  and  evolution,  807 
parental   influence  in  transmission, 

800 
treatment,  840 

affections  of  alimentary  canal,  818 
blood,  827 
bones,  828 

circulatory  organs,  827 
hair,  825 
ioints,  836 
kidneys,  822 
larvnx, 815 
liver,  819 
lungs,  817 

lymphatic  ganglia,  827 
mucous  membranes,  813 


Hereditary  affections  of  nails,  825 
nervous  system,  837 
pancreas,  822 
peritoneum,  818 
spleen,  821 

supra-renal  capsules,  823 
synovial  sheaths,  824 
testicle,  823 
thymus  gland,  826 
umbilical  vein,  828 
Herpes  inguinalis,  622 

progenitalis,  271 
Heubner,  syphilis  of  cerebral  arteries,  700 
Hewson's  earth  injections,  79 
Hill,  Berkeley,  iodoform,  882 
Hirscher,  chancroid  of  eyelid,  752 
Hirschfeld,    hereditary   syphilis   of    the 
pancreas,  822 
of  the  spleen,  821 
Holt,  rupture  of  stricture,  336 
Horaud.  ice  in  vesical  tenesmus,  202 
Hot  Springs  of  Arkansas,  885 
Hot  inimei-sions  in  gonorrhoea,  70 
Howse.  H.  G.,  traumatic  stricture,  356 
Hue,  operation  for  phimosis,  131 
Hngonneau,  syphilis  of  tongue,  645 
Huguier,  sebaceous  vulvitis,  213 
Hulot,  chancre  of  ear,  789 
Hunter,  induration  of  chancre,  492 
infectiousness  of  gleet,  98 
seat  of  syphilitic  lesions,  460 
Hutchinson,   Jonathan,  svphilis    among 
the  Jews,  104 
hereditary  syphilis,  of  ear,  794 

of  nervous  system,  838 
hydroa  from  iodide  of  potassium,  881 
infection    of    mother    by    syphilitic 

child,  806 
origin  of  local  venereal  sore,  49 
strumous  corneitis,  758 
Hutinel,  hereditary  syphilis  of  testicle, 

824 
Hyde,  J.  Nevins,  tayuya,  884 
Hydrargyrum  formidatum,  865 
Hydrastin,  79 

Hydroa  from  iodide  of  potassium,  881 
Hydrocele,  176 
diagnosis,  177 
treatment,  177 
Hydrocele  of  the  seminal  vesicle,  205 

of  the  spermatic  cord,  180 
Hygiene  in  syphilis,' 850 
Hygroma,  723 
Hypodermic  injections  of  mercury,  862 


Ice,  in  epididymitis,  169 

in  vesical  tenesmus,  202 
Ichtiiyosis  of  tongue,  644 
Icterus,  661 

Immersion  treatiuent  of  chancroids,  417 
Impermeable  stricture,  295 
Impetigo-form  syphilide,  582 
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Indurated  ganglia  in  syphilis,  522 

constancy,  522 

seat,  524 

time  of  appearance,  525 

symptoms,  5-6 

course  and  termination,  526 

diagnosis,  528 

treatment,  529 
Induration  of  chancre,  491 

of  epididymis,  174 

of  lymphatics  in  syphilis,  528 
Indurations  de  voisinage,  495 
Infantile  iritis,  776 
Inferior  penile  chamber,  283 
Inflammation  of  the  vesiculse  seminales, 
204 

of  vulvo-vaginal  gland,  214 
Inflammatory  chancroid,  412 
Injections,  mode  of  using,  67,  75 

in  gleet,  108 

in  gonorrhoea,  74 

of  hydrastin,  79 

of  Hewson's  earth,  79 

of  urine  containing  copaiba,  81 
Injection  Bru,  78 
Internal  urethrotomy,  329 
Interstitial  injections  of  carbolic  acid  in 

buboes,  445 
Intestines,  syphilis  of,  655 
Inunction,  mercurial,  860 
Iodide  of  potassium,  in  syphilis,  876 

in  rectal  stricture,  661 

effect  on  genitals,  880 

effect  on  skin,  881 
lodism,  882 
Iodoform,  882 

in  chancroid,  398,  418 

in  swelled  testicle,  174 
Iritis,  syphilitic,  766 

simple,  766 

serous,  768 

parenchymatous,  769 

spongy,  777 

treatment,  772 

Jackson,  Hughlings,  syphilitic  epilepsy, 
713 
hereditary  syphilis  of  nervous  sys- 
tem, 838 
Jaques's  catheter,  310 
Jarnowski,  digitalis  in  gonorrhoea,  72 
Jarjavay,  perineal  fascia,  282 
Jaws,  contraction  of,  in  syphilis,  723 
Joints,  affections  of,  743 
Jones,  Professor  Joseph,  origin  of  syph- 
ilis, 38 
JuUien,  chancres  of  anus,  513 

gummata  of  head  and  face,  738 
papular  syphilide,  567 

Kaposi,  chancre,  502 
chancroid,  399 


Kaposi,  inoculation  of  non-specific  pus,  46 
Kassowitz,  infection  of  mother  by  syph- 
ilitic foetus,  805 

mortality  in  hereditary  syphilis,  796 
Kava   kava   in    cystitis,    and   in   gonor- 
rhoea, 203 
Keratitis,  syphilitic,  757 
Keyes,  E.  L.,  affections  of  burste,  725 

effect  of  mercury  upon  the  blood,  866 
Kidneys,  in  stricture,  298 

syphilis  of,  695 
Klebs's  observations,  481 
Klink,  venereal  sores  of  the  female  geni- 
tals, 407 
Knapp,  H.,  syphilitic  strabismus,  786 
Kobner,    hereditary   syphilis   of    bones, 

829 
Koster,  syphilis  of  cerebral  arteries,  702 
Kolliker,  excision  of  chancre,  509 
Krishaber,  erythema  of  larynx,  671 

laryngeal  syphilis,  677 
Kiimmell's  treatment  of  buboes,  445 


Lachrymal  gland,  affections  of,  751 

Lachrymal  passages,  affections  of,  749 

Lacombe,  syphilis  of  liver,  664 

Lacuna  magna,  277 

Lafayette  mixture,  82 

Lagneau,  syphilitic  exostoses,  736 

syphilis  of  tongue,  646 
Lamalleree,  caries  of  laryngeal  cartilages, 

675 
Lancereaux,  papule  seche,  491 
syphilis,  of  arteries,  685 
of  bones,  735 
of  kidneys,  695,  822 
of  lungs,  678 
of  ovaries,  694 
of  pancreas,  666 
of  rectum,  657 

of  stomach  and  intestines,  656 
Larynx,  syphilis  of,  668 
general  symptoms,  669 
classification,  669 
erythema,  671 
superficial  ulcerations,  671 
mucous  patches,  672 
chronic  inflammation,  673 
deep  ulcerations,  673 
gummy  tumors,  674 
perichondritis,  674 
caries,  675 
treatment,  677 
Latent  gonorrhoea  in  women,  232 
Latour,    sexual    excitement   a   cause    of 

gonorrhoea,  60 
Laurenzi,  gummata  of  the  peritoneum, 

656 
Lawrence,  Mr.  AVilliam,  phimosis  com- 
plicating chancroids,  413 
Learning,  muco-purulent  conjunctivitis  in 
children,  58 
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Lebert,  microscopical  appearances  of  veg- 
etations, 268 
pathology  of  hereditary  syphilis  of 
lung,  817 
Lee,    Mr.    Henry,    auto-inoculability    of 
cliancre,  497 
calomel  by  fumigation,  857 
discharge  from  chancroid,  383 
syphilitic  virus,  43 
operation  for  varicocele,  187 
Lefferts,   Dr.    George   M.,   affections   of 

larynx  in  hereditai'y  syphilis,  815 
Leistikow's  observations,  482 
Lens,  affections  of,  777 
Leontiasis  syphilitica,  569 
Lewin,  hypodermic  use  of  mercury,  863 
Liegois,  effect  of  epididymitis  upon  sex- 
ual power,  163 
effect  of  mercury,  866 
Lister,  impermeable  stricture,  296 
Liver,  syphilis  of,  661 

chronic  interstitial  hepatitis,  662 
guramata,  663 
amyloid  degeneration,  664 
Lloyd,  Dr.  Edwin,  treatment  of  epididy- 
mitis, 167 
Local  mercurial  fumigation,  617 
Locomotor  ataxia,  715 
Loomis,  Professor  A.  L.,  syphilitic  myo- 
carditis, 683 
Lostorfer's  corpuscles,  480 
Lungs,  syphilis  of,  678 
Lupus  erythematosus  of  penis,  627 
Lupus  syphiliticus,  596 
Lutz  and  Personne,  analysis  of  milk  dur- 
ing use  of  mercury,  842 
Lympiiangitis,  gonorrhoeal,  148 
Lymphatics  in  syphilis,  477 
Lymphitis,  448 


Mackenzie,  secondary  ulcers  of  eyelid, 

753 
Magin,  ulceration  of  cornea,  756 
Maisonneuve,  urethrotome,  332 
Malapert,  treatment  of  buboes,  444 
Malassez,  gummy  tumor  of  liver,  663 
Malignant  precocious  syphilide,  607 
Markoe,  Professor  T.  M.,  operation  for 

varicocele,  188 
Marriage  and  syphilis,  889 
Martin,  exulcerative  hypertrophy  of  neck 
of  uterus,  694 
period  of  development  of  syphilitic 
lesions,  461 
Marty,  gonorrho?al  rheumatism,  256 
Matico  capsules,  85 
Maunther,  punctate  keratitis,  760 
Mauriac,  erysipelas  and  lesions  of  syph- 
ilis, 559 
erythema  of  the  larynx,  671 
frequency  of  chancroid,  375 
infecting  balano-posthilis,  491 


Mauriac,  neuralgic  herpes,  272 

phlegmonous     inflammation      after 

caries  of  laryngeal  cartilage,  675 
reflex  neuralgias  in  epididymitis,  158 
syphilitic  osseous  affections,  733 
syphilitic  lesions  of  the  muscles,  719 

Maury,  Professor  F.  F.,  fumigating  appa- 
ratus, 859 
syphilitic  stricture  of  oesophagus,  655 

Maxillary  bones,  necrosis  of,  647 

McCready,  Professor  B.  W.,  sloughing 
bubo,  435 

McDade's  treatment  of  syphilis,  883 

McMasters,  treatment  of  syphilitic  stric- 
ture of  rectum,  661 

Meatometers,  314 

Medicated  bougies  in  gleet,  103 

Melsens  and  Guillot,  iodide  of  potassium 
in  syphilis,  876 

Meningitis,  syphilitic,  708 

Mercier,  eczema  from  iodide  of  potassium, 
880  _ 

Mercurials  in  treatment  of  syphilis,  852 

Mercury,  as  a  cause  of  iritis,  772 

as  a  cause  of  osseous  affections,  734 

Mickle,  pseudo-general  paralysis,  717 

Micrococci  in  syphilis,  481 

Micrococcus  urese  of  Pasteur,  94 

Micro-organisms  of  gonorrhoea,  94 
in  syphilis,  481 

Milk,  effect  of  mercury  upon,  842 
contagiousness  of,  463 

Milton,  J.  L.,  camphor  in  chordee,  91 
treatment  of  epididymitis,  168 
treatment  of  gleet  with  blisters,  112 
treatment  of  gonorrhoeal  rheumatism, 
265 

Mireur,  contagiousness  of  semen,  463 

Mixed  chancre,  420 

Moissenet,  stricture  of  the  trachea,  676 

Mooren,  syphilitic  retinitis,  782 

Morgan's  suspender  for  varicocele,  186 

Morison's  observations,  482 

Morrow,  Dr.  P.  A.,  diphtheroid  of  the 
glans,  490 
on  excision  of  chancre,  509 

Mortality  in  hereditary  syphilis,  796 

Mouth,  affections  of,  643 
treatment,  651 

Moxon,  syphilis  of  cerebral  arteries,  703 

Mucous  membranes  in  syphilis,  552 

Mucous  membranes,  a,ffections  of,  635 
erythema,  635 
mucous  patches,  636 

Mucous  patches,  636 
treatment,  641 

Muscles,  affections  of,  719 

Mydriatics,  772 

Myocitis,  syphilitic,  719 


Nails,  affections  of,  633,  739 

Necrosis,  of  cranial  bones,  form  of,  683 
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Necrosis,  of  maxillary  bones,  647 
Neisser's  bacterian  theory  of  the  origin 

of  syphilis,  483 
Nelaton,  syjjhilitic  orchitis,  691 
Nervous  system,  affections  of,  697 

classification,  698 

bones,  698 

dura  mater,  699 

arachnoid  and  pia  mater,  699 

brain  and  cord,  700 

arteries,  700 

nerves,  703 

prodromal  symptoms,  705 

tumors  of,  707 

treatment,  717 
Neuralgic  herpes,  272 
Nitrate  of  silver  injections,  64 
Nocturnal  pains  in  syphilis,  735 
Nodes,  syphilitic,  735 
Noeggerath,  Dr.  Emil,  latent  gonorrhoea 

in  women,  232 
Nose,  syphilis  of,  667 

treatment,  6(38 
Notta,  syphilitic  affections  of  muscles,  719 
Noyes,  Professor  H.  D.,  syphilitic  iritis, 
766  _ 

ulceration  of  cornea,  756 


Oberlander  on  mercurial  soap  inunctions, 

862 
Odor  of  syphilitic  lesions,  561 
Oedmansson,  lesions  of  the  umbilical  vein 

in  hereditai-y  syphilis,  828 
OEsophagus,  syphilis  of,  653 
Oewre,  transmission  of  syphilis,  805 
Oil  of  Eucalyptus  in  gonorrhoea,  94 
Ointments  in  treatment  of  chancroids,  399 
Onychia,  in  acquired  syphilis,  630 

in  hereditary  syphilis,  825 
Opaline  patches,  640 
Ophthalmia     complicating     gonorrhoeal 

rheumatism,  26u 
Opiated  injections  in  gonorrhoea,  72 
Optic  nerve,  affections  of,  703 
O'Eeilly,   Dr.   John,   bullous    eruptions 

produced  by  iodide  of  potassium,  881 
Orbital  bones,  affections  of,  747 
Orchitis,  gonorrhoeal,  150 
Orchitis,  syphilitic,  687 
symptoms,  688 
pathological  anatomy,  689 
diagnosis,  690 
treatment,  692 
Ory,  malignant  syphilides,  608 
Osseous  aflections,  733 

mercury  as  a  cause  of,  734 
Osteocopic  pains,  735 
Osteomyelitis,  737 
Osteo-periostitis,  syphilitic,  735 
Otis,  Professor  F.  IS]".,  cold-water  coil,  92 
gleet  in  relation  to  stricture,  102 
nature  of  syphilis,  477 


Otis,  Prof.  F.  N.,  perineal  tournicjuet,  346 

pus  of  acute  ophthalmia  as  a  cause 
of  gonorrhoea,  58 

spasmodic  stricture,  290 

urethrometer,  314 

urethrotome,  334 
Ovaries,  syphilis  of,  694 
Ovaritis  complicating  gonorrhoea,  222 
Over- medication  in  gonorrhoea,  90 


Paget,  Sir  James,  sexual  intercourse,  361 

masturbation,  364 

relation  between  syphilis  and  gout, 
543 
Panaris,  syphilitic,  726 
Pancreas,  syphilis  of,  666 

lesions  of,  in  hereditary  syphilis,  822 
Papular  syphilide,  565 

miliary,  565 

lenticular,  567 
small,  568 
large,  571 

scaling,  574 
Paralysis,  of  the  nerves  of  the  eye,  784 

pseudo-general,  716 
Paraphimosis,  133 

treatment,  135 
Paraplegia,  syphilitic,  714 
Parchment  induration,  493 
Pardova,  contagiousness  of  milk,  463 
Parker,  Langsion,  eflfect  of  iodine  upon 
the  tongue,  881 

mercurial  fumigation,  857 

method  of  opening  buboes,  443 
Parrot,  hereditary  syphilis  of  bones,  829 

hereditary  syphilis  of  kidney,  823 

hereditary  syphilis  of  spleen,  821 

histology  of  hereditary  syphilis   of 
testicle,  824 
Paul,  H.  J.,  adhesions  in  fauces  following 

syphilitic  ulceration,  649 
Pellizzari,   contagiousness   of   syphilitic 
blood,  463 

vehicles  of  syphilitic  poison,  803 
Pelvic  fascia,  283" 
Pemphigus  syphiliticus,  581 
Penis,  eczema  of,  621 

lupus  erythematosus  of,  627 

syphilis  of,  693 
Perichondritis,  syphilitic,  742 
Perineal  fascife,  278 
Perionychia,  631 
Peri-urethral  phlegmon,  140 
Petit,  J.  L.,  syphilis  and  traumatism,  544 
Petron,  syphilis  of  sympathetic  nerves, 

704 
Peyer's  patches,  lesions  of,  in  hereditary 

syphilis,  818 
Phagedenic  bubo,  432 

chancroid,  414 
Pharynx,  syphilis  of,  650 

treatment,  651 
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Phillips,  slitting  the  lacuna  magna   in 

gleet,  99 
Phimosis,  122 

congenital,  122 

accidental,  124 

treatment,  125 
PhtheiriasLs  pubis,  624 
Pia  mater,  syphilis  of,  699 
Pick,  inoculation  of  syphilitics  with  sim- 
ple pus,  45 
Pifiard,  Prof  H.  G.,  actual  cautery  in 
chancroids,  396 

meatometers,  314 
Pigmentary  syphilide,  605 
Pigmentation,  lotions  in  treatment  of,  610 
Pilulse  copaibse,  83 
Pisarewski's  observations,  481 
Pityriasis  rersicolor,  625 
Placenta,  affections  of,  843 
Plenck's  gummy  mercury,  841 
Plumbe,  Samuel,  ichthyosis  of  the  tongue. 

644 
Podres,    spontaneous    gangrene    in    the 

course  of  syphilis,  610 
Potain,  aspirator.  353 
Poultices  in  epididymitis,  169 
Procreation,  799 
Prostatic  chamber,  284 
Prostatitis,  191 
Prostatorrhcea,  195 
Pseudo-general  paralysis,  716 
Pseudo-rheumatism,  syphilitic,  743 
Psoriasis  syphilitica,  574 
treatment,  611 

of  the  tongue,  644 
Puche,  frequency  of  chancroid,  374 

induration  of  chancre,  495 
Pulsatilla  in  epididymitis,  168 
Puncture  of  the  bladder,  354 
Purpura  from  iodide  of  potassium,  881 
Pustular  syphilide,  577 

acne-form,  578 

variola-form,  580 

impetigo-form,  582 

ecthyma-form,  585 

rupia,  587 
Pyrogallol  in  chancroids,  use  of,  401 


Eabot,  syphilis  of  cerebral  arteries,  702 

Easumow  on  chancre  of  the  uterus,  521 

Eayer,  sypliilitic  Bright's  disease,  695 

Eectum,  syphilis  of,  657 

Eelapsing  indurations,  496 

Eesorcin  in  the  treatment  of  chancroids, 
401 

Eespiratory  organs,  affections  of,  667 

Eetention  of  urine,  treatment,  348 

Petinitis,  syphilitic,  781 

Pevnaud,  treatment  of  buboes,  444 

Ehagades,  539 

Eheumatic  diathesis  and  syphilis,  Lock- 
wood  on,  542 


Eheumatism,  gonorrhoeal,  251 
syphilitic,  743 

Eichet,  perineal  faseife,  283 

syphilitic  white  swelling,  745 

Eicord,  chancroidal  poison,  370 

chlorate  of  potash  in  mercurial  stom- 
atitis, 870 
"choc  en  refour,"  805 
strange  effects  of  copaiba,  86 
experiments  with  copaiba,  80 
diagnosis  of  tumors  of  testis,  688 
erythema  of  mucous  membranes,  634 
gonorrhoeal  rheumatism,  257 
induration  of  chancre,  493 
induration  of  ganglia  in  syphilis,  522 
law  of  syphilitic  contagion,  462 
nocturnal  pains  of  syphilis,  735 
osteo-myelitis,  737 
ovaritis  complicating  gonorrhoea,  222 
specific  treatment  during  gestation, 

840 
syphilis  of  penis,  693 
syphilitic  albuginitis,  688 
syphilitic    eruption    upon    mucous 

membranes,  635 
termination  of  chancre.  497 
treatment,  of  buboes,  440 
of  phagedaena,  416 
of  syphilitic  orchitis,  692 
urethral  discharge  from  tubercular 

deposit,  59 
unicity  of  syphilis,  453 
classification  of  syphilitic  symptoms, 
455 

Eicordi,  chancroidal  poison,  371 

Eochebrune,  diagnosis  of  hereditary  syph- 
ilis of  liver,  820 

EoUet,  chronic  chancroid  of  prostitutes, 
409 
gonorrhoeal  rheumatism,  253 
indurated  ganglia,  525 
mixed  chancre,  422 
pulmonary  syphilis,  682 
result  of  syphilitic  orchitis,  689 
suppuration  of  syphilitic  bubo,  527 
syphilitic  virus,  43 
treatment  of  chancroids  of  anus  and 
rectum,  411 

Eosenmiiller's  gland,  425 

Eoseola  syphilitica,  562 

Eoyet,  inversions  du  testicide,  154 

Eupia,  587 


Saint-Phillippe,  arsenic  as  a  cause  of  ure- 
thritis, 60 

Salicylic  acid  and  chrysarobin  in  the 
treatment  of  the  syphilides,  614 

Salisbury,  Prof.  J.  H.,  crvpta  syphilitica, 
369,  474 

Salivation,  868 

Salmon,  gonorrhoea  in  women,  215 

Saltzman,  exostosis  of  parietal  bone,  736 


INDEX. 


903 


Sand  treatment  of  the  syphilides,  616 

Sandal-wood  oil,  87 

Sarcocele,  svphilitie,  688 

Sass,  Louis  F.,  atomizers,  651 

Savon  ZsTapolitain,  862 

Savy,  sypliiliric  papule  of  the  conjunctiva, 
754 

Scabies  of  the  genital  organs,  623 

Scanzoni,  treatment  of  gonorrhoea  in  wo- 
men, 228 

Scarenzio,    preparation    of  mercury   for 
hypodermic  use,  868 

Schott,  syphilis  of  nerves,  704 

Schuster  on   mercurial  soap  inunctioiis, 
862 

Schwartze,  syphilis  of  ear,  794 

Sclera,  affections  of,  760 

Scleritis,  svphilitic,  761 

Sclerosis  of  the  tongue,  645 

Scrotum,  eczema  of,  621 

Sebaceous  vulvitis,  Huguier.  213 

Sedatives  in  epididymitis^  168 

Semen,  infection  by.  463,  807 

Serpiginous  chancroid,  414 
syphilide,  602 

Sexton,    Dr.   Samnel,    sudden    deafness 
caused  by  syphilis,  792 

Sexual  hypochondriasis,  359 

Sigmund,  induration  of  chancre,  494 
mercurial  inunction,  860 
sarsaparilla  in  sjphilis,  883 
treatment  of  bubo,  439  i 

Simple  bubo,  427 
chancre,  867 

Simpson,  treatment  of  gonorrhoea  in  wo- 
men, 229 

Simyan,  gummy  tumors  of  larvnx,  674 

Skeene.  Dr,  T.,  endoscope,  4t>6 

Skin  in  syphilis,  552 

Sloughing  phagedenic  chancroid,  415 

Smee,  secondary  eruption  on  the  conjunc- 
tiva, 7-55 

Smith,  Dr.  And.  H„  impromptu  aspirator, 
3-52 

Soft  chancre,  367 

Soft  palate,  gummy  tumor  of,  648 

Sommerbrodt,  stricture  of  larynx.  671 

Sonde-toarniquet,  330 

Sounds,  310 

Speculum  in  gonorrhoea  of  women,  215 

Sperino,  inflammatory  chancroid,  412 
sypliilization,  887 

Spinal  cord,  syphilis  ol  700 

Spleen,  syphilis  of,  665 

Spongy  iritis.  777 

Squibb,  Dr.  E.  K.,  solution  of  the  albumi- 
nate of  mercury,  S64 

Squire's  vertebrated  catheter,  310 

Staphyloma  following  gonorrhwal   oph- 
thalmia. 248 

Staub,  albuminate  of  mercury,  S<>4 

Stearns,  artificial  palate,  649  i 

Stern,  hypodermic  use  of  mercury,  864 


Stewart,  Dr.  F,  Campbell,  instrument  for 
I      strong  injections,  68 
I  Stomatitis  from  mercury,  868 
Stomach,  .syphilis  of,  655 
Strabismus,  syphilitic,  786 
Strapping  the  testicle  in  epididymitis,  170 
Stricture,  of  the  oesophagus,  653 
of  the  rectum,  657 
of  the  larynx,  670 
of  the  trachea,  675 
of  the  urethra,  275 
spasmodic,  289 
organic,  290 
seat  of,  292 
number.  293 
form,  295 

degree  of  contraction,  295 
pathology,  296 
symptoms,  298 
causes,  301 
diagnosis,  303 
treatment,  320 
Sub-lingual  gland,  647 
Sulphide  of  calcium  in  buboes,  445 
Sulphur  Springs,  884 
Snlphurous  acid  in  eczema  marsrinatimi, 

623 
Suppositories  of  mercury,  862 
Supra -renal    capsules,   affections    of,   in 

hereditary  syphilis,  823 
Suspensory  bandages  in  gonorrhoea,  70 
Swelled  testicle.  150 
Syme,  impermeable  stricture,  29-5 
Syme's  operation,  339 
Sympathetic  nerves,  svphilis  o^  704 
Synovitis,  syphilitic  744 
Syphilis,  history  of,  36 
origin  of,  38 
virus  of.  451 
reinfection  with.  452 
incubation,  455 
evolution.  455 
sources  of  contagion,  -162 
modes  of  contagion,  464 
second  period  of  incubation,  471 
the  nature  of,  473 
influence  of,  upon  the  constitution, 

-540 
influence  of,  upon  diseases  in  seneral, 

•542 
influence  of,  upon  traumatism,  544 
prognosis.  547 
expectant  treatment,  -348 
irritability  of  skin  and  mucous  mem- 
branes, 552 
hereditary.  796 
relation  of,  to  scrofula,  rickets,  and 

phthisis.  797 
treatment.  849 
Arabian,  8-50 
hygienic.  850 
mercurial,  852 

fnmisation.  857 
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Syphilis,  treatment,  inunction,  860 
suppositories,  862 
hvpodermic,  862 
efiects,  866 
duration,  871 

iodine  and  its  compounds,  875 
nitric  acid  and  gold,  882 
vegetable  decoctions,  883 
hydropathy,  884 
syphilization,  886 
vSyphilis  and  marriage,  889 
Syphilis  in  animals,  479 
Syphilides,  554 

classification,  555 

course  and  characteristics,  556 

influence  of  mercury',  558 

influence  of  intercurrent  diseases  on 

the  coni-se  of,  558 
diagnosis,  561 

unusual  modes  of  evolution,  559 
localization  of,  559 
scales  and  crusts  of,  559 
er3'thematous,  562 
papular,  565 

miliary,  565 
lenticular,  567 
pustular,  577 
bullous,  589 
tubercular,  590 
gummous,  596 
serpiginous,  602 
pigmentary,  605 
malignant  precocious,  607 
local  treatment  of,  610 
Syphilitic  bubo,  522 
Syphilitic  fever,  531 
Syphilitic  ulcers,  560 
Syphilization,  886 
Syphiloma,  707 


Tanturri,  pigmentary  syphilide,  605 
Tardieu,  chancroids  of  anus  and  rectum, 

411 
Tarnowski,  herpetic  urethritis,  63 
Tarsitis  syphilitica,  754 
Taylor,  Dr.  R.  W.,  chancroid  originating 
de  novo,  46 
operption  for  phimosis,  128 
transmission  of  syphilis  in  circum- 
cision, 464 
transmission  of  syphilis  in  vaccina- 
tion, 466 
Tayuya,  864 

Teeth  in  hereditary  syphilis,  758 
Tendons,  affections  of,  723 
Testis,  inflammation  of,  150 

syphilis  of,  687 
Tetanus,  chronic  syphilitic,  721 
Thiersch's  treatment  of  phagedenic  chan- 
croids, 418 
Thin.  Dr.  George,  microscopical  appear- 
ances of  hydroa,  881 


Thiry,  strapping  the  testicle  in  epididy- 
mitis, 171 

theory  of  gonorrhceal  contagion,  61 
Thompson,  Sir  Henry,  causes  of  stricture, 
301 

caustics   in    treatment   of   stricture, 
339 

curves  of  urethra.  288 

number  of  strictures,  294 

over-distension,  324 

probe-pointed  catheter,  350 

seat  of  stricture,  292 

treatment  of  bubo,  439 
Thoresen,  relation  of  syphilis  to  tubercu- 
losis of  the  lungs,  797 
Thymus  gland,  affections  of,  in  hereditary 

syphilis,  826 
Thyroid  body  in  syphilis,  536 
Tiliaux,  pelvic  fascia,  283 

perineal  fasciae,  279 
Tilt,  results  of  vaginitis,  218 
Tinea  circinata  inguinalis,  622 

versicolor,  625 
Tobacco,  in  gonorrhoea,  74 

in  syphilis,  653,  843 
Toes,  affections  of,  726 
Tongue,  affections  of,  644 
Tonics,  in  gonorrhoea,  73 

in  treatment  of  syphilis,  850 
Torella,  induration  of  chancre,  491 
Trachea,  syphilis  of,  675 
Tracheotomy  in  laryngeal  syphilis,  670, 

678 
Treatment  of  phagedsena,  416 
Treatment  of  syphilis,  849 
Treatment  of  urethral  stricture,  320 

dilatation,  321 

continuous  dilatation,  323 

over-distension,  324 

internal  incision,  324 

rupture,  336 

caustics,  339 

external  urethrotomy,  .'?39 

Cock's  operation,  343 
Trichomonas  in  vaginitis,  211 
Tubercular  syphilide,  590 

diagnosis,  595 
Tumors  of  the  nervous  system,  707 
Tunnelled  sounds,  326 
Tyler  Smith,  treatment  of  gonorrhoea  in 
women,  226 


Umbilical  vein,  lesions  of,  in  hereditary 

syphilis,  828 
Unna,  pathology  of  chancre,  504 
Ureters  in  stricture,  298 
Urethra,  275 

dimensions,  285 

mobility,  286 

curves,  287 
Urethral  discharge  in  syphilis,  60 
I  Urethral  fever,  347 
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Urethral  instruments,  358 

Urethral  rheumatism,  254 

Urethrometers,  314 

Urethrotomes,  425 

Urinary  abscess   and    fistula,  treatment, 

357 
Urine,  retention  of,  348 
Uterus,  syphilis  of,  694 


Vaccine-syphilis,  465 

Vagina,  syphilis  of,  694 

Vaginal  secretion  in  gonorrhoea,  21 1 

Vaginitis,  215 

Vajda,  tissue  metamorphosis  in  syphilis, 

533 
VanBuren,  Professor W.H.,  "tunnelled" 

instruments,  325 
Van  Buren  and  Keyes,  diagnosis  of  hy- 
drocele, 281 
iodide  of  potassium  by  rectal  injec- 
tion, 879 
syphilitic  aphasia,  715 
Van  Roosbroeck,  gonorrhoeal  ophthalmia, 

239 
Van  Swieten's  solution,  856 
Variola-form  syphilide,  580 
Varicocele,  185 

treatment,  186 
Vas  deferens,  affections  of,  692 
Vegetations,  267 
treatment,  269 

complicating  gonorrhoea  in  women, 
221 
Velpeaii,  rectal  injections  of  copaiba,  85 

treatment  of  epididymitis,  166 
Venereal,  age  of  confusion  in,  39 

the  modern  school  of,  39 
Venereal  diseases,  history  of,  34 
Verneuil,  gummy  tumor  of  vas  deferens, 
693 
spasmodic  stricture,  292 
syphilis  and  traumatism,  544 
syphilis  of  rectum,  657 
Vertebrse,  syphilis  of,  698 
Vesiculse  seminales,  affections  of,  693 
Vesicular  syphilide,  580 
Vidal,  epiphysary  exostoses,  737 

puncture  in  treatment  of  swelled  tes- 
ticle, 172 
Viennois,  contagion  of  syphilis,  465 
Vierling,  syphilis  of  trachea,  675 

treatment,  677 
Virchow,  atrophy  of  bone,  739 
cicatrices  in  bone,  741 
classification  of  syphilitic  symptoms, 

461 
cyto-blast6mes,  475 
diagnosis  of  syphilitic  necrosis,  739 
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THE  MEDICAL  NEWS. 

A  National  Weekly  Medical  Periodical,  containing-  28  to  32  Quarto 
Pages  of  Reading  Matter  in  Each  Issue. 

In  making  the  change,  over  two  years  since,  from  a  monthly  to  a  weekly,  those  in  charge 
of  The  Medical  News,  proposed  to  furnish  the  profession  what  it  had  never  before 
enjoyed — a  journal  national  in  the  widest  sense  of  the  word,  devoted  to  the  highest  ideals 
of  professional  morals  and  honor,  an  unsparing  enemy  of  quackery  and  fraud,  a  scientific 
magazine  in  elaboration,  and  a  newspaper  in  energy  and  vitality.  They  believe  that  in 
every  respect  it  has  fulfilled  its  promises.  Its  readers  and  contributors  are  found  in  every 
State  and  Territory;    its  Editorial  Stafl!"  includes  some  of  the  brightest  minds  in  the 
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profession,  and  in  every  issue  living  topics  are  editorially  discussed  in  a  scholarly  and  prac- 
tical manner ;  its  corps  of  qualified  reporters  and  correspondents  covers  all  the  medical 
centres  of  both  hemispheres,  and  secures  for  its  columns  the  earliest  information  on 
matters  of  medical  interest,  and  its  reports  of  Medical  Progress  are  culled  from  all  the 
important  professional  journals  published  on  both  continents.  In  short,  its  unrivaled 
organization  enables  The  News  each  week  to  lay  upon  the  table  of  its  readers  an  epit- 
ome of  a  week's  advance  of  the  whole  medical  world. 

The  News,  always  endeavoring  to  enhance  its  usefulness,  has  pleasure  in  announcing  to 
the  profession  that  arrangements  have  been  perfected  for  the  publication  during  this 
year  of  a  highly  valuable  series  of  practical  articles  by  eminent  men  on  the  more  im- 
portant diseases  met  with  by  every  practitioner  in  his  daily  duties.  The  following  gentle- 
men have  kindly  promised  to  aid  in  carrying  out  this  plan,  and  the  eminence  of  their 
names  is  a  guarantee  of  the  value  of  the  papers  to  be  contributed  by  them. 


D.  HAYES  AGNEW,  Philadelphia. 
HARRISON  ALLEN,  Philadelphia. 
I.  E.  ATKINSON,  Baltimore. 
ROBERTS  BARTHOLOW,  Philadelphia. 
S.  M.  BEMISS,  New  Orleans. 
L.  DUNCAN  BULKLEY,  New  York. 
CHARLES  H.  BURNETT,  Philadelphia. 
SAMUEL  C.  BUSEY,  Washington. 
WILLIAM  H.  BYFORD,  Chicago. 
P.  S.  CONNER,  Cincinnati. 
J.  M.  DA  COSTA,  Philadelphia. 
FREDERIC  S.  DENNIS,  New  York. 
FRANK  DONALDSON,  Baltimore. 
LOUIS  A.  DUHRING,  Philadelphia. 
ROBERT  T.  EDES,  Boston. 
J.  FERGUSON,  Toronto. 
AUSTIN  FLINT,  New  York. 
WILLIAM  GOODELL,  Philadelphia. 
SAMUEL  D.  GROSS,  Philadelphia. 
SAMUEL  W.  GROSS,  Philadelphia. 
J.  F.  HEUSTIS,  Mobile,  Ala. 
WILLIAM  HUNT,  Philadelphia. 
JOSEPH  C.  HUTCHISON,  Brooklyn. 
JAMES  NEVINS  HYDE,  Chicago. 
A.  REEVES  JACKSON,  Chicago. 
EDWARD  W.  JENKS,  Chicago. 
A.  F.  A.  KING,  Washington. 
GEORGE  M.  LEFFERTS,  New  York. 
WILLIAM  T.  LUSK,  New  York. 
JOHN  M.  MACKENZIE,  Baltimore. 
HUNTER  McGUIRE,  Richmond. 


RICHARD  MoSHERRY,  Baltimore. 
THOMAS  M.  MARKOE,  New  York. 
S.  WEIR  BIITCHELL,  Philadelphia. 
THOMAS  G.  MORTON,  Philadelphia. 
L.  S.  McMURTRY,  Danville,  Ky. 
WILLIABI  F.  NORRIS,  Philadelphia. 
WILLIAM  OSLER,  Montreal. 
FESSENDEN  N.  OTIS,  New  York. 
ALONZO  B.  PALMER,  Ann  Arbor,  Mich. 
ROSWELL  PARK,  Buffalo. 
THEOPHILUS  PARVIN,  Philadelphia. 
WILLIAM  PEPPER,  Philadelphia. 
P.  PEYRB  PORCHER,  Charleston. 
THADDEUS  A.  REAMY,  Cincinnati. 
J.  C.  REEVE,  Dayton,  O. 
LEWIS  A.  SAYRE,  New  York. 
FRANCIS  J.  SHEPHERD,  Montreal. 
STEPHEN  SMITH,  New  York. 
J.  LEWIS  SBIITH,  New  York. 
LEWIS  A.  STIMSON,  New  York. 
ROBERT  W.  TAYLOR,  New  Y'ork. 
WILLIAM  THOMSON,  Philadelphia. 
L.  BIcLANE  TIFFANY,  Baltimore. 
JAMES  TYSON,  Philadelphia. 
ELY  VAN  DE-WARKER,  Syracuse,  N.  Y 
J.  COLLINS  WARREN,  Boston. 
ROBERT  F.  WEIR,  New  York. 
JAMES  T.  WHITTAKER,  Cincinnati. 
EDWARD  WIGGLESWORTH,  Boston. 
E.  WILLIAMS,  Cincinnati. 


DAVID  W.  YANDELL,  Louisville. 

Original  articles  from  foreign  authorities  may  also  be  expected,  the  first  of  which 
appeared  in  the  issue  of  January  5th,  1884,  on  Digitai;  Exploration  of  the  Bladder 
IN  Obscuke  Vesical  Diseases,  with  its  results,  with  7  original  illustrations,  by  Sir 
Henry  Thompson,  of  London,  Surgeon  Extraordinary  to  the  King  of  the  Belgians,  etc. 
From  the  high  character  of  the  articles  already  published,  a  fair  conception  may  be 
formed  of  the  value  of  the  series  to  every  professional  man  in  active  practice. 

In  typographical  appearance.  The  News  of  1884  shows  an  advance  even  upon 
the  issues  of  1882-83,  and  nothing  has  been  left  undone  to  economize  the  time  and  promote 
the  comfort  of  its  readers.  It  appears  in  a  double-columned  quarto  form,  printed  by  the 
latest  improved  Hoe  speed  presses,  on  handsome  paper,  from  a.  clear,  easily  read  type, 
specially  cast  for  its  use. 

The  Medical  News  employs  all  the  approved  methods  of  modern  journalism  with 
the  intention  of  rendering  itself  indispensable  to  the  profession ;  and,  in  the  anticipation  of 
an  unprecedented  circulation,  its  subscription  has  been  placed  at  the  exceedingly  low  rate 
of  $5  per  annum,  in  advance.  At  this  price  it  ranks  as  the  cheapest  medical  periodical 
in  this  country,  and  when  taken  in  connection  with  The  American  Journal  at  NINE 
DOLLAKS  per  annum,  it  is  confidently  asserted  that  a  larger  amount  of  material  of  the 
highest  class  is  ofi^ered  than  can  be  obtained  elsewhere,  even  at  a  much  higher  price. 
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THE  ASflEBICAn  JOORS^AL  of  the  tWEDlCAL  SGIES^CES, 

Edited  by  I.  MINIS  HAYS,  A.  M.,  M.  D., 

Is  published  Quarterly,  on  the  first  days  of  January,  April,  July 

and  October,  each  I^umber  containing  over  Three  Hundred 

Octavo  Pag-es,  fully  Illusti-ated. 

Founded  in  1820,  The  Amekican  Journal  entered  with  1884  upon  its  sixty-fifth 
consecutive  year  of  faithful  and  honorable  service  to  the  profession.  Being  the  only 
periodical  in  the  English  language  capable  of  presenting  elaborate  articles — the  form  in 
which  the  most  important  discoveries  have  always  been  communicated  to  the  profession — 
The  American  Journal  cannot  fail  to  be  of  the  utmost  value  to  physicians  who  would 
keep  themselves  au  courant  with  the  medical  thought  of  the  day.  It  may  Justly  claim  that 
it  numbers  among  its  contributors  all  the  most  distinguished  members  of  the  profession, 
that  its  history  is  identified  with  the  advances  of  medical  knowledge,  and  that  its  circu- 
lation is  co-extensive  with  the  use  of  the  English  language. 

During  1884  The  Journal  will  continue  to  present  those  features  which  have  long 
proved  so  attractive  to  its  readers. 

The  Original  Department  will  consist  of  elaborate  and  richly  illustrated  articles 
from  the  pens  of  the  most  eminent  members  of  the  profession  in  all  parts  of  the  country. 

The  Review  Departraent  will  maintain  its  well-earned  reputation  for  discernment 
and  impartiality,  and  will  contain  elaborate  reviews  of  new  works  and  topics  of  the  day, 
and  numerous  analytical  and  bibliographical  notices  by  competent  writers. 

Following  these  comes  the  Quarterly  Summary  of  Improvements  and  Dis- 
coveries in  the  Medical  Sciences,  which,  being  a  classified  and  arranged  condensation 
of  important  articles  appearing  in  the  chief  medical  journals  of  the  world,  furnishes  a 
compact  digest  of  medical  progress  abroad  and  at  home. 

The  subscription  price  of  The  American  Journal  of  the  Medical  Sciences  has 
never  been  raised  during  its  long  career.  It  is  still  sent  free  of  postage  for  Five  Dollars 
per  annum  in  advance. 

Taken  together,  the  Journal  and  News  combine  the  advantages  of  the  elaborate  prep- 
aration that  can  be  devoted  to  a  quarterly  with  the  prompt  conveyance  of  intelligence 
by  the  weekly ;  while,  by  special  management,  duplication  of  matter  is  rendered  im- 
possible. 

It  will  thus  be  seen  that  for  the  very  moderate  sum  of  NINE  DOLLAES  in  advance 
the  subscriber  will  receive  free  of  postage  a  weekly  and  a  quarterly  journal,  both  reflecting 
the  latest  advances  of  the  medical  sciences,  and  containing  an  equivalent  of  more  than  4000 
octavo  pages,  stored  with  the  choicest  material,  original  and  selected,  that  can  be  furnished 
by  the  best  medical  minds  of  both  hemispheres.  It  would  be  impossible  to  find  elsewhere 
so  large  an  amount  of  matter  of  the  same  value  offered  at  so  low  a  price. 

J|^°  The  safest  mode  of  remittance  is  by  bank  check  or  postal  money  order,  drawn  to 
the  order  of  the  undersigned ;  where  these  are  not  accessible,  remillances  for  subscrip- 
tions may  be  made  at  the  risk  of  the  publishers  by  forwarding  in  registered  letters.  Address, 
Henry  C.  Lea's  Son  &  Co.,  Nos.  706  and  708  Sansom  St.,  Philadelphia. 


*  j{.  *  Communications  to  both  these  periodicals  are  invited  from  gentlemen  in  all  parts 
of  the  country.  Original  articles  contributed  exclusively  to  either  periodical  are  liberally 
paid  for  upon  publication.  When  necessary  to  elucidate  the  text,  illustrations  will  be  fur- 
nished without  cost  to  the  author. 

All  letters  pertaining  to  the  Editorial  Department  of  The  Medical  News  and  The 
American  Journal  of  the  Medical  Sciences  should  be  addressed  to  the  Editorial 
Offices,  1004  Walnut  Street,  Philadelphia. 

All  letters  pertaining  to  the  Business  Department  of  these  journals  should  be  addressed 
exclusively  to  Henry  C.  Lea's  Son  &  Co.,  706  and  708  Sansom  Street,  Philadelphia. 


Henry  C.  Lea's  Son  &  Co.'s  Publications — Dictionaries. 


nUJVGJLISOJ^,  BOBLEY,  31.  D., 

Late  Professor  of  Institutes  of  Medicine  in  the  Jefferson  Medical  College  of  Philadelphia. 

MEDICAL  LEXICOlSr ;  A  Dictionary  of  Medical  Science :  Containing 
a  concise  explanation  of  tlie  various  Subjects  and  Terms  of  Anatomy,  Physiology,  Pathol- 
ogy, Hygiene,  Therapeutics,  Pharmacology,  Pharmacy,  Surgery,  Obstetrics,  Medical  Juris- 
prudence and  Dentistry,  Notices  of  Climate  and  of  Mineral  Waters,  Formulae  for  Officinal, 
Empirical  and  Dietetic  Preparations,  with  the  Accentuation  and  Etymology  of  the  Terms, 
and  the  French  and  other  Synonymes,  so  as  to  constitute  a  French  as  well  as  an  English 
Medical  Lexicon.  A  new  edition,  thoroughly  revised,  and  very  greatly  modified  and 
augmented.  By  Richaed  J.  Duxgliso^t,  M.  D.  In  one  very  large  and  handsome  royal 
octavo  volume  of  1139  pages.  Cloth,  |6.50 ;  leather,  raised  bands,  $7.50 ;  very  handsome 
half  Eussia,  raised  bands,  $S. 

The  object  of  the  author,  from  the  outset,  has  not  been  to  make  the  work  a  mere  lexi- 
con or  dictionary  of  terms,  but  to  afford  under  each  word  a  condensed  view  of  its  various 
medical  relations,  and  thus  to  render  the  work  an  epitome  of  the  existing  condition  of 
medical  science.  Starting  with  this  view,  the  immense  demand  which  has  existed  for  the 
work  has  enabled  him,  in  repeated  revisions,  to  augment  its  completeness  and  usefulness, 
until  at  length  it  has  attained  the  position  of  a  recognized  and  standard  authority  wherever 
the  language  is  spoken.  Special  pains  have  been  taken  in  the  preparation  of  the  present 
edition  to  maintain  this  enviable  reputation.  The  additions  to  the  vocabulary  are  more 
numerous  than  in  any  previous  revision,  and  particular  attention  has  been  bestowed  on  the 
accentuation,  which  will  be  found  marked  on  every  word.  The  typographical  arrangement 
has  been  greatly  improved,  rendering  reference  much  more  easy,  and  every  care  has  been 
taken  with  the  mechanical  execution.  The  volume  now  contains  the  matter  of  at  least 
four  ordinary  octavos. 


A  book  of  which  every  American  ought  to  be 
proud.  When  the  learned  author  of  the  work 
passed  away,  probably  all  of  us  feared  lest  the  book 
should  not  maintain  its  place  in  the  advancing 
science  whose  terms  it  defines.  Fortunately,  Dr. 
Richard  J.  Dunglison,  having  assisted  his  father  in 
the  revision  of  several  editions  of  the  work,  and 
having  been,  therefore,  trained  in  the  methods 
and  imbued  with  the  spirit  of  the  book,  has  been 
able  to  edit  it  as  a  work  of  the  kind  should  be 
edited — to  carry  it  on  steadily,  without  jar  or  inter- 
ruption, along  the  grooves  o'f  thought  it  has  trav- 
elled during  its  lifetime.  To  show  the  magnitude 
of  the  task  which  Dr.  Dunglison  has  assumed  and 
carried  through,  it  is  only  necessary  to  state  that 
more  than  six  thousand  new  subjects  have  been 
added  in  the  present  edition. — Philadelphia  Medical 
Times,  Jan.  .3, 1874. 

About  the  first  book  purchased  by  the  medical 
student  is  the  Medical  Dictionary.  The  lexicon 
explanatory  of  technical  terms  is  simply  a  si7ie  qua 
non.  In  a  science  so  extensive  and  with  such  col- 
laterals as  medicine,  it  is  as  much  a  necessity  also 
to  the  practising  physician.  To  meet  the  wants  of 
students  and  most  physicians  the  dictionary  must 
be  condensed  while  comprehensive,  and  practical 
while  perspicacious.  It  was  because  Dunglison's 
met  these  indications  that  it  became  at  once  the 
dictionary  of  general  use  wherever  medicine  was 
studied  in  the  English  language.  In  no  former 
revision  have  the  alterations  and  additions  been 
so  great.  The  chief  terms  have  been  set  in  black 
letter,  while  the  derivatives  follow  in  small  caps ; 
an  arrangement  which  greatly  facilitates  reference. 
— Cincinnati  Lancet  and  Clinic,  Jan.  10,  1874. 

As  a  standard  work  of  reference   Dunglison's 


work  has  been  well  known  for  about  forty  years 
and  needs  no  words  of  praise  on  our  part  to  recom- 
mend it  to  the  members  of  the  medical,  and  like- 
wise of  the  pharmaceutical,  profession.  The  latter 
especially  are  in  need  of  a  work  which  gives  ready 
and  reliable  information  on  thousands  of  subjects 
and  terms  which  they  are  liable  to  encounter  in 
pursuing  their  daily  vocations,  but  with  which  they 
cannot  be  expected  to  be  familiar.  The  work 
before  us  fully  supplies  this  want. — American  Jour- 
nal of  Pharmacy,  Feb.  1874. 

Particular  care  has  been  devoted  to  derivation 
and  accentuation  of  terms.  With  regard  to  the 
latter,  indeed,  the  present  edition  may  be  consid- 
ered a  complete  "Pronouncing  Dictionary  of 
Medical  Science."  It  is  perhaps  the  most  reliable 
vvork  published  for  the  busy  practitioner,  as  it  con- 
tains information  upon  every  medical  subject,  in 
a  form  for  ready  access,  and  with  a  brevity  as  ad- 
mirable as  it  is  practical. — Southern  Medical  Record, 
Feb.  1874. 

A  valuable  dictionarj''  of  the  terms  employed  in 
medicine  and  the  allied  sciences,  and  of  the  rela- 
tions of  the  subjects  treated  under  each  head.  It 
well  deserves  the  authority  and  popularity  it  has 
obtained. — British  Med.  Jour.,  Oct.  31, 1874. 

Few  works  of  this  class  exhibit  a  grander  monu- 
ment of  patient  research  and  of  scientific  lore. — 
London  Lancet,  May  13, 1875. 

Dunglison's  Dictionary  is  incalculably  valuable, 
and  indispensable  to  every  practitioner  of  medi- 
cine, pharmacist  and  dentist. —  Western  Lancet, 
March,  1874. 

It  has  the  rare  merit  that  it  certainly  has  no  rival 
in  the  English  language  for  accuracy  and  extent  of 
references. — London  Medical  Gazette. 


SOBLYW,  RICH  AMD  D.,  M.  D. 

A  Dictionary  of  the  Terms  Used  in  Medicine  and  the  Collateral 
Sciences.  Revised,  with  numerous  additions,  by  Isaac  Hays,  M.  D.,  late  editor  of 
The  American  Journal  of  the  Medical  Sciences.  In  one  large  royal  12mo.  volume  of  520 
double-columned  pages.     Cloth,  $1.50;  leather,  $2.00. 

It  is  the  best  book  of  definitions  we  have,  and  ought  always  to  be  upon  the  student's  table. — Southern 
Medical  and  Surgical  Journal. 

MOiyWMLL,  G.  F.,  F.  B,.  A.  S.,  F.  C.  S., 

Lecturer  on  Natural  Science  at  Clifton  College,  England. 
A  Dictionary  of  Science  :  Comprising  Astronomy,  Chemistry,  Dynamics,  Elec- 
tricity, Heat,  Hydrodynamics,  Hydi-ostatics,  Light,  Magnetism,  Mechanics,  Meteorology, 
Pneumatics,  Sound  and  Statics.  Contributed  bv  J.  T.  Bottomley,  M.  A.,  F.  C.  S.,  William 
Crookes,  F.E.S.,  F.C.S.,  Frederick  Guthrie,  B'A.,  Ph.  D.,  E.  A.  Proctor,  B.A.,  F.E.A.S., 
G".  F.  Eodwell,  Editor,  Charles  Tomlinson,  F.E.S.,  F.C.S.,  and  Eichard  Wornell,  M.A., 
B.Sc.  Preceded  by  an  Essay  on  the  History  of  the  Physical  Sciences.  In  one  handsome 
octavo  volume  of  702  pages,  with  143  illustrations.     Cloth,  $5.00. 
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SAMTSSOMWE,  MBWBY,  A.  M.,  M.  D., 

Lately  Professor  of  Hygiene  in  the  University  of  Pennsylvania. 

A  Conspectus  of  the  Medical  Sciences ;  Containing  Handbooks  on  Anatomy, 
Physiology,  Chemistry,  Materia  Medica,  Practice  of  Medicine,  Surgery  and  Obstetrics. 
Second  edition,  thoroughly  revised  and  greatly  improved.  In  one  large  royal  12mo. 
volume  of  1028  pages,  with  477  illustrations.     Cloth,  |4.25 ;  leather,  $5.00. 

The  object  of  this  manual  is  to  afford  a  eonven-  I  industry  and  energy  of  its  able  editor. — Boston 
lent  work  of  reference  to  students  during  the  brief  j  Medical  and  Surgical  Journal,  Sept.  3, 1874. 
moments  at  their  command  while  in  attendance  ]  We  can  say,  with  the  strictest  truth,  that  it  is  the 
upon  medical  lectures.  It  is  a  favorable  sign  that  i  best  work  of  the  kind  with  which  we  are  acquaintr 
it  has  been  found  necessary,  in  a  short  space  of  |  ed.  It  embodies  in  a  condensed  form  all  recent 
time,  to  issue  a  new  and  carefully  revised  edition.  I  contributions  to  practical  medicine,  and  is  there- 
The  illustrations  are  very  numerous  and  unusu-  j  fore  useful  to  every  busy  practitioner  throughout 
ally  clear,  and  each  part  seems  to  have  received  I  our  country,  besides  bemg  admirably  adapted  to 
its  due  share  of  attention.  We  can  conceive  such  \  the  use  of  students  of  medicine.  The  book  is 
a  work  to  be  useful,  not  only  to  students,  but  to  [  faithfully  and  ably  executed. — Charleston  Medical 
practitioners  as  well.    It  reflects  credit  upon  the  |  Journal.  April,  1875. 

STVDEWTS'  SJEMIES  OF  MAJSJJALS. 

A  Series  of  Fifteen  Manuals,  for  the  use  of  Students  and  Practitioners  of  Medicine 
and  Surgery.  They  will  be  written  by  eminent  Teachers  or  Examiners,  and  will  be 
issued  in  pocket-size  12mo.  volumes  of  300-540  pages,  richly  illustrated  and  at  a  low  price. 
The  following  volumes  may  now  be  announced :  Klein's  Elements  of  Histology,  Pepper's 
Surgical  Pathology,  Treves'  Surgical  Applied  Anatomy,  Ealpe's  Clinical  Chemistry,  Clarke 
and  Lockwood's  Dissectors'  Manual,  Power's  Human  Physiology,  and  Brtjce's  Materia 
Medica  and  Therapeutics,  {Just  ready) ;  Kobebtson's  Physiological  Physics,  Bellamy's 
Operative  Surgery,  Bell's  Comparative  Physiology  and  Anatomy,  Gould's  Surgical  Diagnosis, 
Pepper's  Forensic  Medicine,  and  Ctjrnoav's  3Ieclical  Applied  Anatomy,  {In  active  preparation 
for  early  publication.)     For  separate  notices  see  index  on  last  page. 

SEMIES  OF  CLINICAL  MANUALS, 

In  arranging  for  this  Series  it  has  been  the  design  of  the  publishers  to  provide^  the 
profession  with  a  collection  of  authoritative  monographs  on  important  clinical  subjects 
in  a  cheap  and  portable  form.  The  appended  list  of  authors  and  titles  will  give  an  idea 
of  the  general  plan,  and  details  regarding  size  and  price  may  be  expected  at  an  early 
day :  Hxttchinson  on  Syphilis ;  Savage  on  Insanity,  including  Hysteria  ;  Bryant  on 
the  Breast;  Treves  on  Intestinal  Obstruction;  Morris  on  Surgical  Diseases  of  the  Kidney; 
Broadbent  on  the  Pulse;  Butlin  on  the  Tongue;  Owen  on  Surgical  Disectses  of  Children; 
Lucas  on  Diseases  of  the  Urethra;  Marsh  on  Diseases  of  the  Joints;  Pick  on  Fractures  and 
Dislocations.    For  separate  notices  see  index  on  last  page. 

WEILL,  JOSN,  M.  D.f   and  SMITH,  F.  G.,  M.  D,, 

Late  Surgeon  to  the  Penna.  Hospital.  Prof  of  the  Institutes  of  Med.  in  the  Univ.  of  Penna. 

An  Analytical  Compendium  of  the  Various  Branches  of  Medical 
Science,  for  the  use  and  examination  of  Students.  A  new  edition,  revised  and  improved. 
In  one  very  large  royal  12mo.  volume  of  974  pages,  with  374  woodcuts.  Cloth,  $4;  strongly 
bound  in  leather,  raised  bands,  $4.75. 

LUDLOW,  J-.L.^M.D., 

Consulting  Physician  to  the  Philadelphia  Hospital,  etc. 

A  Manual  of  Examinations  upon  Anatomy,  Physiology,  Surgery,  Practice  of 
Medicine,  Obstetrics,  Materia  Medica,  Chemistry,  Pharmacy  and  Therapeutics.  To  which 
is  added  a  Medical  Formulary.  Third  edition,  thoroughly  revised,  and  greatly  extended 
and  enlarged.  In  one  handsome  royal  12mo.  volume  of  S16  large  pages,  with  370  illus- 
trations.    Cloth,  $3.25 ;  leather,  $3.75. 

The  arrangement  of  this  volume  in  the  form  of  question  and  answer  renders  it  espe- 
cially suitable  for  the  ofSce  examination  of  students,  and  for  those  preparing  for  graduation. 

WILSON,  EMASMUS,  F.  M,  S, 

A  System  of  Human  Anatomy,  General  and  Special.  Edited  by  W.  H. 
GoBRECHT,  M.  D.,  Professor  of  General  and  Surgical  Anatomy  m  the  Medical  College  of 
Ohio.  In  one  large  and  handsome  octavo  volume  of  616  pages,  with  39/  illustrations. 
Cloth,  $4.00;  leather,  $5.00. 

SMITH,  m  m,  M,  D.,  and  MOMNEJR,  WM.  E.,3I.I)„ 

Emeritus  Prof,  of  Surgery  in  the  Univ.  of  Penna.,  etc.        Late  Prof  of  Anat.  in  the  Univ.  of  Penna. 
An  Anatomical  Atlas,  Illustrative  of  the  Structure  of  the  Himian  Body.     In  one 
large  imperial  octavo  volume  of  200  pages,  with  634  beautiful  figures.      Cloth,  $4.o0. 

CLELAWB,  JOHW,M,D.,F,It,S,, 

Professor  of  Anatomy  and  Physiology  in  Queen's  College,  Galway. 

A  Directory  for  the  Dissection  of  the  Human  Body.  In  one  12mo. 
volume  of  178  pages.    Cloth,  $1.25. 
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ALLBW,  MAMMISON,  M.  JD,, 

Professor  of  Physiology  in  the  University  of  Pennsylvania. 

A  System  of  Human  Anatom.y,  Including  Its  Medical  and  Surgical 
Relations.  For  the  use  of  Practitioners  and  Students  of  ^Medicine.  With  an  Intro- 
ductory Chapter  on  Histology.  By  E.  O.  Shakespeare,  M.  D.,  Ophthalmologist  to  the 
Philadelphia  Hospital.  In  one  large  and  handsome  quarto  volume  of  about  825  double- 
columned  pages,  with  380  illustrations  on  109  lithographic  plates,  many  of  which  are  in 
colors,  and  241  engravings  in  the  text.  In  six  Sections,  each  in  a  portfolio.  Section  I. 
Histology.  Section  II.  Bones  and  Joints.  Section  III.  Muscles  and  Fascia. 
Section  IV.  Aeteeies,  Veins  and  Lymphatics.  Section  V.  Nervous  System. 
Section  VI.  Organs  of  Sense,  of  Digestion  and  Genito-Urinary  Organs.  Jvst 
ready.     Price  per  Section,  |3.50.     For  sale  by  subscription  only.     Apply  to  the  Publishers. 

Extract  from   Introduction. 

It  is  the  design  of  this  book  to  present  the  facts  of  human  anatomy  in  the  manner  best 
suited  to  the  requirements  of  the  student  and  the  practitioner  of  medicine.  The  author 
believes  that  such  a  book  is  needed,  inasmuch  as  no  treatise,  as  far  as  he  knows,  contains,  in 
addition  to  the  text  descriptive  of  the  subject,  a  systematic  presentation  of  such  anatomical 
facts  as  can  be  applied  to  practice. 

A  book  which  will  be  at  once  accurate  in  statement  and  concise  in  terms ;  which  will  be 
an  acceptable  expression  of  the  present  state  of  the  science  of  anatomy ;  which  will  exclude 
nothing  that  can  be  made  applicable  to  the  medical  art,  and  which  will  thus  embrace  all 
of  surgical  imj>ortance,  while  omitting  nothing  of  value  to  clinical  medicine, — would  appear 
to  have  an  excuse  for  existence  in  a  country  where  most  surgeons  are  general  practitioners, 
and  vrliere  tliere  are  few  general  practitioners  who  have  no  interest  in  surgery. 

Among  other  matters,  the  book  will  be  tound  to  contain  an  elaborate  description  of  the 
tissues ;  an  account  of  the  normal  development  of  the  body ;  a  section  on  the  nature  and 
varieties  of  monstrosities ;  a  section  on  the  method  of  conducting  post-mortem  examina- 
tions ;  and  a  section  on  the  study  of  the  superficies  of  the  body  taken  as  a  guide  to  the 
position  of  the  deeper  structures.  Tliese  v»'ill  appear  in  their  appropriate  places,  duly 
subordinated  to  the  design  of  presenting,  a  text  essentially  anatomical. 

It  is  to  be  considered  a  study  of  applied  anatomy  |  care,  and  are  simply  superb.    There  is  as  much 
in  its  widest  sense — a  systematic  presentation  o'f  j  of  practical  application  of  anatomical  points  to 


such  anatomical  facts  as  can  be  applied  to  the 
practice  of  medicine  as  well  as  of  surgery.  Our 
autlior  is  concise,  accurate  and  practical  in  his 
statements,  and  succeeds  admirably  in  infusing 
an  interest  into  the  study  of  what  is  generally  con- 
sidered a  dry  subject.  The  department  of  Histol- 
ogy is  treated  in  a  masterly  manner,  and  the 
ground  is  travelled  over  by  one  thoroughly  famil- 
iar with  it.    The  illustrations  are  made  witn  great 


the  every-day  wants  of  the  medical  clinician  as 
to  those  of  the  operating  surgeon.  In  fact,  few 
general  practitioners  will  read  the  work  without  a 
feeling  of  surprised  gratification  that  so  many 
points,  concerning  which  they  may  never  have 
thought  before  are  so  well  presented  for  their  con- 
sideration. II  is  a  work  which  is  destined  to  be 
the  best  of  its  kind  in  any  language. — Medical 
Record,  Nov.  25, 1882. 


CLAMKB,  W.  B.,  F.M.  C,S.  &  LOCKWOOD, C,  B.,  F.B, C.S, 

Demonstrators  of  Anato7ny  at  St.  Bartholomew'' s  Hospital  Medical  School,  London. 
The  Dissectoi''s  Manual.     In  one  pocket-size  12mo.  volume  of  396  pages,  with 
49   illustrations.     Limp   cloth,   red  edges,   §1.50.      Just  ready.     See  Students'  Series  of 
Manuals,  page  5. 


This  is  a  very  excellent  manual  for  the  use  of  the 
student  who  desires  to  learn  anatomy.  The  meth- 
ods of  demonstration  seem  to  us  very  satisfactory. 
There  are   many  woodcuts  which,  "for  the  most 


part,  are  good  and  instructive.  The  book  is  neat 
and  convenient.  We  are  glad  to  recommend  it. — 
Boston  Medical  and  Surgical  Journal,  Jan.  17, 1884. 


TBEVMS,  FBBDEItICK,  M  M,  C.  8-, 

Senior  Demonstrator  of  Anatomy  and  Assistant  Surgeon  ai  the  London  Hospital. 
Applied  Anatomy.  In  one  pocket-size  12mo.  volume  of  540  pages,  with  61  illus- 
trations. Limp  cloth,  red  edges,  $2.00.  Just  ready  See  Students'  Series  of  Ma.nuuis,  page  5. 
He  has  produced  a  work  which  vrill  command  a  I  quickened  by  daily  use  as  a  teacher  and  practi- 
larger  circle  of  readers  than  the  class  for  which  it  tioner,  has  enabled  our  "author  to  prepare  a  work 
was  written.  This  union  of  a  thorough,  practical  which  it  would  be  a  most  difficult  task  to  excel. — 
acquaintance  with   these   fundamental   branches,  |  The  American  Practitioner,  Feb.,  1884. 

cjJBWow,  jams',  31.  b.,  f.  b.  a  b., 

Professor  of  Anatomy  at  King^s  College,  Physician  at  King''s  College  Hospital. 
Medical  Applied  Anatomy.     In  one   pocket-size   12mo.  volume.     Preparing. 
See  Students'  Series  of  Manuals,  page  5. 

BFLLAMT,  FBWABB,  F.  B.  C,  S., 

Senior  Assistant-Surgeon  to  the  Charing-Cross  Hospital,  London. 

The  Student's  Guide  to  Surgical  Ana,tomy :  Being  a  Description  of  the 
most  Important  Surgical  Regions  of  the  Human  Body,  and  intended  as  aii  Introduction  to 
Operative  Surgery.    In  one  12mo.  volume  of  300  pages,  with  50  ilkistrations.    Cloth,  $2.25. 


HARTSHORNE'S  HANDBOOK  OF  ANATOMY 
AND  PHYSIOLOGY.  Second  edition,  revised. 
In  one  royal  12mo.  volume  of  310  pages,  with  220 
woodcuts.    Cloth,  $1.75. 


HORNER'S  SPECIAL  ANATOMY  AND  HISTOL- 
OGY. Eighth  edition,  extensively  revised  and 
modified.  In  two  octavo  volumes  of  1007  pages, 
with  320  woodcuts.    Cloth,  $6.00. 
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GBAT,  SBNMY,  F.  M.  S., 

Lecturer  on  Anatomy  at  St.  George's  Hospital,  London. 

Anatomy,  Descriptive  and  Surgical.  The  Drawings  by  H.  V.  Carter,  M.  D., 
and  Dr.  Westmacott.  The  dissections  jointly^by  the  Author  and  Dr.  Carter.  With 
an  Introduction  on  General  Anatomy  and  Development  by  T.  Holmes,  M.  A.,  Surgeon  to 
St.  George's  Hospital.  Edited  by  T.  Pickering  Pick,  F.  K.  C.  S.,  Surgeon  to  and  Lecturer 
on  Anatomy  at  St.  George's  Hospital,  London,  Examiner  in  Anatomy,  Koyal  College  of 
Surgeons  of  England.  A  new  American  from  the  tenth  enlarged  and  improved  London 
edition.  To  which  is  added  the  second  American  from  the  latest  English  edition  of 
Laj^dmarks,  Medical  and  Surgical,  by  Luther  Holden,  F.R.C.S.,  author  of 
"Human  Osteology,"  "A  Manual  of  Dissections,"  etc.  In  one  imperial  octavo  volume 
of  1023  pages,  with  564  large  and  elaborate  engravings  on  wood.  Cloth,  |6.00 ;  leather, 
$7.00 ;  very  handsome  half  Eussia,  raised  bands,  $7.50. 

This  work  covers  a  more  extended  range  of  subjects  than  is  customary  in  the  ordinary 
text-books,  giving  not  only  the  details  necessary  for  the  student,  but  also  the  application  to 
those  details  to  the  practice  of  medicine  and  surgery.  It  thus  forms  both  a  guide  for  the 
learner  and  an  admirable  work  of  reference  for  the  active  practitioner.  The  engravings 
form  a  special  feature  in  the  work,  many  of  them  being  the  size  of  nature,  nearly  all 
original,  and  having  the  names  of  the  various  parts  printed  on  the  body  of  the  cut,  in 
place  of  figures  of  reference  with  descriptions  at  the  foot.  They  thus  form  a  complete  and 
splendid  series,  which  will  greatly  assist  the  student  in  forming  a  clear  idea  of  Anatomy, 
and  will  also  serve  to  refresh  the  memory  of  those  who  may  find  in  the  exigencies  of 
practice  the  necessity  of  recalling  the  details  of  the  dissecting-room.  Combining,  as  it 
does,  a  complete  Atlas  of  Anatomy  with  a  thorough  treatise  on  systematic,  descriptive 
and  applied  Anatomy,  the  work  will  be  found  of  great  service  to  all  physicians  who  receive 
students  in  their  offices,  relieving  both  preceptor  and  pupil  of  much  labor  in  laying  the 
groundwork  of  a  thorough  medical  education. 

Landmarks,  Medical  and  Surgical,  by  the  distinguished  Anatomist,  Mr.  Luther  Holden, 
has  been  appended  to  the  present  edition  as  it  was  to  the  previous  one.  This  work  gives 
in  a  clear,  condensed  and  systematic  way  all  the  information  by  which  the  practitioner  can 
determine  from  the  external  surface  of  the  body  the  position  of  internal  parts.  Thus 
complete,  the  work,  it  is  believed,  will  furnish  all  the  assistance  that  can  be  rendered  by 
type  and  illustration  in  anatomical  study. 


This  well-known  work  comes  to  us  as  the  latest 
American  from  the  tenth  English  edition.  As  its 
title  indicates,  it  has  passed  through  many  hands 
and  has  received  many  additions  and  revisions. 
The  work  is  not  susceptible  of  more  improvement. 
Taking  it  all  in  all,  its  size,  manner  of  make-up, 
its  character  and  illustrations,  its  general  accur- 
acy of  description,  its  practical  aim,  and  its  per- 
spicuity of  style,  it  is  the  Anatomy  best  adapted  to 
the  wants  of  the  student  and  practitioner. — Medical 


Record,  Sept.  15, 1883.  I  1,  1883. 


There  is  probably  no  work  used  so  universally 
by  physicians  and  medical  students  as  this  one. 
It  is  deserving  of  the  confidence  that  they  repose 
in  it.  If  the  present  edition  is  compared  with  that 
issued  two  years  ago,  one  will  readily  see  how 
much  it  has  been  improved  in  that  time.  Many 
pages  have  been  added  to  the  text,  especially  in 
those  parts  that  treat  of  histology,  and  many  new 
cuts  have  been  introduced  and  old  ones  modified. 
— Journal  of  the  American  Medical  Association,  Sept. 


Also  for  sale  separate — 
SOLD  JEW,  LVTHER,  F.  M,  C.  S., 

Surgeon  to  St.  Bartholomew's  and  the  Foundling  Hospitals,  London. 
Landmarks,  Medical  and  Surgical.    Second  American  from  the  latest  revised 
English  edition,  with  additions  by  W.  W.  Keen,  M.  D.,  Professor  of  Artistic  Anatomy  in 
the  Pennsylvania  Academy  of  the  Fine  Arts,  formerly  Lecturer  on  Anatomy  in  the  Phila- 
delphia School  of  Anatomy.     In  one  handsome  12mo.  volume  of  148  pages.     Cloth,  $1.00. 
This  little  book  is  all  that  can  be  desired  within 


its  scope,  and  its  contents  will  be  found  simply  in- 
valuable to  the  young  surgeon  or  physician,  since 
they  bring  before  him  sucn  data  as  he  requires  at 
every  examination  of  a  patient.  It  is  written  in 
language  so  clear  and  concise    that   one    ought 


almost  to  learn  it  by  heart.  It  teaches  diagnosis  by 
external  examination,  ocular  and  palpable,  of  the 
body,  with  such  anatomical  and  physiological  facts 
as  directly  bear  on  the  subject.  It  is  eminently 
the  student's  and  young  practitioner's  book. — Phy- 
sician and  Surgeon,  Nov.  1881. 


DALTOW,  JOHN  C,  M,  D., 

Professor  of  Physiology  in  the  College  of  Physicians  and  Surgeons,  New  York. 

The  Topographical  Anatomy  of  the  Brain.  In  one  very  handsome  quarto 
volume  of  about  200  pages  of  descriptive  text.  Illustrated  with  forty-nine  life-size  photo- 
graphic illustrations  of  Brain  Sections,  with  a  like  number  of  outline  explanatory  platevS, 
as  well  as  many  careftilly-executed  woodcuts  through  the  text.     In  press. 

ELLIS,  GFOMGF  VINEM, 

Emeritus  Professor  of  Anatomy  in  University  College,  London. 

Demonstrations  of  Anatomy.  Being  a  Guide  to  the  Knowledge  of  the 
Human  Bodv  by  Dissection.  From  the  eighth  and  revised  London  edition.  In  one  very 
handsome  octavo  volume  of  716  pages,  with  249  illustrations.  Cloth,  $4.25 ;  leather,  $5.25. 
Ellis'  Demonstrations  is  the  favorite  text-book  special  line.  The  descriptions  are  clear,  and  the 
of  the  English  student  of  anatomy.  In  passing  methods  of  pursuing  anatomical  investigations  are 
through  eight  editions  it  has  been  so  revised  and  given  with  such  detail  that  the  book  is  honestly 
adapted  to  the  needs  of  the  student  that  it  would  entitled  to  its  name.— St  Louis  Clinical  Record, 
seem  that  it  had  almost  reached  perfection  in  this    June,  1879. 
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lyALTON,  JOSN  a,  M.  D., 

Professor-  of  Physiology  in  the  College  of  Physicians  and  Surgeons,  New  York,  etc. 
A  Treatise   on  Human  Physiology.      Designed  for  the  use  of  Students  and 
Practitioners  of  Medicine.     Seventli  edition,  thoroughly  revised  and  rewiitten.     In  one 
very  handsome  octavo  volume  of  722  pages,  with  252  beautiful  engravings  on  wood.    Cloth, 
$5.00 ;  leather,  §56.00 ;  very  handsome  half  Eussia,  raised  bands,  ^6.50. 

The  merits  of  Professor  Dalton's  text-book,  his  i  more  compact  form,  yet  its  delightful  charm  is  re- 
smooth  and  pleasing  style,  the  remarkable  clear-  -  tained,  and  no  subject  is  thrown  into  obscurity, 
ness  of  his  descriptions,  which  leave  not  a  chapter  [  Altogether  this  edition  is  far  in  advance  of  any 
obscure,  his  cautious  judgment  and  the  general  |  previous  one,  and  will  tend  to  keep  the  profession 
correctness  of  his  facts,  are  perfectly  known.  They  posted  as  to  the  most  recent  additions  to  our 
have  made  his  text^book  the  one  most  familiar  \  physiological  knowledge. — Michigan  Medical  News, 
to  American  students. — Med.  Record,  March  4, 1882.  |  April,  1882. 

Certainly  no  physiological  work  has  ever  issued  |  One  can  scarcely  open  a  college  catalogue  that 
from  the  press  that  presented  its  subject-matter  in  |  does  not  have  mention  of  Dalton's  Physiology  as 
a  clearer  and  more  attractive  light.  Almost  every  j  the  recommended  text  or  consultation-book.  For 
page  bears  evidence  of  the  exhaustive  revision  t  American  students  we  would  unreservedly  reeom- 
thathas  taken  place.    The  material  is  placed  in  a  1  mend  Dr.  Dalton's  work.- Fa.  il/isd.J'/o7ii/ii2/)Jtily,'82. 


FOSTBM,  3IICHABL,  M.  !>.,  F.  M.  S., 

Professor  of  Physiology  in  Cavibrid.ge  University,  England. 

Text-Book  of  Physiology.     Second  American  from  the  thii-d  English  edition. 

Edited,   with  extensive  notes  and  additions,   by  Edward   T.    Reicheet,   M.  D.,   late 

Demonstrator  of  Experimental  Therapeutics  in  the  University  of  Pennsylvania.     In  one 

handsome  royal  12mo.  volume  of  999  pages,  with  259  illust.     Cloth,  $3.25 ;  leather,  |3.75. 


A  more  compact  and  scientifie  work  on  physiol- 
ogy has  never  been  published,  and  we  believe  our- 
selves not  to  be  mistaken  in  asserting  that  it  has 
now  been  introduced  into  every  medical  college 
in  which  the  English  language  is  spoken.  This 
work  conforms  to  the  latest  researches  into  zoology 
and  comparative  anatomy,  and  takes  into  consid- 


eration the  late  discoveries  in  physiological  chem- 
istry and  the  experiments  in  localization  of  Ferrier 
and  others.  The  arrangement  followed  is  such  as 
to  render  the  whole  subject  lucid  and  well  con- 
nected in  its  various  parts. — Chicago  Bledical  Jour- 
nal and  Examiner,  August,  1882. 


FOWEM,  SEWMY,  M.  JB.,  F,  B.  C.  S., 

Exa.miner  in  Physiology,  Royal  College  of  Surgeons  of  England. 

Human  Physiology.      In  one  handsome  pocket-size  12mo.  volume  of  396  pages. 

with  47  illustrations.  Cloth,  $1.50.  Just  ready.  See  Students^  Series  of  Manuals,  page  5. 
This  little  work  is  deserving  of  the  highest  I  as  to  place  it  within  the  reach  of  all,  while  the  ex- 
praise,  and  we  can  hardly  conceive  how  the  main  cellence  of  its  text  will  certainly  secure  for  it  most 
facts  of  this  science  could  have  been  more  clearly  favorable  commendation. — Cincinnati  Lancet  and 
or  concisely  stated.    The  price  of  the  work  is  such  |  Clinic,  Feb.  16, 1884. 


DMAFFB,  JOMW  C,  M,  D.,  JLL.  D., 

Professor  of  Chemistry  in  the  University  of  the  City  of  New  York. 
Medical  Physios.     A  Text-book  for  Students  and  Practitioners  of  Medicine.    In 
one  handsome  octavo  volume  of  about  600  pages,  with  about  250  woodcuts.     Preparing. 

The  object  of  tlie  author  has  been  to  present  in  a  clear  and  concise  manner,  without 
undue  technicalities,  the  most  modern  views  of  physics  in  their  special  bearing  on  medical 
science.  Familiarity  with  the  laws  and  principles  which  govern  the  relations  of  force 
and  matter  is  necessary,  not  only  to  a  clear  comprehension  of  physiology,  but  is  an  ines- 
timable aid  to  the  physician  and  surgeon  in  their  daily  practice;  yet  the  subject  is 
strangely  neglected  in  professional  education  and  is  one  for  which  the  medical  student 
has  no  special  text-book.  This  want  Professor  Draper  has  endeavored  to  supply,  and  his 
distinguished  reputation  guarantees  such  a  presentation  of  the  subject  that  the  work 
will  be  one,  not  only  essential  to  the  student,  but  of  interest  and  importance  to  the 
intelligent  practitioner. 

ROBERTSON,  J,  lIcGMEGOM,  M,  A.,  31,  B,, 

Muirhead  Demonstrator  of  Physiology,  University  of  Glasgow. 
Physiological  Physics.     See  Students'  Series  of  Manuals,  page  5.     Preparing. 

BELL,  F,  JEFFREY,  M.  A., 

Professor  of  Comparative  Anatomy  at  King's  College,  London. 

Comparative  Physiology  and  Anatomy.  In  active  preparation  for  early 
publication.     See  Students'  Series  of  Manuals,  page  5. 

CARPENTER,  W3I.  B,,  31.  D.,  F.  R.  S,,  F.  G.  S.,  F.  L.  S., 

Registrar  to  the  University  of  London,  etc. 

Principles  of  Human  Physiology.  Edited  by  Henky  Power,  M.  B.,  Lond., 
F.  R.  C.  S.,  Examiner  in  iS"atural  Sciences,  University  of  Oxford.  A  new  American  from  the 
eighth  revised  and  enlarged  edition,  with  notes  and  additions  by  Frakcis  G.  Smith,  M.  D., 
late  Professor  of  the  Institutes  of  Medicine  in  the  University  of  Pennsylvania.  In  one 
very  large  and  handsome  octavo  volume  of  1083  pages,  with  two  plates  and  373  illus. 
trations     Cloth,  $5.50 ;  leather,  $6.50 ;  half  Eussia,  $7. 
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ATTFIELJD,  JOHN,  Fli.  J)., 

Professor  of  Practical  Chemistry  to  the  Pharmaceutical  Society  of  Great  Britain,  etc. 

Chemistry,  General,  Medical  and  Pharmaceutical;  Including  the  Chem- 
istry of  the  U.  S.  Pharmacopoeia.  A  Manual  of  the  General  Principles  of  the  Science, 
and  their  Application  to  Medicine  and  Pharmacy.  A  new  American,  from  the  tenth 
English  edition,  specially  revised  by  the  Author.     In  one  handsome  royal  12mo.  volume 

of  728  pages,  with  87  illustrations.     Cloth,  $2.50  ;  leather,  |3.00.     Just  ready. 


It  is  a  book  on  which  too  much  praise  cannot  be 
bestowed.  As  a  text  boolt  for  medical  schools  it 
is  unsurpassable  in  the  present  state  of  chemical 
science,  and  having  been  prepared  with  a  special 
view  towards  medicine  and  pharmacy,  it  is  alike 


indispensable  to  all  persons  engaged  in  those  de- 
partments of  science.  It  includes  the  whole 
chemistry  of  the  lastPharmacopceia. — Pacific  Medi- 
cal and  Surgical  Journal,  Jan.  1SS4. 


BLOXA3I,  CSABLES  L., 

Professor  of  Chemistry  in  King's  College,  London. 

Chemistry,  Inorganic  and  Organic.  New  American  from  the  fifth  Lon- 
don edition,  thoroughly  revised  and  much  improved.  In  one  very  handsome  octavo 
volume  of  727  pages,  Avith  292  illustrations.     Cloth,  $3.75  ;  leather,  $4.75.     Just  ready. 


The  general  plan  of  this  work  remains  the 
same  as  in  previous  editions,  the  evident  object 
being  to  give  clear  and  concise  descriptions  of  all 
known  elements  and  of  their  most  important 
compounds,  with  explanations  of  the  chemical 


laws  and  principles  involved.  We  gladly  repeat 
now  the  opinion  we  expressed  about  a  form  er 
edition,  that  we  regard  Bloxam's  Chemistry  as 
one  of  the  best  treatises  on  general  and  applied 
chemistry.— ^/«e/-!ert)i  Jour,  of  Pharmacy,  Dec.  1883. 


FBANKLAND,  E.,  JD.C.L.,  F.B.S.,  <£•  J  AFP,  F.  M.,  F.C.S, 

Inorganic  Chemistry.    In  one  handsome  volume,  with  illustrations.    Preparing. 


SI3ION,  W.,  Ph.  1>„  M,  D., 

Professor  of  Chemistry  and  Toxicology  in  the  College  of  Physicians  and  Surgeons,  Baltimore. 

Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory  work  for  Beginners 
in  Chemistry.  A  Text-book,  specially  adapted  for  Students  of  Pharmacy  and  Medicine. 
In  one  12mo.  vol.  of  400  pp.,  with  17  woodcuts  and  9  plates  of  actual  deposits.     In  press. 


REMSEN,  IMA,  M.  JD.,  Ph,  D,, 

Professor  of  Chemistry  in  the  Johns  Hopkins  University,  Baltimore. 

Principles  of  Theoretical  Chemistry,  with  special  reference  to  the  Constitu- 
tion of  Chemical  Compounds.  Second  and  revised  edition.  In  one  handsome  royal  12mo. 
volume  of  240  pages.     Cloth,  $1.75.     Just  ready. 


The  book  is  a  valuable  contribution  to  the  chemi- 
cal literature  of  instruction.  That  in  so  few  years 
a  second  edition  has  been  called  for  indicates  that 
many  chemical  teachers  have  been  found  ready 
to  endorse  its  plan  and  to  adopt  its  methods.  In 
this  edition  a  considerable  proportion  of  the  book 
has  been  rewritten,  much  new  matter  has  been 
added  and  the  whole  has  been  brought  up  to  date. 
We  earnestly  commend  this  book  to  every  student 


of  chemistry.  The  high  reputation  of  the  author 
assures  its  accuracy  in  all  matters  of  fact,  and  its 
judicious  conservatism  in  matters  of  theory,  com- 
bined with  the  fulness  with  which,  in  a  small 
compass,  the  present  attitude  of  chemical  science 
towards  the  constitution  of  compounds  is  con- 
sidered, gives  it  a  value  much  beyond  that  accorded 
to  the  average  text  books  of  the  day. — American 
Journal  of  Science,  Blarch,  1884. 


FOWWES,  GEOMGE,  Ph,  1>. 

A  Manual  of  Elementary  Chemistry ;  Theoretical  and  Practical.  Eevised 
and  corrected  by  Henry  Watts,  B.  A.,  F.  K.  S.,  Editor  of  A  Dictionary  of  Chemistry, 
etc.  A  new  American  from  the  twelfth  and  enlarged  London  edition.  Edited  by  Robert 
Bridges,  M.  D.  In  one  large  royal  12mo.  volume  of  1031  pages,  with  177  illustrations 
on  wood  and  a  colored  plate.     Cloth,  $2.75  ;  leather,  $3.25. 

The  book  opens  with  a  treatise  on  Chemical 
Physics,  including  Heat,  Light,  Magnetism  and 
Electricity.  These  subjects  are  treated  clearly 
and  briefly,  but  enough  is  given  to  enable  the  stu- 
dent to  comprehend  the  facts  and  laws  of  Chemis- 
try proper.  It  is  the  fashion  of  late  years  to  omit 
these  topics  from  works  on  chemistry,  but  their 
omission  is  not  to  be  commended.  As  was  required 
by  the  great  advance  in  the  science  of  Chemistry 


of  late  j^ears,  the  chapter  on  the  General  Principles 
of  Chemical  Philosophy  has  been  entirely  rewrit- 
ten. The  latest  views  on  Equivalents,  Quantiva- 
lence,  etc.,  are  clearly  and  fully  set  forth.  This 
last  edition  is  a  great  improvement  upon  its  prede- 
cessors, which  is  saying  not  a  little  of  a  took  that 
has  reached  its  twelfth  edition. — Ohio  Medical  Re- 
corder, Oct.,  1878. 


Wohler's  Outlines  of  Organic  Chemistry.    Edited  by  Fittig.    Translated 
by  Ira  Eemsen,  M.  D.,  Ph.  D.     In  one  12mo.  volume  of  550  pages.     Cloth,  $3. 


GALLOWAY'S  QUALITATIVE  ANALYSIS.  New 
edition.    Preparinq. 

LEHMANN'S  MANUAL  OF  CHEMICAL  PHYS- 
IOLOGY. In  one  octavo  volume  of  327  pages, 
with  41  illustrations.    Cloth,  $2.25. 


CARPENTER'S  PRIZE  ESSAY  ON  THE  USE  AND 
Abuse  of  Axcoholic  Liquors  in  Health  axd  Dis- 
ease. With  explanations  of  scientific  words.  Small 
12mo.    17S  pages.    Cloth,  60  cents. 
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MOFFMAJSTN,  F.,  A.M.,  Ph.D,,   &  FOWFH  F.B.,  Fh.n., 

Public  Analyst  to  the  State  of  New  York.  Prof,  of  Anal.  Chtm.       Phil.  Coll.  of  Pharmacy. 

A  Manual  of  Chemical  Analysis,  as  applied  to  the  Examination  of  Medicinal 
Chemicals  and  their  Preparations.  Being  a  Guide  for  the  Determination  of  their  Identity 
and  Quality,  and  for  the  Detection  of  Imj^urities  and  Adulterations.  For  the  use  of 
Pharmacists,  Physicians,  Druggists  and  Manufacturing  Chemists,  and  Pharmaceutical  and 
Medical  Students.  Third  edition,  entirely  rewritten  and  much  enlarged.  In  one  very 
handsome  octavo  volume  of  621  pages,  with  179  illustrations.    Cloth,  $4.25. 

We  congratulate  the  author  on  the  appearance  tion  of  them  singularly  explicit.  Moreover,  it  is 
of  the  third  edition  of  this  work,  published  for  the 
first  time  in  this  country  also.  It  is  admirable  and 
the  information  it  undertakes  to  supply  is  both 
extensive  and  trustworthy.  The  selection  of  pro- 
cesses for  determining  the  purity  of  the  substan- 
ces of  which  it  treats  is  excellent  and  the  descrip- 


exceptionally  free  from  typographical  errors.  We 
have  no  hesitation  in  recommending  it  to  those 
who  are  engaged  either  in  the  manufacture  or  the 
testing  of  medicinal  chemicals. — London  Pharma- 
ceutical Journal  and  Transactions,  1883. 


WATTS,  HFWBT,  B.  A.,  F.  B.  S. 

Author  of  "A  Dictionary  of  Chemistry,^'  etc. 

A  Manual  of  Physical  and  Inorganic  Chemistry.    In  one  12mo.  volume 
of  500  pages  with  150  illustrations.     Preparing. 


CLOWES,  FMAJSTK,  D.  Sc,  London, 

Senior  Science- Master  at  the  High  School,  Newcastle-under-Lyme,  etc. 

An  Elementary  Treatise  on  Practical  Chemistry  and  Qualitative 
Inorganic  Analysis.  Sj^ecially  adapted  for  use  in  the  Laboratories  of  Schools  and 
Colleges  and  by  Beginners.  Second  American  from  the  third  and  revised  English  edition. 
In  one  very  handsome  royal  12mo.  volume  of  372  pages,  with  47  illustrations.     Cloth,  62.50. 


The  chief  object  of  the  author  of  the  present  work 
was  to  furnish  one  which  was  sufficiently  elemen- 
tary in  the  description  of  apparatuses,  chemicals, 
modes  of  experimentation,  etc.,  so  as  to  "  reduce 
to  a  minimum  the  amount  of  assistance  required 
from  a  teacher."  It  is  a  generally  recognized  fact 
that  one  of  the  most  serious  hindrances  to  the 


renders  it  unintelligible  to  the  primary  student 
unless  supplemented  by  copious  verbal  explana- 
tions from  the  teacher.  The  Elementary  Treatise 
of  Dr.  Clowes,  examined  with  reference  to  the 
above  claims,  is  found  to  be  a  great  improvement 
on  other  elementary  works.  A  student  who  care- 
fully reads  this  text  will  scarcely  need  the  assist- 


utility  of  many  of  the  smaller  text-books  is  the  too  I  anee  of  a  tutor  in  following  out  any  of  the  ex- 
great  conciseness  of  the  language  employed,  which  I  periments  described. —  Va.  Med.  Monthly,  A^p^lSSl. 


MALFF,  CMABXFS  M.,  31.  D.,  F.  M.  C.  F., 

Assistant  Physician  at  the  London  Hospital. 

Clinical  Chemistry.     In  one  pocket-size  12mo.  volume  of  314  pages,  Avith  16 
illustrations.     Limp  cloth,  red  edges,  $1.50.     See  Students'  Series  of  Manuals,  page  5. 


This  is  one  of  the  most  instructive  little  works 
that  we  have  met  with  in  a  long  time.  The  author 
is  a  physician  and  physiologist,  as  well  as  a  chem- 
ist, consequently  the  book  is  unqualifiedly  prac- 
tical, telling  the  physician  just  what  he  ougnt  to 
know,  of  the  applications  of  chemistry  in  medi- 


cine. Dr.  Ralfe  is  thoroughly  acquainted  with  the 
latest  contributions  to  his  science,  and  it  is  quite 
refreshing  to  find  the  subject  dealt  with  so  clearly 
and  simply,  yet  in  such  evident  harmony  with  the 
modern  scientific  methods  and  spirit. — Medical 
Record,  February  2,  1884. 


CHARLES,  T.  CRANSTOUJSf,  M.  D.,  F.  C.  S.,  M.  S., 

Formerly  Asst.  Prof,  and  Demonst.  of  Chemistry  and  Chemical  Physics,  Queen''s  College,  Belfast. 

The  Elements  of  Physiological  and  Pathological  Chemistry.     A 

Handbook  for  Medical  Students  and  Practitioners.  Containing  a  general  account  oi 
Nutrition,  Foods  and  Digestion,  and  the  Chemistry  of  the  Tissues,  Organs,  Secretions  and 
Excretions  of  the  Body  in  Health  and  in  Disease.  Together  with  the  methods  for  pre- 
paring or  separating  their  chief  constituents,  as  also  for  their  examination  in  detail,  and 
an  outline  syllabus  of  a  practical  course  of  instruction  for  students.  In  one  octavo  volume, 
with  38  woodcuts  and  1  colored  plate.     In  press. 


CLASSEW,  ALEXAWDEB, 

Professor  in  the  Royal  Polytechnic  School,  Aix-la-Chapelle. 

Elementary  Quantitative  Analysis.  Translated,  with  notes  and  additions,  by 
Edgah  F.  Smith.  Ph.  D.,  Assistant  Professor  of  Chemistry  in  the  Towne  Scientific  School, 
University  of  Penna.     In  one  12mo.  volume  of  324  pages,  with  36  illust.     Cloth,  $2.00. 


It  is  probably  the  best  manual  of  an  elementary 
nature  extant,  insomuch  as  its  methods  are  the 
best.  It  teaches  by  examples,  commencing  with 
single   determinations,    followed  by  separations, 


and  then  advancing  to  the  analysis  of  minerals  and 
such  products  as  are  met  with  in  applied  chemis- 
try. It  is  an  indispensable  book  for  students  in 
chemistry. — Boston  Journal  of  Chemistry,  Oct.  1878. 


CMEEWE,  WLLLLAM  M.,  M.  D., 

Demonstrator  of  Chemistry  in  the  Medical  Department  of  the  University  of  Pennsylvania. 

A  Manual  of  Medical  Chemistry.  For  the  use  of  Students.  Based  upon  Bow- 
man's Medical  Chemistry.  In  one  12mo.  volume  of  310  pages,  with  74  illus.  Cloth,  $1.75. 
It  is  a  concise  manual  of  three  hundred  pages,  the  recognition  of  compounds  due  to  pathological 
giving  an  excellent  summary  of  the  best  methods  conditions.  The  detection  of  poisons  is  treated 
of  analyzing  the  liquids  and  solids  of  the  body,  both  with  sufficient  fulness  for  the  purpose  of  thestu- 
forthe  estimation  of  their  normal  constituents  and     dentor  practitioner.— jBostoJi  Jl.  of  C/iem.,  June,  '80 
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I>AMMISJE[,  JEDWABD, 

Late  Professor  of  the  Theory  and  Practice  of  Pharmacy  in  the  Philadelphia  College  of  Pharmacy. 

_  A  Treatise  on  Pharmacy :    designed  as  a  Text-book  for  the  Student,  and  as  a 

Guide  for  the  Physician  and  Pharmaceutist.     With  many  Formulae   and    Prescriptions. 

Fifth  edition,  tlioroughly  revised,  by  Thomas  S.  Wiegand,  Ph.  G.      In  one  handsome 

octavo  volume  of  1093  pages,  with  256  illustrations.     Cloth,  $5 ;  leather,  |6.     Just  ready. 

A  new  edition  of  this  masterly  work,  with  nu- 
merous additions,  and  so  revised  as  to  be  in  accord 
with  the  new  Pharmacopoeia  and  the  latest  teach- 


ings in  chemistry,  is  a  publication  of  the  first  im- 
portance. No  thoroughgoing  pharmacist  will  fail 
to  possess  himself  of  so  useful  a  guide  to  practice, 
and  no  physician  who  properly  estimates  the  value 
of  an  accurate  knowledge  of  the  remedial  agents 
employed  by  him  in  daily  practice,  so  far  as  their 
miseibility,  compatibility  and  mosteffeetive meth- 
ods of  combination  are  concerned,  can  afford  to 
leave  this  work  out  of  the  list  of  their  works  of 
reference.  The  country  practitioner,  who  must 
always  be  in  a  measure  his  own  pharmacist,  will 
find  it  indispensable. — Louisville  Medical  News, 
March  29,  1884. 

This  treatise  on  Pharmacy  is  as  indispensable 
to  the  dispensing  or  manufacturing  druggist,  and 
student  of  pharmacy,  as  Dunglison's  Medical  Dic- 
tionary is  to  the  doctor  and  student  of  medicine. 
It  has'ceased  being  a  literary  luxury  and  has  be- 
come a  necessity.  The  work  is  not  merely  a  text- 
book for  pharmacy  students  and  druggists,  but  is 


a  valuable  guide  and  compend  for  the  physician 
and  medical  student.— TAe  Physician  and  iSuraeon, 
April,  1884. 

It  would  be  diflScult  to  find  a  more  complete 
work,  for  it  contains  minute  information  upon 
every  subject  pertaining  to  pharmacy. — Cincinnati 
Medical  News,  Jan.  1884, 

This  well-known  work  presents  itself  now  based 
upon  the  recently  revised  new  Pharmacopoeia. 
Several  important  modifications  of  the  internal 
arrangement  have  been  made,  and  we  believe 
they  will  be  found  to  increase  the  practical  use- 
fulness of  the  book.  Each  page  bears  evidence  of 
the  care  bestowed  upon  it,  and  conveys  valuable 
information  from  the  rich  store  of  the  editor's 
experience.  In  fact,  all  that  relates  to  practical 
pharmacy — apparatus,  processes  and  dispensing — 
has  been  arranged  and  described  with  clearness 
in  its  various  aspects,  so  as  to  afford  aid  and  advice 
alike  to  the  student  and  to  the  practical  pharma- 
cist. The  work  is  judiciously  illustrated  with  good 
woodcuts — American  Journal  of  Pharmacy,  Janu- 
ary, 1884. 


HJEMMAWN,  Dr.  X., 

Professor  of  Physiology  in  the  University  of  Zurich. 
Experimental  Pliarm.aeology.  A  Handbook  of  Methods  for  Determining  the 
Physiological  Actions  of  Drugs.  Translated,  with  the  Author's  permission,  and  with 
extensive  additions,  by  Egbert  Meade  Smith,  M.  D.,  Demonstrator  of  Physiology  in  the 
University  of  Pennsylvania.  In  one  handsome  12mo,  volume  of  199  pages,  with  32 
illustrations.     Cloth,  $1.50.     Just  ready. 


Prof.  Hermann's  handbook,  which  Dr.  Smith  has 
translated  and  enriched  with  many  valuable  addi- 
tions, will  be  gladly  welcomed  by  those  engaged  in 
this  department  of  physiology.  It  is  an  excellent 
little  book,  full  of  concise  information,  and  it 
should  find  a  place  in  every  laboratory.  It  ex- 
plains the  various  methods  and  instruments  used, 
and  points  out  what  lines  of  investigation  are  to 
be  pursued  for  studying  different  phenomena, 
and  also  how  and  what  particularly  to  observe. — 
American  Journal  of  the  Medical  Sciences,  Jan.  1884. 

The  selection  of  animals  and  their  management, 
the  paths  of  elimination  and  changes  of  poisons 
in  the  body,  the  explanation  of  the  symptoms  pro- 
duced by  poisons,  alterations  in  tissue,  in  the  re- 
productive function  and  in  terajjerature,  action  on 
muscles  and  in  nerves,  anatomical  and  chemical 


changes  produced  by  poisons,  all  are  successively 
passed  in  review  in  a  practical  instructive  fashion, 
which  speaks  well  for  both  the  author  and  the 
translator.  The  book  is  deserving  of  an  enco- 
mium as  a  correct  exponent  of  the  spirit  and 
tendencies  of  modern  pharmacological  research. 
After  closely  perusing  the  pages,  all  laden  to  over- 
flowing with  the  richest  facts  of  physiological  in- 
vestigation, and  after  following  the  astounding 
progress  of  toxic  pharmacology  as  revealed  by  the 
author,  we  feel  that  we  are  fast  approaching  the 
realization  of  that  titopian  dream  in  which  we 
behold  experimental  and  clinical  experience 
firmly  and  inseparably  united.  It  is  a  reliable, 
concise  and  practical  vade  mecum  for  the  time- 
pressed  worker  in  the  laboratory. — New  Orleans 
Medical  and  Surgical  Journal,  May,  1883. 


MAISCM,  JOHJS'M.,  Fhar.  D., 

Professor  of  Materia  Medica  and  Botany  in  the  Philadelphia  College  of  Pharmacy. 

A  Manual  of  Organic  Materia  Medica;  Being  a  Guide  to  Materia  Medica  of 
the  Vegetable  and  Animal  Kingdoms.  For  the  use  of  Students,  Druggists,  Pharmacists 
and  Physicians.    New  edition.     In  one  handsome  royal  12mo.  volume.     Preparing. 


BMVNTOW,  T.  LAJJDJER,  M,  D,, 

Lecturer  on  Materia  Medica  and  Therapeutics  at  St.  Bartholom&io's  Hospital,  etc. 

A  Manual  of  Materia  Medica  and  Therapeutics,  including  the  Pharmacy, 
the  Physiological  Action  and  the  Therapeutical  Uses  of  Drugs.  In  one  handsome  octavo 
volume.     In  press. 

BBJJCB,  J.  MITCMELL,  31,  !>.,  F,  JR,  C.  P. 

Materia  Medica  and  Therapeutics.  In  one  pocket-size  12mo.  volume  of 
550  pages.     Limp  cloth,  ^1.50.     Just  ready.    See  Students'  Series  of  Manuals,  page  5. 


GBIFFITH,  BOBJEMT  EGLBSFIELD,  M.  2>. 

A  Universal  Formulary,  containing  the  Methods  of  Preparing  and  Adminis- 
tering Officinal  and  other  Medicines.  The  whole  adapted  to  Physicians  and  Pharmaceut- 
ists. Third  edition,  thoroughly  revised,  with  numerous  additions,  by  John  M.  Maisch, 
Phar.D.,  Professor  of  Materia  Medica  and  Botany  in  the  Philadelphia  College  of  Pharmacy. 
In  one  octavo  volume  of  775  pages,  with  38  illustrations.     Cloth,  $4.50 ;  leather,  |5.50. 
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STILLE,  A,,  M,D.,LL.JD,,  <&  MAISCJS,  J,  M.,I*har.D,, 

Professor  Emeritus  of  the  Theo7-y  and  Prac-  Prof,  of  Mat.  Med.  and  Botany  in  Ph  ila. 

tice  of  Medicine  and  of  Clinical  Medicine  Colleqe  of  Pharmacy,  Sec'y  to  the  Ameri- 

in  the  University  of  Pennsylvania.  can  Pharmaceutical  Association. 

The  National  Dispensatory :  Containing  the  Natural  History,  Chemistry,  Phar- 
macy, Actions  and  Uses  of  Medicines,  including  those  recognized  in  the  Pharmacopoeias  of 
the  United  States,  Great  Britain  and  Germany,  with  numerous  references  to  the  French 
Codex.  Third  edition,  thoroughly  revised  and  greatly  enlarged.  In  one  magnificent 
imperial  octavo  volume  of  about  1775  pages,  with  311  fine  engravings.  Cloth,  §7.25 ; 
leather,  §8.00;  half  Eussia,  open  back,  §9.00.  With  Dennison's  "Eeady  Eeference  Index" 
$1.00  in  addition  to  price  in  any  of  above  styles  of  binding.     Just  ready. 

When  The  National  Dispensatory  first  appeared  in  1879  it  was  hailed  as  supplying 
a  want  that  had  long  been  felt  in  both  the  Medical  and  Pharmaceutical  Professions.  Its 
accuracy,  its  fulness,  its  conciseness,  the  happy  manner  in  which,  while  omitting  all  that 
was  obsolete  or  merely  curious,  it  gave  all  the  information  that  the  jaractitioner  or  drug- 
gist could  desire,  not  only  with  regard  to  the  selection,  prej^aration  and  compounding  of 
di-ugs,  but  their  physiological  effects,  their  therapeutical  use  and  their  clinical  value,  gave 
it  at  once  an  unapproached  position  as  a  standard  work  and  an  indispensable  book  of 
reference. 

In  the  present  revision  the  authors  have  labored  incessantly  with  the  view  of  making 
the  third  edition  an  even  more  complete  representative  of  the  science  of  1884  than  its 
first  edition  was  of  that  of  1879.  For  this,  ample  material  has  been  afforded  not  only  by 
the  new  United  States  PharmacopcBia,  but  by  those  of  Germany  and  France,  which  have 
recently  appeared  and  been  incorporated  in  it,  besides  a  large  number  of  new  non-ofiicinal 
remedies.  It  is  thus  rendered  the  representative  of  the  most  advanced  state  of  American, 
English,  French  and  German  pharmacology  and  therapeutics.  The  vast  amount  of  new 
and  important  material  thus  introduced  may  be  gathered  from  the  fact  that  the  additions 
to  this  edition  amount  in  themselves  to  the  matter  of  an  ordinary  full-sized  octavo  volume, 
rendering  the  work  larger  by  twenty-five  per  cent,  than  the  last  edition.  The  Therapeu- 
tic Index,  so  suggestive  and  convenient  to  the  practitioner,  contains  1600  more  references 
than  the  last  edition — the  general  index  3700  more,  while  the  list  of  illustrations  has 
been  increased  by  80. 

Yet  these  facts  inadequately  represent  the  amount  of  labor  bestowed  on  the  revision, 
for  it  has  not  simply  consisted  in  making  additions.  The  eflbrt  has  been  to  prevent 
undue  increase  of  the  volume  in  bulk  by  having  in  it  nothing  that  could  be  regarded 
as  superfluous,  j^et  care  has  been  taken  that  nothing  should  be  omitted  which  a  member 
of  either  profession  could  expect  to  find  in  it. 

The  appearance  of  the  work  has  been  delayed  by  nearly  a  year  in  consequence  of  the 
determination  of  the  authors  that  it  should  attain  as  near  an  approach  to  absolute  ac- 
curacy as  is  humanly  possible.  With  this  view  an  elaborate  and  laborious  series  of 
examinations  and  tests  have  been  made  to  verify  or  correct  the  statements  of  the  Pliarma- 
copceia,  and  very  numerous  corrections  have  been  found  necessary.  It  has  thus  been  ren- 
dered indispensable  to  all  who  consult  the  Pharmacopo?ia. 

The  work  is  therefore  presented  in  the  full  expectation  that  it  will  maintain  the 
position  universally  accorded  to  it  as  the  standard  authority  in  all  matters  pertaining  to 
its  subject,  as  registering  the  furthest  advance  of  the  science  of  the  day,  and  as  embody- 
ing in  a  shape  for  convenient  reference  the  recorded  results  of  human  experience  in  the 
laboratory,  in  the  dispensing  room,  and  at  the  bed-side. 

FARQVSAMSOW,  ROBEMT,  M.  D., 

Lecturer  on  Materia  Medica  at  St.  Mary's  Hospital  Medical  School. 

A  Guide  to  Therapeutics  and  Materia  Medica.  Third  American  edition, 
specially  revised  by  the  Author.  Enlarged  and  adapted  to  the  U.  S.  Pharmacopoeia  by 
Frank  Woodbury,  M.  D.     In  one  handsome  12mo.  volume  of  524  pages.     Cloth,  §2.25. 

Dr.  Farquharson's  Therapeutics  is  constructed  '  umned  pages — one  side  containing  tlie  recognized 
upon  a  plan  which  brings  before  the  reader  all  the  i  physiological  action  of  the  medicine,  and  the  other 
essential  points  with  reference  to  the  properties  of  I  the  disease  in  which  observers  (who  are  nearly  al- 
drugs.  It  impresses  these  upon  him  in  such  a  way  waj^s  mentioned)  have  obtained  from  it  good  re- 
as  to  enable  him  to  take  a  clear  view  of  the  actions  j  suits — make  a  very  good  arrangement.  Tlie  early 
of  medicines  and  the  disordered  conditions  in  i  chapter  containing  rules  for  prescribing  is  exeel- 
which  they  must  prove  useful.    The  double-col-  !  lent. — Canada  Med.  and  Surg.  Journal,  Dec.  1882. 

STILLB,  ALFMBD,  M.  Do,  LL.  D., 

Professor  of  Theory  and  Practice  of  Med.  and  of  Clinical  Med.  in  the  Unir.  of  Penna. 

Therapeutics  and  Materia  Medica.     A  Systematic  Treatise  on  the  Action  and 
Uses  of  Medicinal   Agents,  including  their   Description   and   History.     Fourth   edition, 
revised  and  enlarged.     In  two  large  and  handsome  octavo  volumes,  containing  1936  pages. 
Cloth,  §10.00 ;  leather,  §12.00 ;  very  handsome  half  Eussia,  raised  bauds,  §13.00. 
We  can  hardly  admit  that  it  has  a  rival  in  the  l  in  pharmacodynamics,  but  as  by  far  the  most  com- 


multitude  of  its  citations  and  the  fulness  of  its 
research  into  clinical  histories,  and  we  must  assign 
it  a  place  in  the  physician's  library;  not,  indeed, 
as  fully  representing  the  present  state  of  knowledge 


plete  treatise  upon  the  clinical  and  practical  side 
of  the  question. — Boston  Medical  and  Surgical  Jour- 
nal, Nov.  5,  1874. 


Henry  C.  Lea's  Son  &  Co.'s  Publications — Therap.,  Pathol.,  Histol.    13 


COATS,  JOSEJPM,  M,  D,,  F.  F,  F,  S., 

Pathologist  to  the  Olasgow  Western  Infirmary. 

A  Treatise  on  Pathology.    In  one 

with  339  beautiful  illustrations.     Cloth,  $5.50 

The  work  before  us  treats  the  subject  of  Path- 
ology more  extensively  than  it  is  usually  treated 
in  similar  works.  Medical  students  as  well  as 
physicians,  who  desire  a  work  for  study  or  refer- 
ence, that  treats  the  subjects  in  the  various  de- 
partments in  a  very  thorough  manner,  but  without 
prolixit}',  will  certainly  give  this  one  the  prefer- 
ence to  any  with  which  we  are  acquainted.  It  sets 
forth  the  most  recent  discoveries,  exhibits,  in  an 
interesting  manner,  the  changes  from  a  normal 


very  handsome  octavo  volume  of  829  pages, 
;  leather,  $6.50.  Just  ready. 
condition  effected  in  structures  by  disease,  and 
points  out  the  characteristics  of  various  morbid 
agencies,  so  that  they  can  be  easily  recognized.  But, 
not  limited  to  morbid  anatomy,it  explains  fully  liow 
the  functions  of  organs  are  disturbed  by  abnormal 
conditions.  There  is  nothing  belonging  to  its  de- 
partment of  medicine  that  is  notas  fully  elucidated 
as  our  present  knowledge  will  admit.— Cincinnati 
Medical  News,  Oct.  1883. 


GMFEW,  T.  MEWMY,  M.  D., 

Lecturer  on  Pathology  and  Morbid  Anatomy  at  Charing-Cross  Hospital  Medical  School,  London. 
Pathology  and  Morbid  Anatomy.      Fifth  American  from  the  sixth  revised 
and  enlarged  English  edition.     In  one  very  handsome  octavo  volume  of  482  pages,  with 
150  tine  engravings.     Cloth,  $2.50.     Just  ready. 

The  issue  of  the  sixth  edition  of  this  work  indi-  [  and  that  the  author's  ardor  remains  unabated.  We 
cates  its  deservedly  sustained  popularity  and  value,    may  confidently  recommend  it  to  the  medical  stu- 
It  will  be  a  double  pleasure  to  those  who  have  not  \  dent  and  practitioner  as  altogether  the  best  in  our 
forgotten  their  early  debts,  to  find  that  the  demand  i  language. — Lancet,  .July  19, 1S81. 
for  Dr.  Green's  manual  continues  as  great  as  ever,  | 

WOODHMAD,  G.  SIMS,  M.  D.,  F.  B.  C.  F.  E., 

Demonstrator  of  Pathology  in  the  University  of  Edinburgh. 
Practical  Pathology.     A  Manual  for  Students  and  Practitioners.     In  one  very 
beautiful  octavo  volume  of  497  pages,  with  136  exquisitely  colored  illustrations.     Cloth, 
$6.00.     Just  ready. 


It  cannot  often  be  said  in  these  days  of  literary 
activity,  that  a  book  meets  'a  distinct  want,  that  it 
opens  up  new  ground,  and  that  it  is  sure  to  be 
largely  in  request.  All  these  things  are  perfectly 
true  of  the  admirable  and  handsome  volume  before 
us.  It  is  literally  the  first  thorough  attempt  to  deal 
fully  with  the  subject  of  practical  pathology,  es- 


reagents.  We  have  formed  a  verj'high  opinion  of 
this  work,  and  we  candidly  admit  that  there  is  in 
it  little  to  which  exception  could  possibly  be  taken. 
It  is  manifestly  the  product  of  one  who  has  him- 
self travelled  over  the  whole  fieldand  who  isskilled 
not  merely  in  the  artof  histologj^,  but  in  the  obser 
vation  and  interpretation  of  morbid  changes.  The 


pecially  in  its  histological  aspect,  and  in  manner  i  work  is  sure  to  command  a  wide  circulation.  It 
and  scope  it  stands  alone.  The  vast  majority  of  the  i  should  do  much  to  encourage  the  pursuit  of  path- 
figures  interpolated  in  the  text  are  colored,  and  !  ology,  since  such  advantages  in  histological  study 
colored  so  as  to  reproduce  with  tolerable  exactitude  I  have  never  before  been  offered. — The  Lancet,  Jun. 
the  appearances  of  sections  stained  with  various  I  5, 1884. 


COMWIE,  v.,  and  MANVIEB,  L., 

Prof,  in  the  Faculty  of  Med.  of  Paris.  Prof  in  the  College  of  France. 

A  Manual  of  Pathological  Histology.  Translated,  with  notes  and  additions, 
by  E.  O.  Shakespeare,  M.  D.,  Pathologist  and  Ophthalmic  Surgeon  to  Philadelphia 
Hospital,  and  by  J.  Heney  C.  Simes,  M.  D.,  Demonstrator  of  Pathological  Histology  in 
the  University  of  Pennsylvania.  In  one  very  handsome  octavo  volume  of  800  pages,  with 
360  illustrations.    Cloth,  $5.50  ;  leather,  $6.50 ;  half  Russia,  raised  bands,  $7. 

One  of  the  most  complete  volumes  on  patholog-  [  Thus  side  by  side  physiological  and  pathological 
icalhistology  we  have  ever  seen.  The  plan  of  study  |  anatomy  go  hand  in  hand,  affording  that  best  of 
embraced  within  its  pages  is  essentially  practical,  j  all  processes  in  demonstrations,  comparison.  The 
Normal  tissues  are  discussed,  and  after  their  thor-  admirable  arrangement  of  the  work  affords  facility 
ough  demonstration  we  are  able  to  compare  any  I  in  the  study  of  any  part  of  the  human  economy. — 
patliologieal  change  which  has  occurred  in  them,  j  New  Orleans  Medical  and  SurgiealJournal,J\ine,i882. 

KLEIN,  E.,  M.  D.,  F.  B,  S., 

Joint  Lecturer  on  General  Anat.  and  Phys.,  in  the  Med.  School  of  St.  Bartholomew's  Hasp.  London. 

Elements  of  Histology.  In  one  pocket  size  12mo.  volume  of  360  pages,  with  181 
illus.  Limp  cloth,  red  edges,  |1.50.  Just  ready.  (See  Students'  Series  of  Manuals,  page  5.) 
Although  an  elementary  work,  it  is  by  no  means  The  illustrations  are  numerous  and  excellent.  We 
supei-ficial  or  incomplete,  for  the  author  presents  commend  Dr.  Klein's  Elements  most  heartily  to 
in  concise  language  nearly  all  the  fundamental  facts  the  student. — Medical  Record,  Doe.  1 ,  1S83. 
regarding  the  microscopic  structure  of  tissues. 


FEFFEM,  A.  J.,  M.  B.,  31.  S.,  F.  B.  C.  S., 

Surgeon  and  Lecturer  at  St.  Mary's  Hospital,  London. 
Surgical  Pathology.  In  one  pocket-size  12mo.  volume  of  511  pages,  with  81 
illustrations.  Limp  cloth,  red  edges,  $2.00.  Just  ready.  See  Students'  Series  of3Ianuals,  page  5. 
It  is  prepared  especially  to  meet  the  requirements  I  illustrations  are  numerous  and  well  selected.  The 
of  the  student,  but  contains  much  of  interest  for  the  arrangement  is  easy  and  natural.  We  would  espe- 
general  practitioner.  The  author  has  succeeded  |  cially  recommend  it  not  only  to  students,  but  to  all 
admirably  in  putting  the  work  forward  in  the  most  ■  who  wisli  a  concise  andelearexpositionof  some  of 
practical  form,  and  he  deserves  great  praise  for  the  1  the  intricate  piroblems  of  surgical  pathology. — Nash- 
lucidity  of  style  and  brevity  of  descriptions.    The  |  ville  Journal  of  Medicine  anrf  Surgery,  Jan.  1884. 

SCHAP  EB'S  PRACTICAL  HISTOLOGY.  In  one  I  OGY.  Translated  by  Joseph  Lf.idt,  M.  D.  In  one 
handsome  royal  12mo.  volume  of  308  pages,  with  I  volume,  very  large  imperial  quarto,  with  320 
40  illustrations.  I  copper-plate  figures,  plain  and  colored,  and  des- 

GLUGE'S  ATLAS  OF  PATHOLOGICAL  HISTOL-  |  criptive  letter-press.     Cloth,  $4.00. 
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FLINT,  AUSTIN,  M,  !>., 

Prof,  of  the  PrincipUs  and  Practice  of  Med.  and  of  Clin.  Med.  in  Bellevue  Hospital  Medical  College,  N.  Y. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine.  Designed  for 
the  use  of  Students  and  Practitioners  of  Medicine.  With  an  Appendix  on  the  Researches 
of  Koch,  and  their  bearing  on  the  Etiology,  Pathology,  Diagnosis  and  Treatment  of 
Phthisis.  Fifth  edition,  revised  and  largely  rewritten  In  one  large  and  closely-printed 
octavo  volume  of  1160  pages.     Cloth,  |5.50 ;  leather,  |6.50  ;  half  Russia,  $7.     Just  ready. 

Koch's  discovery  of  the  bacillus  of  tubercle  gives  promise  of  being  the  greatest 
boon  ever  conferred  by  science  on  humanity,  surpassing  even  vaccination  in  its  benefits  to 
mankind.  In  the  appendix  to  his  work.  Professor  Flint  deals  with  the  subject  from  a 
practical  standpoint,  discussing  its  bearings  on  the  etiology,  pathology,  diagnosis,  prog- 
nosis and  treatment  of  pulmonary  phthisis.  Thus  enlarged  and  completed,  this  standard 
work  will  be  more  than  ever  a  necessity  to  the  physician  who  duly  appreciates  the  re- 
sponsibility of  his  calling. 


A  well-known  writer  and  lecturer  on  medicine 
recently  expressed  an  opinion,  in  tlie  highest  de- 
gree complimentary  of  the  admirable  treatise  of 
Dr.  Flint,  and  in  eulogizing  it,  he  described  it  ac- 
curately as  "readable  and  reliable."  No  text-book 
is  more  calculated  to  enchain  the  interest  of  the 
student,  and  none  better  classifies  the  multitudi- 
nous subjects  included  in  it.  It  has  already  so  far 
won  its  way  in  England,  that  no  inconsiderable 
number  of  men  use  it  alone  in  the  study  of  pure 
medicine ;  and  we  can  say  of  it  that  it  is  in  every 
way  adapted  to  serve,  not  only  as  a  complete  guide, 
but  also  as  an  ample  instructor  in  the  science  and 
practice  of  medicine.  The  style  of  Dr.  Flint  is 
always  polished  and  engaging.  The  work  abounds 
in  perspicuous  explanation,  and  is  a  most  valuable 
text-book  of  medicine. — London  Medical  News. 


This  worlv  is  so  widely  known  and  accepted  as 
the  best  American  text-book  of  the  practice  of 
medicine  that  it  would  seem  hardly  worth  while  to 
give  this,  the  iifth  edition,  anything  more  than  a 
passing  notice.  But  even  the  most  cursory  exami- 
nation shows  that  it  is,  practically,  much  more 
than  a  revised  edition;  it  is,  in  fact,  rather  a  new 
worli  throughout.  This  treatise  will  undoubtedly 
continue  to  liold  the  first  place  in  the  estimation 
of  American  physicians  and  students.  No  one  of 
our  medical  writers  approaches  Professor  Flint  in 
clearness  of  diction,  breadth  of  view,  and,  what  we 
regard  of  transcendent  importance,  rational  esti- 
mate of  the  value  of  remedial  agents.  It  is  thor- 
oughly practical,  therefore  pre-eminently  the  book 
for  American  readers. — St.  Louis  Clin.  Pec,  Mar.  '81. 


MABTSSOMWE,  MBNMY,  31,  J>., 

Lately  Professor  of  Hygiene  in  the  University  of  Pennsylvania. 

Essentials  of  the  Principles  and  Practice  of  Medicine.  A  Handbook 
for  Students  and  Practitioners.  Fifth  edition,  thoroughly  revised  and  rewritten.  In  one 
royal  12mo.  volume  of  669  pages,  with  144  illustrations.     Cloth,  |2.75 ;  half  bound,  $3.00. 

Within  tlie  compass  of  600  pages  it  treats  of  the 
liistory  of  medicine,  general  pathology,  general 
symptomatology,  and  physical  diagnosis  (including 
laryngoscope,  ophthalmoscope,  etc.),  general  ther- 
apeutics, nosology,  and  special  pathology  and  prac- 
tice. There  is  a  wonderful  amount  of  information 
contained  in  this  work,  and  it  is  one  of  the  best 
of  its  Ivind  that  we  have  seen. — Glasgow  Medical 
Journal,  Nov.  1882. 

An  indispensable  book.  No  work  ever  exhibited 
a  better  average  of  actual  practical  treatment  than 


this  one ;  and  probably  not  one  writer  in  our  day 
had  a  better  opportunity  than  Dr.  Hartshorne  for 
condensing  all  the  views  of  eminent  practitioners 
into  a  12mo.  The  numerous  illustrations  will  be 
very  useful  to  students  especially.  These  essen- 
tials, as  the  name  suggests,  are  not  intended  to 
supersede  the  text-books  of  Flint  and  Bartholow, 
but  they  are  the  most  valuable  in  affording  the 
means  to  see  at  a  glance  the  whole  literature  of  any 
disease,  and  the  most  valuable  treatment. — Chicago 
Medical  Journal  and  Examiner,  April,  1882. 


BMI8TOWE,  JOMW  STEM,  31.  D,,  F.  M,  C.  F,, 

Physician  and  Joint  Lecturer  on  Medicine  at  St.  Tlwmas''  Hospital. 

A  Treatise  on  the  Practice  of  Medicine.  Second  American  edition,  revised 
by  the  Author.  Edited,  with  additions,  by  James  H.  Hutchinson,  M.D.,  physician  to  the 
Pennsylvania  Hospital.  In  one  handsome  octavo  volume  of  1085  pages,  with  illustrations. 
Cloth,  $5.00 ;  leather,  §6.00 ;  very  handsome  ha.lf  Russia,  raised  bands,  |6.50. 


The  reader  will  find  every  conceivable  subject 
connected  with  the  practice  of  medicine  ably  pre- 
sented, in  a  style  at  once  clear,  interesting  and 
concise.    The  additions  made  by  Dr.  Hutchinson 


are  appropriate  and  practical,  and  greatly  add  to 
its  usefulness  to  American  readers. — Buffalo  Med- 
ical and  Surgical  Journal,  March,  1880. 


WATSON,  SIM  TII03IAS,  31.  D., 

Late  Physician  in  Ordinary  to  the  Queen. 

Lectures  on  the  Principles  and  Practice  of  Physic.  A  new  American 
from  the  fifth  English  edition.  Edited,  with  additions,  and  190  illustrations,  by  Henky 
PIaktshobne,  a.  M.,  M.  D.,  late  Professor  of  Hygiene  in  the  University  of  Pennsylvania. 
In  two  large  octavo  volumes  of  1840  pages.     Cloth,  $9.00;  leather,  $11.00. 


LECTURES  ON  THE  STUDY  OF  FEVER.  By 
A.  Hudson,  M.  D.,  M.  B.  I.  A;  In  one  octavo 
volume  of  308  pages.    Cloth,  S2.50. 

STOKES'  LECTURES  ON  FEVER.  Edited  by 
John  William  Moore,  M.  D.,  F.  K.  Q.  C.  P.  In 
one  octavo  volume  of  280  pages.    Cloth,  $2.00. 

A  TREATISE  ON  FEVER.  By  Robeet  D.  Lyons, 
K.  C.  C.     In  one  8vo.  vol.  of  354  pp.    Cloth,  $2.25. 


LA  ROCHE  ON  YELLOW  FEVER,  considered  in 
its  Historical,  Pathological,  Etiological  and 
Therapeutical  Relations.  In  two  large  and  hand- 
some octavo  volumes  of  1468  pp.    Cloth,  $7.00. 

A  HANDBOOK  OF  THE  PRINCIPLES  AND 
PRACTICE  OF  MEDICINE.  For  the  use  of 
Students  and  Practitioners.  By  Frank  Woob- 
BUEY,  M.  D.  In  one  royal  12mo.  volume,  with 
illustrations.    Preparing. 


A  CENTURY   OF  AMERICAN  MEDICINE,   111Q—1S1Q.    By  Drs.  E.  H.  Clarke,  H.  J. 
Bio£Low,  S.  D.  Geoss,  T.  G.  Thomas,  and  J.  S.  Billings.    In  one  12mo.  volume  of  370  pages.    Cloth,  $2.25. 
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THE 

AMERICAN  SYSTEM  OF  PRACTICAL  MEDICINE. 

Edited  by  WILLIAM   PEPPER,  M.  D.,  LL.  D., 

PROVOST  AND   PROFESSOR   OF   THE  THEORY  AND   PRACTICE   OF   MEDICINE   AND   OF 
CLINICAL  MEDICINE  IN  THE  UNIVERSITY  OF  PENNSYLVANIA. 

In    five    imperial    octavo    volumes,   containing   about    1000    pages    each,    with    illustrations. 

Volume  I.,  now  in  press. 


The  publishers  feel  pardonable  pride  in  announcing  this  magnificent  work.  For 
three  years  it  has  been  in  active  preparation,  and  it  is  now  in  a  sufficient  state  of  forward- 
ness to  justify  them  in  calling  the  attention  of  the  profession  to  it  as  the  work  in  which 
for  the  first  time  American  medicine  will  be  thoroughly  represented  by  its  worthiest 
teachers,  and  presented  in  the  full  development  of  the  practical  utility  which  is  its 
preeminent  characteristic.  The  most  able  men — from  the  East  and  the  West,  from  the 
North  and  the  South,  from  all  the  prominent  centres  of  education,  and  from  all  the 
hospitals  which  aflbrd  special  opportunities  of  study  and  practice — have  united  in 
generous  rivalry  to  bring  together  this  vast  aggregate  of  specialized  experience. 

The  distinguished  editor  has  so  apportioned  the  Avork  that  each  author  has  had 
assigned  to  him  the  subject  which  he  is  peculiarly  fitted  to  discuss,  and  in  which  his  views 
will  be  accepted  as  the  latest  expression  of  scientific  and  practical  knowledge.  The 
practitioner  will  therefore  find  these  volumes  a  complete  and  unfailing  work  of  reference, 
to  which  he  may  at  all  times  turn  with  full  certainty  of  finding  what  he  needs  in  its  most 
recent  aspect,  whether  he  seeks  information  on  the  general  principles  of  medicine,  or 
minute  guidance  in  the  treatment  of  special  disease.  So  wide  is  the  scope  of  the  work 
that,  with  the  excexation  of  midwiferj^  and  matters  strictly  surgical,  it  embraces  the  whole 
domain  of  medicine,  including  the  departments  for  which  the  physician  is  accustomed  to 
rely  on  special  treatises,  such  as  diseases  of  women  and  children,  of  the  genito-urinary 
organs,  of  the  skin,  of  the  nerves,  hygiene  and  sanitary  science,  and  medical  ophthalmology 
and  otology.  Moreover,  authors  have  inserted  the  formulas  Avhich  they  have  found  most 
efficient  in  the  treatment  of  the  various  affections.  It  may  thus  be  truly  regarded  as  a 
Complete  Library  of  Practical  Medicine,  and  the  general  practitioner  possessing  it 
may  feel  secure  that  he  will  require  little  else  in  the  daily  round  of  professional  duties. 

Although  every  effort  has  been  made  to  avoid  the  introduction  of  matters  purely 
speculative,  and  to  condense,  as  far  as  possible,  the  vast  amount  of  practical  information 
furnished,  yet  the  accumulation  of  indispensable  material  has  been  such  that  it  has  not 
been  practicable  to  present  it  in  less  than  five  splendid  imperial  octavo  volumes,  containing 
about  5000  beautifully  printed  pages,  and  embodying  the  matter  of  about  fifteen  ordinary 
octavos.  Such  illustrations  as  serve  really  to  elucidate  the  subject  have  been  introduced, 
but  the  editor  has  done  this  with  a  sparing  hand,  feeling  that  space  might  be  occupied 
more  usefully  and  worthily  than  by  superfluous  pictures. 

As  a  work  of  which  every  American  physician  may  reasonably  feel  proud,  and  in 
which  every  practitioner  will  find  a  safe  and  trustworthy  counsellor  in  the  daily  responsi- 
bilities of  practice,  the  publishers  confidently  anticipate  a  circulation  unexampled  in  the 
annals  of  medical  literature. 

The  material  for  the  work  is  substantially  complete  in  the  hands  of  the  editor,  and  as 
the  printing  is  progressing  as  rapidly  as  is  consistent  with  the  accuracy  indispensable  in  a 
work  of  this  nature,  the  profession  may  look  for  the  first  volume  in  the  fall,  and  for  the 
subsequent  volumes  at  reasonable  intervals  thereafter. 

A  detailed  prospectus  of  the  work  will  be  mailed  to  any  address  on  application  to  the 
publishers. 

RBTNOLDS,  J.  RJISSMLL,  M.  D., 

Profesior  of  the  Principles  and  Practice  of  Medicine  in  University  College,  London. 

A  System  of  Medicine.  "With  notes  and  additions  by  Henry  Hartshorne, 
A.  M.,  M.  T>.,  late  Professor  of  Hygiene  in  the  University  of  Pennsylvania.  _  In  three  large 
and  handsome  octavo  volumes,  containing  3056  double-columned  pages,  with  317  illustra- 
tions. Price  per  volume,  cloth,  $5.00 ;  sheep,  $6.00 ;  very  handsome  half  Russia,  raised  bands, 
16.50.  Per  set,  cloth,  $15 ;  leather,  $18 ;  half  Eussia,  $19.50.  Sold  only  by  subscription. 
There  is  no  medical  work  which  we  have  in  j  may  be  supplied,  the  publishers  nave  committed 
times  past  more  frequently  and  fully  consulted  the  preparation  of  the  book  for  the  press  to  Dr. 
when  perplexed  by  doubts  as  to  treatment,  or  by  j  Henry  Hartshorne,  whose  judicious  notes  distrib- 
having  unusual  or  apparently  inexplicable  symp-  !  uted  throughout  the  volume  afford  abundant  evi- 
toms  presented  to  us.  than  "  Reynolds'  System  of  ,  dence  of  the  thoroughness  of  the  revision  to  which 
Medicine."  It  contains  just  that  kind  of  informa-  j  he  has  subjected  it.— American  Journal  of  the  Med- 
tion  which  the  busy  practitioner  frequently  finds  |  ical  Sciences,  Jan.  1880. 
himself  in  need  of.    In  order  that  any  deficiencies  j 


16      Henry  C.  Lea's  Son  &  Co.'s  Publications — Clinical  Med.,  etc. 
FOTMBMGILL,  J.  M,,  M.  D.,  Edin,,  M.  M.  C.  P.,  Zand., 

Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest. 

The  Practitioner's  Handbook  of  Treatment ;  Or,  The  Principles  of  Thera- 
peutics. Second  edition,  revised  and  enlarged.  In  one  very  handsome  octavo  volume  of  651 
pages.     Cloth,  $4.00  ;  very  handsome  half  Eussia,  raised  bands,  $5.50. 

of  physiology.    Every  chapter,  every  line,  has  the 


The  junior  members  of  the  profession  will  find 
it  a  work  that  should  not  only  be  read  but  care- 
fully studied.  It  will  assist  them  in  the  proper 
selection  and  combination  of  therapeutical  agents 
best  adapted  to  each  case  and  condition,  and 
enable  them  to  prescribeintelligently  and  success- 
fully.—St  LoHis  Courier  of  Medicine,  Nov.  1880. 

The  author  merits  the  thanks  of  every  well-edu- 
cated physician  for  his  efforts  toward  rationalizing 
the  treatment  of  diseases  upon  the  scientific  basis 


impress  of  a  master-hand;  and  while  the  work  is 
thoroughly  scientific  in  every  particular,  it  presents 
to  the  thoughtful  reader  all  the  charms  and  beau- 
ties of  a  well-written  novel.  No  physician  can 
well  afford  to  be  without  this  valuble  work,  for  its 
originality  makes  it  fill  a  niche  ia  medical  litera- 
ture hitherto  vacant. — Nashville  Journ.  of  Med.  and 
Surg.,  Oct.  1880. 


FLINT,  AUSTIN,  M.  D. 

Clinical  Medicine.     A  Systematic  Treatise  on  the  Diagnosis  and  Treatment  of 
Diseases.     Designed  for  Students  and  Practitioners  of  Medicine.     In  one  large  and  hand- 
some  octavo   volume   of  799  pages.     Cloth,  $4.50 ;  leather,  §5.50 ;  half  Russia,  $6.00. 
It  is  here  that  the  skill  and  learning  of  the  great  i  sistently  with  orevity  and  clearness,  the  different 


clinician  are  displayed.  He  has  given  us  a  store- 
house of  medical  knowledge,  excellentfor  the  stu- 
dent, convenient  for  the  pi'actitioner,  the  result  of 
a  long  life  of  the  most  faithful  clinical  work,  col- 
lected by  an  energy  as  vigilant  and  systematic  as 
untiring,  and  weighed  by  a  judgment  no  less  clear 
than  his  observation  is  close. — Archives  of  Medicine, 
Dec.  1879. 

To  give  an  adequate  anduseful  conspectus  of  the 
extensive  field  of  modern  clinical  medicine  is  a  task 
of  no  ordinary  difficulty;  but  to  accomplish  this  con- 


subjects  and  their  several  parts  receiving  the 
attention  which,  relatively  to  their  importance, 
medical  opinion  claims  for  them,  is  still  more  diffi- 
cult. This  task,  we  feel  bound  to  say,  has  been 
executed  with  more  than  partial  success  by  Dr. 
Flint,  whose  name  is  already  familiar  to  students 
of  advanced  medicine  in  this  country  as  that  of 
the  author  of  two  works  of  great  merit  on  special 
subjects,  and  of  numerous  papers  exhibiting  much 
originality  and  extensive  research. —  The  Dublin 
Journal,  Dec.  1879. 


By  the  Same  Author. 

Essays  on  Conservative  Medicine  and  Kindred  Topics, 

some  royal  12mo.  volume  of  210  pages.     Cloth,  $1.38. 


In  one  very  liand- 


BROADBJENT,  W.  M.,  31.  J>.,  J^.  M.  C,  P., 

rhysician  to  and  Lecturer  on  Medicine  at  St.  Mary^s  Hospital. 
The  Pulse.     In  one  12mo.  volume.     See  Series  of  Clinical  Manuals,  page  5. 


SCHMUIBEM,  DB,  JOSEPH. 

A  Manual  of  Treatment  by  Massage  and  Methodical  Muscle  Ex- 
ercise. Translated  by  Walter  Mendelson,  M.  D.,  of  New  York.  In  one  handsome 
octavo  volume  of  about  300  pages,  with  about  125  fine  engravings.     Preparing. 

FINLAYSON,  JA3IES,  M.  D.,  Editor, 

Physician  and  Lecturer  on  Clinical  Medicine  in  the  Glasgoiu  Western  Infirmary,  etc. 
Clinical  Diagnosis.  A  Handbook  for  Students  and  Practitioners  of  Medicine. 
With  Chapters  by  Prof.  Gairdner  on  the  Physiognomy  of  Disease ;  Prof.  Stephens  on 
Diseases  of  the  Female  Organs :  Dr.  Eobertson  on  Insanity ;  Dr.  Gemmell  on  Physical 
Diagnosis  ;  Dr.  Coats  on  Laryngoscopy  and  Post- Mortem  Examinations,  and  by  the  Editor 
on  Case-taking,  Family  History  and  Symptoms  of  Disorder  in  the  Various  Systems.  In 
one  handsome  12mo.  volume  of  546  pages,  with  85  illustrations.     Cloth,  $2.63. 

This  is  one  of  the  really  useful  books.  It  is  at-  |  bulkier  volumes;  and  because  of  its  arrangement 
tractive  from  preface  to  the  final  page,  and  ought  j  and  complete  index  it  is  unusually  convenient  for 
to  be  given  a  place  on  every  office  table,  because  it  i  quick  reference  in  any  emergency  that  may  come 
contains  in  a  condensed  form  all  that  is  valuable  [  upon  the  busy  practitioner. — N.  C.  Med.  Journ., 
in   semeiology  and   diagnostics    to  be  found   in  |  Jan.  1S79. 


FENWICK,  SA3IUEL,  31.  D., 

Assistant  Physician  to  the  London  Hospital. 

The  Student's  Guide  to  Medical  Diagnosis.  From  the  third  revised  aud 
enlarged  English  edition.  In  one  very  handsome  royal  12mo.  volume  of  328  pages,  with 
87  illustrations  on  wood.     Cloth,  $2.25. 


TAWWEB,  TM03IAS  MAJfTKES,  31.  D. 

A  Manual  of  Clinical  Medicine  and  Physical  Diagnosis.  Third  American 
from  the  second  London  edition.  Revised  and  enlarged  by  Tilbury  Fox,  M.  D.,  Phy- 
sician to  the  Skin  Department  in  University  College  Hospital,  London,  etc.  In  one  small 
r2mo.  volume  of  362  pages,  with  illustrations.     Cloth,  $1.50. 


STURG-ES'  INTRODUCTION  TO  THE  STUDY 
OP  CLINICAL  MEDICINE.  Being  a  Guide  to 
the  Investigation  of  Disease.  In  one  handsome 
I2mo.  volume  of  127  pages.     Cloth,  S1.25. 

DAVIS'  CLINICAL    LECTURES    ON  VARIOUS 


IMPORTANT  DISEASES ;  being  a  collection  of 
the  Clinical  Lectures  delivered  in  the  Medical 
Ward  of  Mercy  Hospital,  Chicago.  Etiited  by 
Frank  H.  Davis,  BI.  D.  Second  edition.  In  one 
royal  12mo.  volume  of  287  pages.    Cloth,  S1.75. 
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RICHAMiySOW,  B,  W.,  31, A.,  M.D.,  LL.  JD.,  F.B.S.,  F.S.A. 

Fellow  of  the  Royal  College  of  Physicians,  London. 
Preventive  Medicine.     In  one  octavo  volume  of  729  pages.     Cloth,  §4;  leather, 
$5 ;  very  handsome  half  Kussia,  raised  bands,  $5.50.     Just  ready. 

Excerpt  from  Contents. 
I. — Disease  as  a  Unity,  Avith  a  variety  of  Phenomena.  The  Preventive  Scheme  of 
Medicine.  General  Diseases  of  Mankind.  1.  Constitutional  Diseases.  2.  Local  Diseases. 
3.  Diseases  from  Natural  Accidents, — Lightning — Sunstroke — Starvation — Poisons — 
Venoms — Poisonous  Food — Pregnancy.  II.  Acquired  Diseases  of  Artificial  Origin  ; 
Phenomena  and  Course.  1.  Acquired  Diseases  from  Inorganic  and  Organic  Poisons, — 
Tea — CoiFee — Alcohol — Tobacco — Soot — Gases.  2.  Acquired  Diseases  from  Physical 
Agencies,  Mechanical  and  General, — Dusts — Pressure  on  Lungs — Concussions  and  Shocks 
— Muscular  Overwork  and  Strain — Acquired  Deformities — Physical  Injuries — Surgical 
Operations.  3.  Acquired  Diseases  from  Mental  Agencies, — Moral,  Emotional  and 
Habitual.  Diseases  from  Mental  Shock,  from  Moral  Contagion, — Tarantism — Suicide, 
from  Hysterical  Emotion,  from  Passion,  from  Habits  of  Life — Insomnia — Dementia — 
Sloth — Luxury — Secret  Immorality.  III. — 1.  Origins  and  Causes  of  Disease, — Congenital, 
Hereditary  or  Constitutional  Causes  ;  Atmospheric  and  Climatic  Causes ;  Parasitic  Causes, 
— Bacteria — Bacilli — Spirilla — Trichina;  Zymotic  Causes;  Industrial  and  Accidental 
Causes ;  Social  and  Psychical  Causes ;  Senile  Degenerative  Causes.  2.  Preventions  of 
Disease.  Prevention  of  Hereditary  or  Constitutional  Diseases, — Personal  Kules  for  Preg- 
nancy, Infancy,  Adolescence,  Maturity ;  Prevention  of  Atmospheric  and  Climatic  Diseases  ; 
of  Parasitic  Diseases, — Personal  Eules ;  of  Zymotic  Diseases, — Contagion — Drainage — 
Isolation  of  Sick — Water  and  Milk  Supply — Hospitals — Registration — Vaccination — 
Other  Inoculations — Legislation ;  Prevention  of  Industrial  Diseases — Lead  Poisoning — 
Dusts — Gases,  etc. ;  Prevention  of  Social  and  Psychical  Diseases, — Warming  and  "\^entila- 
tion — Light — Water — the  Bed-room — Bread — Abattoii's — Schools — Sepulture — Drunken- 
ness :  Prevention  of  vSenile  Disease. 


Dr.  Richardson  has  succeeded  in  producing  a 
work  whieli  is  elevated  in  conception,  comprehen- 
sive in  scope,  scientific  in  character,  systematic  in 
arrangement,  and  which  is  written  in  a  clear,  con- 
cise and  pleasant  manner.  He  evinces  the  happy 
faculty  of  extracting  tlie  pitli  of  what  is  known  on 
the  subject,  and  of  presenting  it  in  a  most  simple, 
intelligent  and  practical  form.  There  is  perhaps 
no  similar  worlv  written  for  the  general  public 
thatcontains  such  a  complete,  reliable  and  instruc- 
tive collection  of  data  upon  the  diseases  common 
to  the  race,  their  origins,  causes,  and  the  measures 
for  their  prevention.  The  descriptions  of  diseases 
are  clear,  chaste  and  scliolarly ;  the  discussion  of 


tlie  question  of  disease  is  comprehensive,  masterly 
and  fully  abreast  with  the  latest  and  best  knowl- 
edge on  the  subject,  and  the  preventive  measures 
advised  are  accurate,  explicit  and  reliable. — The 
American  Journal  of  the  Medical  Sciences,  April,  1884. 

This  is  a  book  that  will  surely  find  a  place  on  the 
table  of  every  progressive  physician.  To  the 
medical  profession,  whose  duty  is  quite  as  much  to 
prevent  as  to  cure  disease,  the  book  will  be  a  boon. 
— Boston  Medical  and  Surgical  Journal,  Mar.  G,  188-1. 

The  treatise  contains  a  vast  amount  of  solid,  valu- 
able hygienic  information. — Medical  and  Surgical 
Reporter,  Feb.  23, 1884. 


BAMTMOLOW,  MOBJEMTS,  A.  M.,  M.  D.,  LL.  D., 

Prof,  of  Materia  Medica  and  General  Therapeutics  in  the  Jefferson  Med.  Coll.  of  Phila.,  etc. 
Medical  Electricity.     A  Practical  Treatise  on  the  Applications  of  Electricity 
to  Jledicine  and  Surgery.     Second  edition.     In  one  very  handsome  octavo  volume  of  292 
pages,  with  109  illustrations.     Cloth,  $2.50. 

The  second  edition  of  this  work  following  so  j  A  most  excellent  work,  addressed  by  a  practi- 
soon  upon  the  first  would  in  itself  appear  to  be  a  tioner  to  his  fellow-practitioners,  and  ^therefore 
sufficient  announcement;   nevertheless,  the  text  I  thoroughly  practical     ""'" "  ^^ 


has  been  so  considerably  revised  and  condensed, 
and  so  much  enlarged  by  the  addition  of  new  mat- 
ter, that  we  cannot  fail  to  recognize  a  vast  improve- 
ment upon  the  former  work.  The  author  has  pre- 
pared his  work  for  students  and  practitioners — for 
those  who  have  never  acquainted  themselves  with 
the  subject,  or,  having  done  so,  find  that  after  a 
time  their  knowledge  needs  refreshing.  We  think 
he  has  accomplished  this  object.  The  book  is  not 
too  voluminous,  but  iy  thoroughly  practical,  sim- 
ple, complete  and  comprehensible.  It  is,  more- 
over, replete  with  numerous  illustrations  of  instru- 
ments, appliances,  etc. — Medical  Record,  November 
15,  1S82. 


The  work  now  before  us 
has  the'exceptional  merit  of  clearly  pointing  out 
where  the  benefits  to  be  derived  from  electricity 
must  come.  It  contains  all  and  everything  that 
the  practitioner  needs  in  order  to  understand  in- 
telligently the  nature  and  laws  of  the  agent  he  is 
making  use  of,  and  for  its  proper  application  in 
practice.  In  a  condensed,  practical  form,  it  pre- 
sents to  the  physician  all  that  he  would  wish  to 
remember  after  perusing  a  whole  library  on  medical 
electricity,  including  the  results  of  the  latest  in- 
vestigations. It  is  the  book  for  the  practitioner, 
and  the  necessity  for  a  second  edition  proves  that 
it  has  been  appreciated  by  the  profession. — Physi- 
cian and  Surgeon,  Dec.  1882. 


MABBBSIiOW,  S,  O.,  M.  Jy., 

Senior  Physician  to  and  late  Led.  on  Principles  and  Practice  of  Med.  at  Guy's  Hospital,  London. 
On  the  Diseases  of  the  Abdomen ;     Comprising  those  of  the  Stomach,  and 
other  parts  of  the  Alimentary  Canal,  (Esophagus,  Cfecum,  Intestines  and  Peritoneum.  Second 
American  fi-om  third  enlarged  and  revised  English  edition.     In  one  handsome  octavo 
volume  of  554  pages,  with  illustrations.     Cloth,  |3.50. 


PAVY'S  TREATISE  ON  THE  FUNCTION  OF  DI- 
GESTION; its  Disorders  and  their  Treatment. 
Prom  the  second  London  edition.  In  one  octavo 
volume  of  238  pages.     Cloth,  §2.00. 

CHAMBERS'  MANUAL  OF  DIET  AND  REGIMEN 
IN  HEALTH  AND  SICKNESS.  In  one  hand- 
some octavo  volume  of  302  pp.    Cloth,  $2.75. 


BARLOW'S  MANUAL  OF  THE  PRACTICE  OP 
MEDICINE.  With  additions  by  D.  P.  Cosdie, 
M .  D.    1  vol.  Svo.,  pp.  e03.     Cloth,  $2.50. 

TODD'S  CLINICAL  LECTURES  ON  CERTAIN 
ACUTE  DISEASES.  In  one  octavo  volume  of 
320  pages.    Cloth,  $2.50. 

HOLLAND'S  MEDICAL  NOTES  AND  REFLEC- 
TIONS.   1  vol.  Svo.,  pp.  493.    Cloth,  §3.50. 


18     Henry  C.  Lea's  Son  &  Co.'s  Publications — Tliroat,  Lungs,  Heart. 


COHEN,  J.  SOLI8,  M.  J)., 

Lecturer  on  Laryngoscopy  and  Diseases  of  the  Throat  and  Chest  in  the  Jefferson  Medical  College. 

Diseases  of  the  Throat  and  Nasal  Passages.  A  Guide  to  the  Diagnosis  and 
Treatment  of  Affections  of  the  Pharynx,  CEsophagus,  Trachea,  Larynx  and  ISTares.  Third 
edition,  thoroughly  revised  and  rewritten,  with  a  large  number  of  new  illustrations.  In 
one  very  handsome  octavo  volume.     Preparing. 

SJEILEM,  CARL,  M.  J)., 

Lecturer  on  Laryngoscopy  in  the  University  of  Pennsylvania. 

A  Handbook  of  Diagnosis  and  Treatment  of  Diseases  of  the  Throat, 
Nose  and  Naso-Pharynx.  Second  edition.  In  one  handsome  royal  12mo.  volume 
of  294  pages,  with  77  illustrations.     Cloth,  $1.75. 

Dr.  Seller's  treatise  contains  all  the  essentials  of 
the    knowledge  of  the  important  localities  com- 


Dr.  Seiler's  book  is  a  clear,  concise,  practical 
exposition  of  the  subject,  such  as  only  a  master  of 
it  could  have  written.  It  is  better  suited  to  the 
wants  of  advanced  students  and  young  physicians 
than  any  other  at  present  in  the  hands  of  the  pro- 
fession.— A7ne7'ica7i  Practitioner,  Aug,  1883. 


pressed  into  a  small  space  and  put  together  by 
one  of  the  ablest  of  American  specialists.  To  stu- 
dents and  others  this  book  can  be  recommended 
as  one  of  the  best  and  most  generally  useful. — 
Canada  Medical  and  Surgical  Journal,  July,  1883. 


BMOWWE,  LJEWNOX,  M  M.  C.  S.,  Edin,, 

Senior  Surgeon  to  the  Central  London  Throat  and  Ear  Hospital,  etc. 
The  Throat  and  its  Disea^ses.     Second  American  from  the  second  English  edi- 
tion, thoroughly  revised.     With  100  typical  illustrations  in  colors  and  50  wood  engravings, 
designed  and  executed  by  the  Author.     In  one  very  handsome  imperial  octavo  volume  of 
about  350  pages.     Preparing. 

FLIWT,  AUSTIN,  M.I}., 

Professor  of  the  Principles  and  Practice  of  Medicine  in  Bellevue  Hospital  Medical  College,  N.  F. 

A  Manual  of  Auscultation  and  Percussion ;  Of  the  Physical  Diagnosis  of 
Diseases  of  the  Lungs  and  Heart,  and  of  Thoracic  Aneurism.  Third  edition.  In  one  hand- 
some royal  12mo.  volume  of  240  pages.     Cloth,  $1.63.     Just  ready. 


This  practical  and  justly  popular  manual  is  con- 
veniently divided  into  eight  chapters,  and  the 
student  is  gradually  led  up  from  a  general  con- 
sideration of  physical  signs  in  health  and  disease 
to  the  differential  diagnosis  of  diseased  conditions 
by  a  knowledge  of  these  physical  signs.  As  in  his 
courses  of  practical  instruction,  so  in  this  book 


the  author's  plan  is  to  simplify  the  subject  as 
much  as  possible;  to  impress  the  fact  that 
close  study  of  the  physical  conditions  in  health 
and  disease  is  a  sine  qua  non  of  success  in  both 
diagnosis  and  treatment. — The  Medical  News, 
April  28,  1883. 


B  Y  THE  SAME  A  UTHOR. 

Physical  Exploration  of  the  Lungs  by  Means  of  Auscultation  and 
Percussion.  Three  lectures  delivered  before  the  Philadelphia  County  Medical  Society, 
1882-83.     In  one  handsome  small  12mo.  volume  of  83  pages.     Cloth,  |1.00. 


A  Practical  Treatise  on  the  Physical  Exploration  of  the  Chest  and 
the  Diagnosis  of  Diseases  Affecting  the  Respiratory  Organs.  Second  and 
revised  edition.     In  one  handsome  octavo  volume  of  591  pages.     Cloth,  $4.50. 


Phthisis:  Its  Morbid  Anatomy,  Etiology,  Symptomatic  Events  and 
Complications,  Fatality  and  Prognosis,  Treatment  and  Physical  Diag- 
nosis ;  In  a  series  of  Clinical  Studies.  In  one  handsome  octavo  volume  of  442  pages. 
Cloth,  $3.50.  

A  Practical  Treatise  on  the  Diagnosis,  Pathology  and  Treatment  of 
Diseases  of  the  Heart.  Second  revised  and  enlarged  edition.  In  one  octavo  volume 
of  550  pages,  with  a  plate.     Cloth,  $4. 

DAITOW,  JOHN  C,  M.  H., 

Professor  of  Physiology  and  Hygiene  in  the  College  of  Physicians  and  Surgeons,  New  York. 

Doctrines  of  the  Circulation  of  the  Blood.  In  one  handsome  12mo. 
volume  of  150  pages.     In  press. 

GBOSS,  S.  H.,  M.n.,  ILH.,  H.C.L,  Oxon.,  LL.H.  Cantab. 

A  Practical  Treatise  on  Foreign  Bodies  in  the  Air-passages.    In  one 

octavo  volume  of  452  pages,  with  59  illustrations.     Cloth,  $2.75. 


FULLER  ON  DISEASES  OF  THE  LUNGS  AND 
AIR-PASSAGES.  Their  Pathology,  Physical  Di- 
agnosis, Symptoms  and  Treatment.  From  the 
second  and  revised  English  edition.  In  one 
octavo  volume  of  475  pages.    Cloth,  $3.50. 

:SLADE  ON  DIPHTHERIA;  its  Nature  and  Treat- 
ment, with  an  account  of  the  History  of  its  Pre- 
valence in  various  Countries.  Second  and  revised 
edition.     In  one  12mo.  vol.,  pp.  158.     Cloth,  $1.25. 

WALSHE  ON  THE  DISEASES  OF  THE  HEART 
AND  GREAT  VESSELS.  Third  American  edi- 
tion.    In  1  vol.  8vo.,  416  pp.     Cloth,  $3.00. 


SMITH  ON  CONSUMPTION;  its  Early  and  Reme- 
diable Stages.    1  vol.  8vo.,  pp.  253.    $2.25. 

LA  ROCHE  ON  PNEUMONIA.  1  vol.  8vo.  of  490 
pages.    Cloth,  $3.00. 

WILLIABIS  ON  PULMONARY  CONSUMPTION; 
its  Nature,  Varieties  and  Treatment.  With  an 
analysis  of  one  thousand  cases  to  exemplify  its 
duration.   In  one  8vo.  vol.  of  303  pp.   Cloth,  $2.50. 

CLINICAL  OBSERVATIONS  ON  FUNCTIONAL 
NERVOUS  DISORDERS,  by  C.  Handfield  Jones, 
M.  D.  Second  American  edition.  In  one  hand- 
some octavo  volume  of  340  pages.    Cloth,  $3.25. 
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MAMILTOW,  ALLAW  McLANB,  M.  D., 

Attending  Physician  at  the  Hospital  for  Epileptics  and  Paralytics,  Blackwell's  Islaiid,  N.  Y. 
Nervous  Diseases ;  Tlieir  Description  and  Ti-e«tment.     Second  edition,  thoroughly 
revised  and  rewritten.    In  one  octavo  volume  of  598  pages,  with  72  illustrations.    Cloth,  $4 

When  the  first  edition  of  this  good  book  appeared       '  '     '      ' "      '      '     " 

we  gave  it  our  emphatic  endorsement,  and  the 
present  edition  enhances  our  appreciation  of  the 
book  and  its  autlior  as  a  safe  guide  to  students  oi 
clinical  neurology.  One  of  the  best  and  most 
critical  of  English  neurological  journals,  Brain,  has 


characterized  this  book  as  the  best  of  its  kind  in 
any  language,  which  is  a  handsome  endorsement 
from  an  exalted  source.  The  improvements  in  the 
new  edition,  and  the  additions  to  it,  will  justify  its 
purchase  even  by  those  who  pos.se89  the  old. — 
Alienist  and  Neurologist,  April,  1882. 


TUKB,  I>ANIEL  MACK,  M,  D., 

Joint  Author  of  The  Manual  of  Psychological  Medicine,  etc. 

lUiistrations  of  the  Influence  of  the  Mind  upon  the  Body  in  Health 
and  Disease.  Designed  to  elucidate  the  Action  of  the  Imagination.  New  edition. 
Thoroughly  revised  and  rewritten.  In  one  handsome  octavo  volume  of  467  pages,  with 
two  colored  plates.     Cloth,  $3.00.     Just  ready. 

*  *  *  These  few  extracts  from  Dr.  Tuke's  book 
give  an  idea  in  a  limited  manner  of  the  interesting 
matters  there  discussed.  They  fail,  however,  to 
give  even  a  faint  idea  of  the  strength  of  treatment, 
the  rich  coloring  and  clearness  and  skill  of  style 
with  which  every  subject  is  elaborated.  As  physi- 
cians we  should  constantly  bear  in  mind  the  im- 
portance of  the  expectant  treatment  of  disease. 
We  probably  all  suppose  that  we  know  almost 
everything  about  this  treatment  now,  but  Dr. 
Tuke's  book,  vphich  we  all  should  own  and  read, 
will  make  the  modest  among  us  hang  our  heads. 


The  bibliography  and  general  index  at  the  end  of 
the  bookare  excellent. — Boston  Medical  and  Surgical 
Journal,  May  1,  1884. 

It  is  really  one  of  those  books  that  never  grow 
old.  The  more  it  is  read,  the  more  it  will  be  ap- 
preciated. Difficult  and  arduous  as  is  the  hand- 
ling of  so  wide  and  important  a  subject  in  its 
varied  aspects,  the  distinguished  author  has  most 
etfeetually  succeeded  in  placing  upon  a  firm  and 
rational  basis,  the  complex  phenomena  resulting 
from  the  influence  of  the  mind  upon  the  body. — 
Southern  Practitioner,  May,  1884. 


CLOVSTOW,  THOMAS  S,,  M,  D.,  F,  JR.  C.  P.,  X.  M.  C.  S., 

Lecturer  on  Mental  Pisea.ses  in  the  University  of  Edinburgh. 

Clinical  Lectures  on  Mental  Diseases.  With  an  Appendix,  containing  an 
Abstract  of  the  Statutes  of  the  United  States  and  of  the  Several  States  and  Territories  re- 
lating to  the  Custody  of  the  Insane.  By  Chakles  F.  Folsom,  M.  D.,  Assistant  Professor 
of  Mental  Diseases,  Medical  Department  of  Harvard  University.  In  one  handsome 
octavo  volume  of  541  pages,  illustrated  with  eight  lithographic  plates,  four  of  which 
are  beautifully  colored.     Cloth,  $4.     Just  ready. 

Dr.  Clouston's  book  is  one  long  record  of  aceu-  I  disposal  in  this  interesting  volume.  Repeatedly 
rate  and  laborious  observation.  From  cover  to  at  frequent  intervals  the  results  of  Dr.  Clouston's 
cover  the  book  is  positively  bursting  with  facts,  ripe  experience  are  put  before  us  in  the  form 
It  presents  to  the  student  of  alienism  an  almost  of  empirical  generalizations,  which,  representing 
embarrassing  profusion  of  data.  The  number  of  |  multitudinous  observations,  are  equivalent  to  large 
cases  which  are  recorded  in  full  is  considerable,  |  groups  of  facts.    Nor  is  this  all,  for  in  addition  to 


the  excellent  therapeutics  with  which  the  book  is 
saturated,  we  meet  with  many  shrewd  remarks, 
and  occasionally  with  a  flash  of  true  philosophic 
insight. — Brain,  April,  1884. 


and  the  skill  with  which  the  salient  points  of  each 
ease  have  been  chosen  for  presentation,  and  the 
graphic  terseness  with  which  they  ai'e  described, 
will  be  fully  appreciated.  The  records  of  cases 
are  far  from  being  the  only  materials  placed  at  our 

u4.lso  in  separate  form — 

FOLSOM,  CHARLES  F.,  M.  !>., 

Assistant  Professor  of  Mental  Diseases  in  Medical  Department  of  Harvard  University. 

An  Abstract  of  the  Statutes  of  the  United  States,  and  of  the  Several 
States  and  Territories  relating  to  the  Custody  of  the  Insane.  In  one  8vo.  volume  of  108 
pages.     Cloth,  $1.50.     JiLst  ready. 

SAVAGE,  G-EOMGE  H.,  M,  H., 

Lecturer  on  Mental  Diseases  at  Guy''s  Hospital,  London. 
Insanity,  including  Hysteria.     In  one  12mo.  volume.    Preparing.    See  Series 
of  Clinical  Manuals,  page  5. 

FLAYFAIM,  W.  S.,  M.  D.,  F,  M.  C.  F., 

The  Systematic  Treatment  of  Nerve  Prostration  and  Hysteria.    In 

one  handsome  small  12mo.  volume  of  97  pages.     Cloth,  $1.00.     Just  ready. 

to  which  are  added  the  histories  of  a  number  of 
cases  illustrative  of  the  method  and  its  results. 
An  appendix  contains  a  description  of  the  method 
of  performing  massage,  which  is  clear  and  con- 
cise.— New  Orleans  Medical  and  Surgical  JounuU, 


The  book  is  well  worth  perusal,  and  will  repay 
anyone  for  the  time  spent  in  its  careful  study,  in- 
asmuch as  it  will  lead  to  a  better  understanding  of 
the  management  of  those  betes  noirs  of  the  physi- 
cian, nerve  prostration  and  hysteria.  Details  are 
given  of  the  manner  of  carrying  out  the  treatment. 


Slay,  1883. 


MITCHELL,  S.  WEIM,  M.  If., 

Physician  to  Orthopcedic  Hospital  and  the  Infirmary  for  Diseases  of  the  Nervoiis  System,  Phila.,  etc. 

Lectures  on  Diseases   of  the  Nervous  System;  Especially  in  Women. 
Second  edition.     In  one  very  handsome  12mo.  volume  of  about  250  pages.     Preparing. 

Blandford  on  Insanity  and  its  Treatment:   Lectures  on  the  Treatment, 

Medical  and  Legal,  of  Insane  Patients.    In  one  very  handsome  octavo  volume. 
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GMOSS,  S.  D.,  M.  D.,  LL.  !>.,  J>.  C.  L.   Oxon.,  LL,  D. 
Cantab. f 

Emeritus  Professor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia. 

A  System  of  Surgery:    Pathological,    Diagnostic,  Therapeutic  and   Operative, 

Sixth  edition,  thoroughly  revised  and  greatly  improved.     In  two  large  and  beautiiully- 

printed  imperial  octavo  volumes  containing  2382  pages,  illustrated  by  1623  engravings. 

Strongly  bound  in  leather,  raised  bands,  $15 ;  half  Russia,  raised  bands,  $16. 

His  System  of  Surgery,  which,  since  its  first  edi-  |  and,  above    all,    has    conscientiously  adhered  to 


tion  in  1859,  has  been  a  standard  work  in  this 
country  as  well  as  in  America,  in  "the  whole 
domain  of  surgery,"  tells  how  earnest  and  labori- 
ous and  wise  a  surgeon  he  was,  how  thoroughly 
he  appreciated  the  work  done  by  men  in  other 
countries,  and  how  much  he  contributed  to  pro- 
mote the  science  and  practice  of  surgery  in  his 
own.    There  has  been  no  man  to  whom  America 


truth  and  fact,  weighing  the  evidence,  pro  and 
con,  accordingly.  A  considerable  amount  of  new 
material  has  been  introduced,  and  altogether  the 
distinguished  author  has  reason  to  be  satisfied 
that  he  has  placed  the  work  fully  abreast  of  the 
state  of  our  knowledge. — ilfed.  Record,  Nov.  18, 1882. 
We  regard  Gross'  System  of  Surgery  not  only  as 
a  singularly  rich  storehouse  of  scientific  informa- 


is  so  mmeh  indebted  in  this  respect  as  the  Nestor  j  tion,1)ut  as  marking  an  epoch  in' the  literary  his; 


of  surgery. — British  Medical  Journcd,  May  10,  1884, 
I'r.  Gross'  System  of  Surgery  has  long  been  the 
standard  work  on  that  subject  for  students  and 
practitioners.— ionrfon  Lancet,  May  10, 188-i. 

The  work  as  a  whole  needs  no  commendation. 
Many  years  ago  it  earned  for  itself  the  enviable  rep- 
utation of  the  leading  American  work  on  surgery 
and  it  is  still  capable  of  maintaining  that  standard 


torj'  of  surgery.  The  present  edition  has  received 
the  most  careful  revision  at  the  hands  of  the  emi- 
nent author  himself,  assisted  in  various  instances 
by  able  specialists  in  various  branches.  All  depart- 
ments of  the  vast  and  ever-increasing  literature  of 
the  science  have  been  drawn  upon  for  their  most 
recent  expressions.  The  late  advances  made  in 
surgical  practice  have  been  carefully  noted,  such 


■J'he  reason  for  this  need  only  be  mentioned  to  be  ;  as  the  recent  developments  of  Listerism  and  the 
appreciated.  The  author  has  always  been  calm  ;  improvements  in  gyntecological  operations.  In 
and  judicious  in  his  statements,  has  based  his  con-  '  every  respect  the  work  reflects  lasting  credit  on 
elusions  on  much  study  and  personal  experience,  j  American  medical  literature. — Medical  and  Surgical 
has  been  able  to  grasp  his  subject  in  its  entirety,  I  Reporter.  Nov.  11. 1882. 

ASMMUMST,  jams',  Jr.,  M.  D., 

Professor  of  Clinical  Surgery,  Univ.  of  Penna,.,  Surgeon  to  the  Episcopal  Hospital,  Philadelphia. 

The  Principles  and  Practice  of  Surgery.  Third  edition,  enlarged  and  re- 
vised. In  one  large  and  handsome  octavo  volume  of  1060  pages,  with  555  illustrations. 
Cloth,  |6 ;  leather,  $7;  very  handsome  half  Russia,  raised  bands,  $7.50. 

pressed  in  a  volume  of  this  size.    This  feature  of 


Dr.  Ashhurst's  Surgery  is  a  condensed  treatise 
covering  the  whole  domain  of  the  science  in  one 
manageable  volume.  The  present  edition  has  had 
•a  thorough  revision.  The  novelties  in  surgical 
practice  and  the  recent  observations  in  surgical 
science  have  been  incorporated,  butthe  size  of  the 
volume  has  not  been  materially  increased.  The 
author's  arrangement  is  perspicuous,  and  his 
language  correct  and  clear.  An  excellent  index 
closes  tlie  work.-i)/ed.  and  Surg.  Reporter,  Oct.  2S,'82. 

The  authoi-,  long  known  as  a  thorough  strident 
of  surgery,  and  one  of  the  most  accomplished 
scholars  in  the  country,  aims  to  give  in  this  work 
"  a  condensed  but  comprehensive  description  of 
the  modes  of  practice  now  generallj'  employed  in 
the  treatment  of  surgical  affections,  with  a  plain 
exposition  of  the  principles  upon  which  these 
modes  of  practice  are  based."  In  this  he  has  so 
well  succeeded  that  it  will  be  a  surprise  to  the 
reader  to  know  how  much  practical  knowledge  ex- 
tending over  such  a  wide  range  of  research  is  com- 


the  work  must  be  its  be.st  claim  for  continued 
popularity  with  students  and  practitioners.  In 
fact,  in  tHis  respect  it  is  without  an  equal  in  any 
language.  In  the  present  edition  many  novelties 
in  surgical  practice  are  introduced,  many  modifi- 
cations of  previous  statements  made,  and  several 
new  illustrations  added.— ilfed.  Rec,  Nov.  18, 1882. 
It  treats  in  a  very  thorough  and  satisfactory 
manner  all  the  subjects  in  the  various  departments 
of  surgery.  The  medical  student  and  general  prac- 
titioner of  medicine  will  find  it  admirably  adapted 
to  their  wants,  the  former  as  a  text-book,  and  the 
latter  as  a  most  valuable  work  of  reference  when 
he  wishes  to  refresh  his  mind  and  obtain  the  latest 
information  on  any  subject  of  surgery.  In  revising 
his  work  for  a  third  edition,  the  author  has  spared 
no  pains  to  render  it  worthy  of  a  continuance  of 
the  favor  with  which  it  has  heretofore  been  re- 
ceived. We  predict  an  increasing  demand  for 
the  work.     Cincinnati  Medical  Neu-s,  Nov.,  1882. 


In  one  hand- 


G-IBJS-EY,  V.  JP.,  M.  D. 

Surgeon  to  the  Orthopcedic  Hospital,  New  York,  etc. 
Orthopsedic  Surgery.    For  the  use  of  Practitioners  and  Students, 
•some  octavo  volume,  profusely  illustrated.     Preparing. 

MOBMMTS,  JOHN  B.,  A.  M.,  M.  D., 

Lecturer  on  Anatomy  and,  on  Operative  Surgery  at  the  Philadelphia  School  of  Anatomy. 

The  Principles  and  Practice  of  Surgery.  For  the  use  of  Students  and 
Practitioners  of  Medicine  and  Surgery.  In  one  very  handsome  octavo  volume  of  about  500 
pages,  with  many  illustrations.     Preparing. 

BELLA3I1%  BDWABD,  F.  M.  C.  S. 

Operative  Surgery.    In  active  preparation.    See  Students'  Series  of  Manuals,  page  5. 

■STIMSOW,  LBWIS  A.,  B.  A.,  M.  D., 

Prof,  of  Pathol.  Anat.  at  the  Univ.  of  the  City  of  New  York,  Surgeon  and  Curator  to  Bellevue  Hosp. 
A  Manual  of  Operative  Surgery.     In  one  very  handsome  royal  12mo.  volume 
of  477  pages,  with  332  illustrations.     Cloth,  $2.50. 

This  volume  is  devoted  entireljr  to  operative  sur-  every  student  should  possess  one.  This  work 
gery,  and  is  intended  to  familiarize  the  student  does  away  with  the  necessity  of  pondering  over 
with  the  details  of  operations  and  the  different  larger  works  on  surgery  for  descriptions  of  opera- 
modes  of  performing  them.  The  work  is  hand-  tions,  as  it  presents  in  a  nutshell  what  is  wanted 
■somely  illustrated,  and  the  descriptions  are  clear  by  the  surgeon  without  an  elaborate  search  to 
and  well-drawn.    It  is  a  clever  and  useful  volume;    find  it.— Maryland  Medical  Journal,  August,  1878. 
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BMTANT,  TSOMAS,  F.  M.  C,  S,, 

Surgeon  and  Lecturer  on  Surgery  to  Guy^s  Hospital,  London. 

The  Practice  of  Surgery.  Fourth  American  from  the  fourth  and  revised  Eng- 
lish edition.  In  one  large  and  very  handsome  imperial  octavo  volume  of  over  1000  pages, 
with  about  750  illustrations. 

A  notice  of  the  previous  edition  is  appended. 


It  is  a  work  especially  adapted  to  the  wants  of 
students  and  practitioners.  It  affords  instruction 
in  sufficient  detail  for  a  full  understanding  of  sur- 
gical principles  and  the  treatment  of  surgical  dis- 
eases. It  embraces  in  its  scope  all  the  diseases 
that  are  recognized  as  belonging  to  surgery,  and 
all  traumatic  injuries.  In  discussing  these  it  has 
seemed  to  be  the  aim  of  the  author  rather  to  pre- 


sent the  student  with  practical  information,  and 
that  alone,  than  to  burden  his  memory  with  the 
views  of  different  writers,  however  distinguished 
they  might  have  been.  In  this  edition  the  whole 
work  has  been  carefully  revised,  much  of  it  has 
been  rewritten,  and  important  additions  have  been 
made  to  almost  every  chapter. — Cincinnati  Medical 
News,  Jan.  1881. 


EBICMSFW,  JOHJSf  JE.,  F.  B.  S.,  F,  JR.  C.  S., 

Professor  of  Surgery  in  University  College,  London,  etc. 

The  Science  and  Art  of  Surgery ;  Being  a  Treatise  on  Surgical  Injuries,  Dis- 
eases and  Operations.  From  the  eighth  and  enlarged  English  edition.  In  two  large  and 
beautiful  octavo  volumes  of  about  2000  pages,  illustrated  with  about  900  engravings  on 
wood.     In  -press. 

ESMAItCM,  Dr.  FBIEDMICM, 

Professor  of  Surgery  at  the  Universiti/  of  Kiel,  etc. 

Early  Aid  in  Injuries  and  Accidents.  Five  Ambulance  Lectures.  Trans- 
lated by  H.  E.  H.  Pkincess  Christian.  In  one  handsome  small  12mo.  volume  of  109 
pages,  with  24  illustrations.     Cloth,  75  cents.     Just  ready. 

The  excellent  little  handbook  by  Dr.  Esmarch  organization  of  the  human  body,  illustrated  by 
may  be  referred  to  by  all  for  clear,  safe  and  practi-  I  clear,  suitable  diagrams.  The  second  teaches  how 
cal  directions  and  instructions  for  rendering  the  j  to  give  judicious  help  in  ordinary  injuries — contu- 
right  kind  of  aid  until  the  doctor  arrives,  in  the  j  sions,  wounds,  haemorrhage  and  poisoned  wounds, 
event  of  the  numerous  injuries  that  are  liable  to  The  third  treats  of  first  aid  in  cases  of  fracture 
happen  in  a  family  or  neighborhood  in  the  circum-  '  and  of  dislocations,  in  sprains  and  in  burns.  Next, 
stances  of  daily  life.  The  manual  is  earnestlj'  \  the  methods  of  affording  first  treatment  in  cases 
andjustly  commended  for  its  excellence  and  clear-  I  of  frost-bite,  of  drowning,  of  suffocation,  of  loss  of 
ness,  and  especially  for  the  minuteness  and  extent  ;  consciousness  and  of  poisoning  are  described; 
of  its  practical  details. — Harpers'  Magazine,  Aug.,  i  and  the  fifth  lecture  teaches  how  injured  persons 
1883.  I  may  be  most  safely  and  easily  transported  to  their 

The  course  of  instruction  is  divided  into  five  '  homes,  to  a  medical  man,  or  to  a  nospital.  The 
sections  or  lectures.  The  first,  or  introductory  i  illustrations  in  the  book  are  clear  and  good. — 3fedi- 
lecture,  gives  a  brief  account  of  the  structure  and  '  cal  Times  and  Gazette,  Nov.  4,  1882. 


BRYANT,  TMOMAS,  F.  B.  C.  S., 

Surgeon  to  and  Lecturer  on  Surgery  at  Guy's  Hospital,  London. 
Diseases  of  the  Breast.    In  one  12mo.  volume.   Preparing,   See  Series  of  Clinical 
Manuals,  page  5. 

TMFVFS,  FBEDEBICK,  F.  JR.  C.  S., 

Assistant  Surgeon  to  and  Lecturer  on  Surgery  at  the  London  Hospital. 
Intestinal  Obstruction.    In  one  12mo.  volume.   Preparing.   See  Series  of  Clinical 
Manuals,  page  5. 

BTJTLIN,  HENRY  T.,  F.  B.  C.  S., 

Assistant  Surgeon  to  St.  Bartholomew's  Hospital,  London. 
Diseases    of    the    Tongue.      In   one   12mo.   volume.      See   Series  of  Clinical 
Manuals,  page  5.  

GOULD,  A.  FEABCE,  M.  S.,  JMC.  B.,  F.  B.  C.  S., 

Assistant  Surgeon  to  Middlesex  Hospital. 
Surgical  Diagnosis.     A  Manual  for  the  Wards.     In  one  pocket-size  12mo.  vol- 
ume.    Prepa,ring.     See  Students^  Series  of  Manuals,  page  5. 

DBUITT,  BOBEBT,  M.  B.  C.  S.,  etc. 

The  Principles   and  Practice  of  Modern  Surgery.     From  the  eighth 
London  edition.     In  one  8vo.  volume  of  687  pages,  ^yith  432  illus.     Cloth,  §4;.  leather,  §o. 

SARGENTONBANDAGINGandOTHEROPERA-I  PIBRIE'S  PRINCIPLES  AND  PRACTICE  OF 
TIONS  OF  MINOR  SURGERY.  New  edition,  SURGERY.  Edited  by  John  Neill,  M.  D.  In 
with  a  Chapter  on  military  surgery.  One  12mo.  !  one  8vo.  vol.  of  784  pp.  with  316  illus.  Cloth,  §3.75 
volume  of  383  pages,  with  187  cuts.    Cloth,  §1.75.  j  COOPER'S  LECTURES  ON  THE  PRINCIPLES 

MILLER'S  PRINCIPLES  OF  SURGERY.    Fourth        AND  PRACTICE  OF  SURGERY.  In  one  Svo.  vol. 
American  from  the  third  Edinburgh  edition.    In  I      of  707  pages.    Cloth,  ?2.00. 
C?otr$^7f  °^  688  pages,  with  340  illustrations.  |  g^j^^.,g  OPERATIVE  SURGERY.  In  one  vol.  Svo 

MILLER'S  PR.4CTICE  OF  SURGERY.     Fourth  j      of  661  pages,  with  81  woodcuts.    Cloth  f. 25^ 
and  revised  American  from  the  last  Edinburgh  I  GIBSON'S  INSTITUTES    .\^D    PRACTICE    OF 
edition.    In  one  large  Svo.  vol.  of  682  pages,  with        SURGERY.  Eighth  edition.    In  two  octavo  vols. 
364  illustrations.    Cloth,  S3.75.  I      of  965  pages,  with  34  plates.    Leather  S6.50. 
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SOLMES,  TI3IOTHY,  M.  A., 

Surgeon  and  Lecturer  on  Surgery  at  St.  George''s  Hospital,  London. 

A  System  of  Surgery ;  Theoretical  and  Practical.  IN  TREATISES  BY 
VAEIOUS  AUTHORS.  Abieeican  edition,  thoroughly  revised  and  re-edited 
by  John  PI.  Packard,  M.  D.,  Surgeon  to  the  Episcopal  and  St.  Joseph's  Hospitals, 
Philadelphia,  assisted  by  a  corps  of  thirty-three  of  the  most  eminent  American  surgeons. 
In  three  large  and  very  handsome  imperial  octavo  volumes  containing  3137  double- 
columned  pages,  with  979  illustrations  on  wood  and  13  lithographic  plates,  beautifully 
colored.  Price  per  volume,  cloth,  §6.00 ;  leather,  §7.00  ;  half  Russia,  §7.50.  Per  set,  cloth, 
$18.00 ;  leather,  $21.00 ;  half  Russia,  §22.50.     Sold  only  by  subscription. 

Volume  I.  contains  General  Pathology,  Morbid  Processes,  Injuries  in  Gen- 
eral, Complications  oe  Injuries  and  Injuries  of  Regions. 

Volume  II.  contains  Diseases  of  Organs  of  Special  Sense,  Circulatory  Sys- 
tem, Digestive  Tract  and  Genito-Urinary  Organs. 

Volume  III.  contains  Diseases  of  the  Respiratory  Organs,  Bones,  Joints  and 
Muscles,  Diseases  of  the  Nervous  System,  Gunshot  Wounds,  Operative  and 
Minor  Surgery,  and  Miscellaneous  Sl^jects  (including  an  essay  on  Hospitals). 

This  great  work,  issued  some  years  since  in  England,  has  won  such  universal  confi- 
dence wherever  the  language  is  spoken  that  its  republication  here,  in  a  form  more 
thoroughly  adapted  to  the  wants  of  the  American  practitioner,  has  seemed  to  be  a  duty 
owing  to  the  profession.  To  accomplish  this,  each  article  has  been  placed  in  the  hands  of 
a  gentleman  specially  competent  to  treat  its  subject,  and  no  labor  has  been  spared  to  bring 
each  one  up  to  the  foremost  level  of  the  times,  and  to  adapt  it  thoroughly  to  the  practice 
of  the  country.  In  certain  cases  this  has  rendered  necessary  the  substitution  of  an  entirely 
new  essay  for  the  original,  as  in  the  case  of  the  articles  on  Skin  Diseases,  on  Diseases  of 
the  Absorbent  System,  and  on  Anaesthetics,  in  the  use  of  which  American  practice  differs 
from  that  of  England.  The  same  careful  and  conscientious  revision  has  been  pursued 
throughout,  leading  to  an  increase  of  nearly  one-fourth  in  matter,  while  the  series  of 
illustrations  has  been  nearly  trebled,  and  the  whole  is  presented  as  a  complete  exponent 
of  British  and  American  Surgery,  adapted  to  the  daily  needs  of  the  working  practitioner. 

In  order  to  bring  it  within  the  reach  of  every  member  of  the  profession,  the  five  vol- 
umes of  the  original  have  been  compressed  into  three  by  employing  a  double-columned 
royal  octa,vo  page,  and  in  this  improved  form  it  is  offered  at  less  than  one-half  the  price  of  the 
original.  It  is  printed  and  bound  to  match  in  every  detail  with  Reynolds'  System  of  Medi- 
cine. The  work  will  be  sold  by  subscription  only,  and  in  due  time  every  member  of  the 
profession  will  be  called  upon  and  offered  an  opportunity  to  sul)scribe. 

The  authors  of  the  original  English  edition  are  Great  credit  is  due  to  the  American  editor  and 
men  of  the  front  rank  in  England,  and  Dr.  Packard 
has  been  fortunate  in  securing  as  his  American 
coadjutors  such  men  as  Bartholow,  Hyde,  Hunt, 
Conner,  Stimson,  Morton,  Hodgen,  Jewell  and 
their  colleagues.  As  a  whole,  the  work  will  be 
solid  and  substantial,  and  a  valuable  addition  to 
the  library  of  any  medical  man.  It  is  more  wieldly 
and  more  useful  than  the  English  edition,  and  with 
its  companion  work — "Reynolds'  System  of  Medi- 
cine"— will  well  represent  the  present  state  of  our 
science.  One  who  is  familiar  with  those  two  works 
will  be  fairly  well  furnished  head-wise  and  hand- 
wise. — The  Medical  News,  Jan.  7,  18S2. 

This  work  is  cyclopsedic  in  character,  and  every 
subject  is  treated  in  an  exhaustive  manner.  It  is 
especially  designed  for  a  reference  book,  which 
every  practising  surgeon  should  have  under  hand 
in  cases  which  require  more  than  ordinary  knowl- 
edge.— Chicago  Med.  Journ.  and  Exajn.,  Feb.  1882. 


his  co-laborers  for  revising  and  bringing  within 
easy  reach  of  American  surgeons  a  work  which  has 
been  received  with  such  universal  favor  on  the 
other  side  of  the  Atlantic  as  Holmes'  System  of 
Surgery.  With  regard  to  the  mechanical  execu- 
tion of  the  work,  neither  pains  nor  money  seem 
to  have  been  spared  by  the  publishers. — Med.  and 
Surg.  Reporter,  Sept.  14, 1881. 

In  the  revision  of  the  work  for  the  American 
edition  not  only  has  provision  been  made  for  a 
recognition  of  the  advances  made  in  our  knowledge 
during  the  ten  years  since  its  first  publication,, 
but  also  for  a  presentation  of  the  variations  in 
practice  which  characterize  American  surgery  and 
distinguish  it  from  that  of  Great  Britam.  The 
work  is  one  which  we  take  pleasure  in  com- 
mending to  the  notice  of  our  readers  as  an  ency- 
clopeedia  of  surgical  knowledge  and  practice. — 
St.  Louis  Courier  of  Medicine,  Nov.  1881. 


KAMILTOW,  FMANKM.,  M.  D,,  XX.  X>., 

Surgeon  to  Bellevue  Hospital,  New  York. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  Seventh  edition, 
thoroughly  revised  and  much  improved.  In  one  very  handsome  octavo  volume  of  about 
1000  pages,  with  about  375  illustrations.     Shortly. 


3IAMSM,  HO  WAMD,  F,  M.  C.  S., 

Senior  Assistant  Surgeon  to  and  Lecturer  on  Anatomy  at  St.  Bartholomew's  Hospital,  London. 

Diseases  of  the  Joints.   In  one  12mo.  volume.   Preparing.   See  Series  of  Clinical 
Manuals,  page  5. 

PICK,  T.  FICKBMING,  F.  M.  C.  S., 

Surgeon  to  and  Lecturer  on  Surgery  at  St.  George's  Hospital,  London. 

Fractures  and  Dislocations.     In  one  12mo.  volume.    Preparing.    See  Series^ 
of  Clinical  Manuals,  page  5.  '' 
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STIMSON,  LBWIS  A,,  B.  A.,  M.  D., 

Professor  of  Pathological  Anatomy  at  the  University  of  the  City  of  New  York,  Surgeon  and  Curator 
to  Bellevue  Hospital,  Surgeon  to  the  Presbyterian  flospital.  New  York,  etc. 

A  Practical  Treatise  on  Fractures.     In  one  very  handsome  octavo  volume  of 
598  pages,  with  360  beautiful  illustrations.     Cloth,  $4.75 ;  leather,  $5.75. 

The  author  has  given  to  the  medical  profession 


The  author  gives  in  clear  language  all  that  the 
practical  surgeon  need  linow  of  the  science  of 
fractures,  their  etiology,  symptoms,  processes  of 
union,  and  treatment,  according  to  the  latest  de- 
velopments. On  the  basis  of  mechanical  analysis 
the  author  accurately  and  clearly  explains  'the 
clinical  features  of  fractures,  and  by  the  same 
method  arrives  at  the  proper  diagnosis  snd  rational 
treatment.  A  thorough  explanation  of  the  patho- 
logical anatomy  and  a  careful  description  of  the 
various  methods  of  procedure  malie  the  book  full 
of  value  for  every  practitioner.  The  diction  is 
simple,  clear  and  vivid.  Wherever  desirable,  brief 
clinical  histories  are  inti'oducted,  which,  being 
skillfully  chosen  to  illustrate  particular  points, 
attest  the  rich  experience  of  the  author.  The 
numerous  beautifully-executed  illustrations  form 
an  especial  attraction  of  the  book. — Oentralblatt 
fur  Chirurgie,  May  19, 1883. 


in  this  treatise  on  fractures  what  is  liliely  to  be- 
come a  standard  work  on  the  subject.  It  is  certainly 
not  surpassed  by  any  work  written  in  the  English, 
or,  for  that  matter,  any  other  language.  The  au- 
thor tells  us  in  a  short,  concise  and  comprehensive 
manner,  all  that  is  known  about  his  subject.  There 
is  nothing  scanty  or  superficial  about  it,  as  in  most 
other  treatises ;  on  the  contrary,  everything  is  thor- 
ough. The  chapters  on  repair  of  fractures  and  their 
treatment  show  him  not  only  to  be  a  profound  stu- 
dent, but  likewise  apractical  surgeon  and  patholo- 
gist. His  mode  of  treatment  of  the  different  fract- 
ures is  eminently  sound  and  practical.  We  consider 
this  work  one  of  the  best  on  fractures  ;  and  it  will 
be  welcomed  not  only  as  a  text-book,  but  also  by 
the  surgeon  in  full  practice. — N.  O.  Medical  arid 
Surgical  Journal,  March,  1883. 


WBJLL8,  J.  SOELBJEMG,  F.  M.  C.  S., 

Professor  of  Ophthalmology  in  King's  College  Hospital,  London,  etc. 
A  Treatise  on  Diseases  of  the  Eye.  Fourth  American  from  the  third  London 
edition.  Thoroughly  revised,  with  copious  additions,  by  Charles  S.  Bull,  M.  D.,  Surgeon 
and  Pathologist  to  the  New  York  Eye  and  Ear  Infirmary.  In  one  large  octavo  volume  of 
822  pages,  with  257  illustrations  on  wood,  six  colored  plates,  and  selections  from  the  Test- 
types  of  Jaeger  and  Snellen.     Cloth,  $5.00 ;  leather,  $6.00  ;  half  Eussia,  $6.50. 

The  present  edition  appears  in  less  than  three  i  for  the  physician  to  have  an  acquaintance  with  the 
years  since  the  publication  of  the  last  American  !  pathology  and  therapeutics  of  the  eye.  From  no 
edition,  and  yet,  from  the  numerous  recent  inves-  |  source  can  lie  more  accurately  derive  this  needed 
tigations  that  have  been  made  in  this  branch  of  I  knowledge  than  from  the  volume  before  us. — 
medicine,  many  changes  and  additions  have  been  j  Medical  and  Surgical  Reporter,  August  4,  1883. 


required  to  meet  the  present  scope  of  knowledge 
upon  this  subject.  A  critical  examination  at  once 
shows  the  fidelity  and  tlioroughness  with  which 
the  editor  has  accomplished  his  part  of  the  work. 
The  illustrations  throughout  are  good.  This  edi- 
tion can  be  recommended  to  all  as  a  complete 
treatise  on  diseases  of  the  eye,  than  which  proba- 
bly none  better  exists. — Medical  Record,  Aug.  18,  'S3. 
This    magnificent    work  is   par    excellence  the 


Anyone  desirous  of  obtaining  the  most  com- 
plete work  on  diseases  of  the  eye  in  the  English 
language,  will  find  in  this  treatise  the  fulfilment 
of  tliat  desire.  Dr.  Bull's  additions  to  the  volume 
may  be  taken  as  a  brief  but  very  excellent  r^sunii 
of  the  progress  made  in  ophthalmology  during 
the  past  ten  years.  It  is  no  exaggeration  to  say 
that  there  are  few  more  readable  books  in  medi- 
cine than  tliis;   certainly  no  medical  librarj^  can 


standard  work  of  the  times  on  the  important  sub-  |  be  considered  complete  without  it.— Canada  Medi- 
jeets  of  which  it  treats.    It  is  absolutely  necessary  1  cal  and  Surgical  Journal,  November,  1883. 

NETTIj^ESMIP,  BJyWAMJy,  f.  b,  c.  s,, 

Ophthalmic  Surg,  and  Lect.  on  Ophth.  Surg,  at  St.  Thomas'  Hospital,  London. 

The  Student's  Guide  to  Diseases  of  the  Eye.  New  edition.  With  a  chap- 
ter on  the  Detection  of  Color-Blindness,  by  William  Thomson,  M.  D.,  Ophthalmologist 
to  the  Jefferson  Medical  College.  In  one  royal  12mo.  volume  of  416  pages,  with  138 
illustrations.     Cloth,  $2.00. 


This  admirable  guide  bids  fair  to  become  the 
favorite  text-book  on  ophthalmic  surgery  witli  stu- 
dents and  general  practitioners.  It  bears  through- 
out the  imprint  of  sound  judgment  combined  with 
vast  experience.  The  illustrations  are  numerous 
and  well  chosen.  This  book,  within  the  short  com- 
pass of  about  400  pages,  contains  a  lucid  exposition 
of  the  modern  aspect  of  oplithalmic  science.— 
Medical  Record,  June  23, 1883. 

This  worlv  is  essentially  a  student's  manual  of 
ophthalmology,  and  the  favor  witli  whicli  it  has 


been  received  shows  its  real  value  and  the  appre- 
ciation by  the  profession  of  its  intrinsic  merits. 
Dr.  Thomson  lias  added  a  Chapter  on  Color-Blind- 
ness, on  which  subject  his  extensive  investigations 
are  well  known.  With  this  valuable  addition  the 
book  becomes  the  most  valuable  guide  to  diseases 
of  the  eye  yet  published.  We  commend  it  to  the 
notice  of  students  of  medicine,  and  to  such  prac- 
titioners as  desire  a  condensed  treatise  on  a  class 
of  diseases  which  are  frequently  met  with  in  daily 
practice. — Buffalo  Med.  aivi  Surg.  Journ.,  May,  1SS3. 


jrULFB,  SEWBT,  F.  B.  C.  S., 

Senior  Ass't  Surgeon,  Royal  Westminster  Ophthalmic  Hosp. ;  late  Clinical  Ass't,  Moorfields,  London^ 

A  Handbook  of  Ophthalmic  Science  and  Practice.     In  one  handsome 
octavo  volume,  with  many  woodcuts  and  chromo-lithographs.     In  press. 

BBOWNF,  FDGAB  A., 

Surgeon  to  the  Liverpool  Eye  and  Ear  Lifirmary  and  to  the  Dispensary  for  Skin  Diseases. 
How  to  Use  the  Ophthalmoscope.     Being  Elementary  Instructions  in  Oph- 
thalmoscopy, arranged  for  the  use  of  Students.     In  one  small  royal  12mo.  volume  of  116 
pages,  with  35  illustrations.     Cloth,  $1.00. 

In  one  octavo  vol- 
Cloth,  $2.75. 


LAWSON  ON  INJURIES  TO  THE  EYE,  ORBIT 
AND  EYELIDS :  Their  Immediate  and  Remote 
Effects.    8  vo.,  404  pp.,  92  illus.     Cloth,  $3.50. 

LUTRENCE  AND  MOON'S  HANDY  BOOK  OF 
OPHTHALMIC  SURGERY,  for  the  use  of  Prac- 


titioners. Second  edition, 
ume  of  227  pages,  with  65  illust. 
CARTER'S  PRACTICAL  TREATISE  ON  DISEAS- 
ES OF  THE  EYE.  Edited  by  John  Greex,  M.  D. 
In  one  handsome  octavo  volume. 
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POLITZBM,  ADAM, 

Tmperial-Royal  Prof,  of  Aural  Therap.  in  the  Univ.  of  Vienna. 

A  Text-Book  of  the  Ear  and  its  Diseases.  Translated,  at  the  Author's  re-  ■ 
quest,  by  James  Patterson  Cassells,  M.  D.,  M.  R.  C.  S.  In  one  handsome  octavo  vol- 
ume of  800  pages,  with  257  original  illustrations.     Cloth,  |5.50. 


The  anatomy,  physiology,  pathology,  therapeu- 
tics and  bibliography  of  the  ear  are  so  ably  and 
thoroughly  presented,  that  he  who  has  carefully 
read  this  imposing  volume  can  feel  sure  that  very 
little  of 'interest  or  value  in  the  past  or  present  of 
aural  surgery  has  escaped  him. — Am.  Jour,  of  the 
Med.  Sciences,  July,  1S8.3. 

The  work  itself  we  do  not  hesitate  to  pronounce 
the  best  upon  the  subject  of  aural  diseases  which 
has  ever  appeared,  systematic  without  being  too 
diffuse  on  obsolete  subjects,  and  eminently  prac- 
tical in  every  sense.    The  anatomical  descriptions 


of  each  separate  division  of  the  ear  ai-e  admirable, 
and  profusely  illustrated  by  woodcuts.  They  are 
followed  immediately  by  the  physiology  of  the 
section,  and  this  again  by  the  pathological  physi- 
ology, an  arrangement  which  serves  to  keep  up  the 
interest  of  the  student  by  showing  the  direct  ap- 
plication of  what  has  preceded  to  the  study  of  dis- 
ease. The  whole  work  can  be  recommended  as  a 
reliable  guide  to  the  student,  and  an  efficient  aid 
to  the  practitioner  in  his  treatment. — Boston  Med- 
ical, and  Surgical  Journal,  June  7, 1883. 


bvunett,  cmabljes  m.,  a,  m.,  m.  d., 

Professor  of  Otology  in  the  Philadelphia  Polyclinic ;  President  of  the  American  Otological  Society. 

The  Ear,  Its  Anatomy,  Physiology  and  Diseases.  A  Practical  Treatise 
for  the  xise  of  Medical  Students  and  Practitioners.  New  edition!  In  one  handsome  octavo 
volume  of  about  700  pages,  with  about  100  illustrations.     Shortly. 

COLBMAW,  A.,  L.  JR.  C.  JP.,  F,  M.  C.  S.,  Bxam.  L.  D.  S., 

Senior  Dent.  Surg.  and.  Led.  on  Dent.  Surg,  at  St.  Bartholomew's  Hosp.  and  the  Dent.  Hosp.,  London. 

A  Manual  of  Dental  Surgery  and  Pathology.  Thoroughly  revised  and 
adapted  to  the  use  of  American  Students,  by  Thomas  C.  Stellwagen,  M.  A.,  M.  D., 
D.  D.  S.,  Prof,  of  Physiology  at  the  Philadelphia  Dental  College.  In  one  handsome  octavo 
volume  of  412  pages,  with  331  illustrations.     Cloth,  $3.25. 


This  volume  deserves  to  rank  among  the  most 
important  of  recent  contributions  to  dental  litera- 
ture. Mr.  Coleman  has  presented  his  methods  of 
practice,  for  the  most  part,  in  a  plain  and  concise 
manner,  and  the  work  of  the  American  editor  has 
been  eonseientiouslyperformed.  He  has  evidently 
labored  tonresent  his  convictions  of  the  best  modes 


of  practice  for  the  instruction  of  those  commenc- 
ing a  professional  career,  and  he  has  faithfully  en- 
deavored to  teach  to  others  all  that  he  has  acquired 
by  his  own  observation  and  experience.  The  book 
deserves  a  place  in  the  library  of  every  dentist. 
— Dental  Cosmos,  May,  1882. 


GROSS,  S.  jy.,  M.  1).,  LL.  D.,  D.  C.  X.,  etc. 

A  Practical  Treatise  on  the  Diseases,  Injuries  and  Malformations 
of  the  Urinary  Bladder,  the  Prostate  Gland  and  the  Urethra.  _  Third 
edition,  thoroughly  revised  by  Samuel  W.  Gross,  M.  D.,  Professor  of  the  Princiisles  of 
Surgery  and  of  Clinical  Surgery  in  the  Jefferson  Medical  College,  Philadelphia.  In  one 
octavo  volume  of  574  pages,  with  170  illustrations.     Cloth,  §4.50. 


For  reference  and  general  information,  the  phy- 
sician or  surgeon  can  find  no  work  that  meets  their 
necessities  more  thoroughly  than  this,  a  revised 
edition  of  an  excellent  treatise.  Replete  with  hand- 
some illustrations  and  good  ideas,  it  has  the  unu- 


sual advantage  of  being  easily  comprehended  by 
the  reasonable  and  practical  nianner  in  which  the 
various  subjects  are  systematized  and  arranged. 
— Atlanta  Medical  Journal,  Oct.,  1876.  . 


BOBEMTS,  WILLIAM,  M.  D., 

Lecturer  on  Medicine  in  the  Manchester  School  of  Medicine,  etc. 

A  Practical  Treatise  on  Urinary  and  Renal  Diseases,  including  Uri- 
nary Deposits.  Fourth  American  from  the  fourth  London  edition.  Illustrated  by 
numerous   engravings.     In  one  large  and  handsome  octavo  volume.     Preparing. 

MOJRJRIS,  SBJS'MT,  M,  B.,  F.  M.  C.  S., 

Surgeon  to  and  Lecturer  on  Surgery  at  Middlesex  Hospital,  London. 

Surgical  Diseases  of  the  Kidney.  In  one  12mo.  volume.  Preparing.  See 
Series  of  Clinical  Manuals,  page  5. 

LUCAS,  CLEMENT,  M.  B^ B.  S.,  F.  B.  C.  S., 

Senior  Assistant  Surgeon  to  Guy's  Hospital,  London. 
Diseases    of  the    Urethra.      In   one    12mo.   volume.     Preparing.     See  Series 
of  Clinical  Manuals,  page  5. 

TMOMFSOW,  SIM  MENMY, 

Surgeon  and  Professor  of  Clinical  Surgery  to  University  College  Hospital,  London. 

Lectures  on  Diseases  of  the  Urinary  Organs.  Second  American  fi-om  the 
third  English  edition.     In  one  Svo.  volume  of  203  i^p.,  with  25  illustrations.     Cloth,  $2.25. 

By  the  Same  Author. 
On  the  Pathology  and  Treatment  of  Stricture  of  the  Urethra  and 
Urinary  Fistulse.     From  the  third  English  edition.     In  one  octavo  volume  of  359 
pages,  with  47  cuts  and  3  plates.     Cloth,  $3.50. 

BASHAM    on    renal    diseases  :   A   Clinical    I    one  12mo.  vol.  of  304  pages,  with  21  illustrations. 
Guide  to  their  Diagnosis  and    Treatment.    In    |    Cloth,  $2.00. 
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BUMSTJEAD,  F.  J,, 


Late  Professor  of  Venereal  Diseases 
at  the  College  of  Physicians  and 
Surgeons,  New  York,  etc. 


and  TAYLOR,  B.  W., 

A.  31.,  31.  n., 

Surgeon  to  Charity  Hospital,  New  York,  Prof,  of 
Venereal  and  Skin  Diseases  in  the  University  of 
Vermont,  Pres.  of  the  Am.  Dermatol ogical  Ass'n. 

The  Pathology  and  Treatment  of  Venereal  Diseases.  Inchulinfc  the 
results  of  recent  investigations  upon  the  subject.  Fifth  editi(ni,  revised  and  hirgelv  re- 
written, by  Dr.  Taylor.  In  one  large  and  handsome  octavo  voluuie  of  898  pages  with 
139  illustrations,  and  thirteen  chromo-lithographic  figures.  Cloth,  §4.75  ;  leather,  §5.75 ; 
very  handsome  half  Russia,  §6.25. 

It  is  a  splendid  record  of  honest  labor,  wide  [  The  character  of  this  standard  work  is  so  well 
research,  just  comparison,  careful  scrutiny  and  ,  known  that  it  would  be  superfluous  here  to  pass  in 
original  experience,  which  will  always  be  held  as  i  review  its  general  or  special  points  of  excellence, 
a  high  credit  to  American  medical  literature.  This  i  The  verdict  of  the  profession  has  loeen  passed;  it 
is  not  only  the  best  work  in  the  English  language  1  has  been  accepted  as  the  most  thorough  and  com- 
upon  the  subjects  of  which  it  treats,  but  also  one  \  plete  exposition  of  the  pathology  and  treatment  of 


which  has  no  equal  in  other  tongues  for  its  clear, 
comprehensive  and  practical  handling  of  its 
themes. — American  Journal  of  the  Medical  Sciences, 
Jan,  1884. 

It  is  certainly  the  best  single  treatise  on  vene- 
real in  our  own,  and  probably  the  best  in  any  lan- 
guage.— Boston  Medical  and  Surgical  Journal,  April 
3, 1884. 


venereal  diseases  in  the  language.  Admirable  as 
model  of  clear  description,  an  exponent  of  sound 
pathological  doctrine,  and  a  guide  for  rational  and 
successful  treatment,  it  is  an  ornament  to  the  medi- 
cal literature  of  this  country.  The  additions  made 
to  the  present  edition  are  eminently  judicious, 
from  the  standpoint  of  practical  utility. — Journal  o1 
Cutaneous  and  Venereal  Diseases,  Jan.  1884. 


SUTCHIJS'SOW,  JONATHAN,  F.  B.  S.,  F.  M.  C.  S., 

Consulting  Surgeon  to  the  London  Hospital. 
Syphilis.    In  one  12mo.  volume.   Preparing.    See  Series  of  Clinical  Manuals,  page  5. 


COBJSriL,  v., 

Professor  to  the  Faculty  of  Medicine  of  Paris,  and  Physician  to  the  Lourcine  Hospital. 

Syphilis,  its  Morbid  Anatomy,  Diagnosis  and  Treatment.  vSpecially 
revised  by  the  Author,  and  translated  with  notes  and  additions  by  J.  Henry  C.  Simes, 
M.  D.,  Demonstrator  of  Pathological  Histology  in  the  University  of  Pennsylvania,  and 
J.  William  White,  M.  D.,  Lecturer  on  Venereal  Diseases  and  Demonstrator  of  Surgery 
in  the  University  of  Pennsylvania.  In  one  handsome  octavo  volume  of  461  pages,  with 
84  very  beautiful  illustrations.  Cloth,  §3.75. 
The  anatomical  and  histological  characters  of  the 


hard  and  soft  sore  are  admirably  described.  The 
multiform  cutaneous  manifestations  of  the  disease 
are  dealt  with  histologically  in  a  masterly  way,  as 
we  should  indeed  expect  them  to  be,  and  the 
accompanying  illustrations  are  executed  carefully 
and  well.  The  various  nervous  lesions  which  are 
the  recognized  outcome  of  the  syphilitic  dyscrasia 
are  treated  with  care  and  consideration.  Syphilitic 
epilepsy,  paralysis,  cerebral  syphilis  and  locomotor 
ataxia  are  subjects  full  of  interest;  and  nowhere  in 


the  whole  volume  is  the  clinical  experience  of  the 
author  or  the  wide  acquaintance  of  the  translators 
with  medical  literature  more  evident.  The  anat- 
omy, the  histology,  the  pathology  and  the  clinical 
features  of  syphilis  are  represented  in  this  work  in 
their  best,  most  practical  and  most  instructive 
form,  and  no  one  will  rise  from  its  perusal  without 
the  feeling  that  his  grasp  of  the  wide  and  impor- 
tant subject  on  which  it  treats  is  a  stronger  and 
surer  one. — The  London  Practitioner,  Jan.  1882. 


GBOSS,  SA31JJFL  W.,  A.  31.,  31.  D., 

Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery  in  the  Jefferson  Medical  College. 

A  Practical  Treatise  on  Impotence,  Sterility,  and  Allied  Disorders 
of  the  Male  Sexual  Organs.  Second  edition,  thoroughly  revised.  In  one  very  hand- 
some octavo  volume  of  168  pages,  with  16  illustrations.     Cloth,  §1.50. 

The  author  of  this  monograph  is  a  man  of  posi-  ;  This  work  will  derive  value  from  the  high  staud- 
tive  convictions  and  vigorous  style.  This  isjust.i-  '  ing  of  its  author,  aside  from  the  fact  of  its  passing 
fled  by  his  experience  and  by  his  study,  which  has  i  so  rapidly  into  its  second  edition.  This  is,  indeed, 
gone  hand  in  hand  with  his  experience.  In  regard  '  a  booli  that  every  physician  will  be  glad  to  place 
to  the  various  organic  and  functional  disorders  of  in  his  library,  to  be  read  with  profit  to  himself, 
the  male  generative  apparatus,  he  has  had  ex-  and  with  incalculable  benefit  to  his  patient.  Be- 
ceptional  opportunities  for  observation,  and  his  j  sides  the  subjects  embraced  in  the  title,  which  are 
book  shows  that  he  has  not  neglected  to  compare  treated  of  in  their  various  forms  and  degrees, 
his  own  views  with  those  of  other  authors.  The  I  spermatorrhoea  and  prostatorrhcea  are  also  fully 
result  is  a  work  which  can  be  safely  recommended  j  considered.  The  work  is  thoroughly  practical  in 
to  both  physicians  and  surgeons  as  a  guide  in  the  character,  and  will  be  especially  useful  to  the 
treatment  of  the  disturbances  it  refers  to.  It  is  general  practitioner. — Medical  Record,  Aug.  18, 
the  best  treatise  on  the  subject  with  which  we  are  j  lSS-3. 
acquainted. — The  Medical  News,  Sept.  1, 1883. 

CVLLFBIEB,  A.,  &  BTJ3ISTEAD,  F.  J.,  3I.n.,  LL.D., 

Surgeon  to  the  Hdpital  du  Midi.         Late  Professor  of  Venereal  Diseases  in  the  College  of  Physicians 

and  Surgeons,  JSfew  York. 

An  Atlas  of  Venereal  Diseases.  Translated  and  edited  by  Freeman  J".  Bum- 
stead,  M.  D.  In  one  imperial  4to.  volume  of  328  pages,  double-columns,  with  26  plates, 
containing  about  150  figures,  beautifully  colored,  many  of  them  the  size  of  life.  Strongly 
boimd  in  cloth,  $17.00.    A  specimen  of  the  plates  and  text  sent  by  mail,  on  receipt  of  25  cts. 

HILL  ON  SYPHILIS  AND  LOCAL  CONTAGIOUS  ;  FORBIS    OF     LOCAL     DISEASE    AFFECTING 
DISORDERS.  In  one  8vo  vol.  of  479  p.  Cloth,  §3.25.  ;  PRINCIPALLY   THE    ORGANS    OF    GENERA- 
LEE'S  LECTURES  ON  SYPHILIS  AND  SOME  !  TION.    In  one  8vo.  vol.  of  246  pages.    Cloth,  S2.25. 
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MYDB,  J.  WEVIJSrS,  A.  M.,  M.  D., 

Professor  of  Dermatology  and  Venereal  Diseases  in  Rush  Medical  College,  Chicago. 

A.  Practical  Treatise  on  Diseases  of  the  Skin.  For  the  use  of  Students  and 
Practitioners.  In  one  handsome  octavo  volume  of  570  pages,  with  66  beautiful  and  elab- 
orate illustrations.     Cloth,  |4.25  ;  leather,  $5.25. 


The  author  has  given  the  student  and  practi- 
tioner a  work  admirably  adapted  to  the  wants  of 
each.  We  can  heartily  commend  the  book  as  a 
valuable  addition  to  our  literature  and  a  reliable 
guide  to  students  and  practitioners  in  their  studies 
and  practice. — Am.  Journ.  of  Med.  Sci.,  July,  1883. 

Especially  to  be  praised  are  the  practical  sug- 
gestions as  to  what  may  be  called  the  common- 
sense  treatment  of  eczema.  It  is  quite  impossible 
to  exaggerate  the  judiciousness  with  which  the 
formulae  for  the  external  treatment  of  eczema  are 
selected,  and  what  is  of  equal  importance,  the  full 
and  clear  instructions  for  their  use. — London  Medi- 
cal Times  and  Gazette,  July  28,  1883. 

The  work  of  Dr.  Hyde  will  be  awarded  a  high 
position.  The  student  of  medicine  will  find  it 
peculiarly  adapted  to  his  wants.  Notwithstanding 
the  extent  of  the  subject  to  which  it  is  devoted, 
yet  it  is  limited  to  a  single  and  not  very  large  vol- 
ume, without  omitting  a  proper  discussion  of  the 
topics.  The  conciseness  of  the  volume,  and  the 
setting  forth  of  only  what  can  be  held  as  facts  will 
also  make  it  acceptable  to  general  practitioners. 
— Cincinnati  Medical  News,  Feb.  1883. 

The  aim  of  the  author  has  been  to  present  to  his 


clan  in  active  practice.  In  dealing  with  these 
questions  the  author  leaves  nothing  to  the  pre- 
sumed knowledge  of  the  reader,  but  enters  thor- 
oughly into  the  most  minute  description,  so  that 
one  is  not  only  told  what  should  be  done  under 
given  conditions  but  how  to  do  it  as  well.  It  is 
therefore  in  the  best  sense  "  a  practical  treatise." 
That  it  is  comprehensive,  a  glance  at  the  index 
will  show. — Maryland  Medical  Journal,  July  7,  1883. 
Professor  Hyde  has  long  been  known  as  one  of 
the  most  intelligent  and  enthusiastic  representa- 
tives of  dermatology  in  the  west.  His  numerous 
contributions  to  the  literature  of  this  specialty 
have  gained  for  him  a  favorable  recognition  as  a 
careful,  conscientious  and  original  observer.  The 
remarkable  advances  made  in  our  knowledge  of 
diseases  of  the  skin,  especially  from  the  stand- 
point of  pathological  histology  and  improved 
methods  of  treatment,  necessitate  a  revision  of 
the  older  text-books  at  short  intervals  in  order  to 
bring  them  up  to  the  standard  demanded  by  the 
march  of  science.  This  last  contribution  of  Dr. 
Hyde  is  an  effort  in  this  direction.  He  has  at- 
tempted, as  he  informs  us,  the  task  of  presenting 
in  a  condensed  form  the  results  of  the  latest  ob- 


readers  a  work  not  only  expounding  the  most  [  servation  and  experience.    A  careful  examination 
modern  conceptions  of  his  subject,  but  presenting  j  of  the  work  convinces  us  that  he  has  accomplished 


what  is  of  standard  value.  He  has  more  especially 
devoted  its  pages  to  the  treatment  of  disease,  and 
by  his  detailed  descriptions  of  therapeutic  meas- 
ures has  adapted  them  to  the  needs  of  the  physi- 


his  task  with  painstaking  fidelity  and  with  a  cred- 
itable result. — Journal  of  Cutaneous  and  Venereal 
Diseases,  June,  1883. 


FOX,  T.,  M,D.,MM.C,I'., 

Physician  to  the  Department  for  Skin  Diseases, 
University  College  Hospital,  London. 


FOX,  T.  a,  B.A.,  M.M.  C; 

Physician  for  Diseases  of  the  Skin  to  the 
Westminster  Hospital,  London. 


An  Epitome  of  Skin  Diseases.  With  Formula.  For  Students  and  Prac- 
titioners. Third  edition,  revised  and  enlarged.  In  one  very  handsome  12mo.  volume 
of  238  pages.     Cloth,  $1 .25. 


The  third  edition  of  this  convenient  handbook 
calls  for  notice  owing  to  the  revision  and  expansion 
which  it  has  undergone.  The  arrangement  of  skin 
diseases  in  alphabetical  order,  which  is  the  method 
of  classification  adopted  in  this  work,  becomes  a 
positive  advantage  to  the  student.  The  book  is 
one  which  we  can  strongly  recommend,  not  only 
to  students  but  also  to  practitioners  who  require  a 
compendious  summary  of  the  present  state  of 
dermatology. — British  Medical  Journal,  July  2, 1883. 

We  cordially  recommend  Fox's  Epitom.e  to  those 
whose  time  is  limited  and  who  wish    a  handy 


manual  to  lie  upon  the  table  for  instant  reference. 
Its  alphabetical  arrangement,  is  suited  to  this  use, 
for  all  one  has  to  know  is  the  name  of  the  disease, 
and  here  are  its  description  and  the  appropriate 
treatment  at  hand  and  ready  for  instant  applica- 
tion. The  present  edition  has  been  very  carefully 
revised  and  a  number  of  new  diseases  are  de- 
scribed, while  most  of  the  recent  additions  to 
dermal  therapeutics  find  mention,  and  the  formu- 
lary at  the  end  of  the  book  has  been  considerably 
augmented. — Tlie  Medical  News,  December,  1883. 


MOMMI8,  MALCOLM,  M,  D., 

Joint  Lecturer  on  Dermatology  at  St.  Mary's  Hospital  Medical  School,  London. 
Skin  Diseases ;  Including  their  Definitions,  Symptoms,  Diagnosis,  Prognosis,  Mor- 
bid Anatomy  and  Treatment.     A  Manual  for  Students  and  Practitioners.     In  one  12mo, 
volume  of  316  pages,  with  illustrations.     Cloth*  $1.75. 
To  physicians  who  would  like  to  know  something    for   clearness  of  expression  and  methodical  ar- 


about  skin  diseases,  so  that  when  a  patient  pre 
sents  himself  for  relief  they  can  make  a  correct 
diagnosis  and  prescribe  a  rational  treatment,  we 
unhesitatingly  recommend  this  little  book  of  Dr. 
Morris.  The  affections  of  the  skin  are  described 
in  a  terse,  lucid  manner,  and  their  several  charac- 
teristics so  plainly  set  forth  that  diagnosis  will  be 
easy.  The  treatment  in  each  case  is  such  as  the 
experience  of  the  most  eminent  dermatologists  ad- 
vises.— Cincinnati  Medical  News,  April,  1880. 

This  is  emphatically  a  learner's  book;  for  we 
can  safely  say,  that  in  the  whole  range  of  medical 
literature  there  is  no  book  of  a  like  scope  which 


rangement  is  better  adapted  to  promote  a  rational 
conception  of  dermatology — a  branch  confessedly 
difficult  and  perplexing  to' the  beginner. — St.  Louis 
Courier  of  Medicine,  April,  1880: 

The  writer  has  certainly  given  in  a  small  compass 
a  large  amount  of  well-compiled  information,  and 
his  little  book  compares  favorably  with  any  other 
which  has  emanated  from  England,  while  in  many 
points  he  has  emancipated  himself  from  the  stub- 
bornly adhered  to  errors  of  others  of  his  country- 
men. There  is  certainly  excellent  material  in  the 
book  which  will  well  repay  perusal. — Boston  Med 
and  Surg.  Journ.,  March,  1880. 


wilso:n,  fmasmus,  f,  b,  s. 

The  Student's  Book  of  Cutaneous  Medicine  and  Diseases  of  the  Skin. 
In  one  handsome  small  octavo  volume  of  535  pages.     Cloth,  $3.50. 

MILLIMM,   TSOMAS,  M,  J>., 

Physician  to  the  Skin  Department  of  University  College,  London. 
Handbook  of  Skin  Diseases ;  for  Students  and  Practitioners.    Second  Ameri- 
can edition.     In  one  12mo.  volume  of  353  pages,  with^'plates.     Cloth,  $2.25. 
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AJ^  AMBMICAN  SYSTEM  OF  GYNECOLOGY, 

A  System  of  Gynseeology,  in  Treatises  by  Various  Authors,   In  two 

handsome  octavo  volumes  ,  richly  illustrated.     In  active  preparation. 
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JAMES  B.  HUNTER,  M.  D.,  ALBERT  H.  SMITH,  M.  D., 

WILLIAM  T.  HOWARD,  M.  D.,  R.  STANSBURY  SUTTON,  A.  M.,  M.  D. 

A.  REEVES  JACKSON,  M.  D.,  T.  GAILLARD  THOMAS,  M.  D., 

EDWARD  W.  JENKS,  M.  D.,  CHARLES  S.  WARD,  M.  D., 

WILLIAM  H.  WELCH,  M.  D. 


THOMAS,  T.  GAILLAMD,  M.  J}., 

Professor  of  Diseases  of  Women  in  the  College  of  Physicians  and  Surgeons,  N.  Y. 

A  Practical  Treatise  on  the  Diseases  of  Women.  Fifth  edition,  thoroughly 
revised  and  rewritten.  In  one  large  and  handsome  octavo  volume  of  810  pages,  with  266 
illustrations.     Cloth,  $5.00 ;  leather,  $6.00 ;  very  handsome  half  Eussia,  raised  bands,  S6.oO. 

The  words  which  follow  "  fifth  edition"  are  in  |  vious  one.  As  a  book  of  reference  for  the  busy 
this  case  no  mere  formal  announcement.  The  practitioner  it  is  unequalled. — Boston  Medical  aiid 
alterationsandadditions  which  have  been  made  are  Surgical  Journal,  April  7, 1880. 
both  numerous  and  important.  The  attraction  It  has  been  enlarged  and  carefully  revised.  It  is 
and  the  permanent  character  of  this  book  lie  in  [  a  condensed  encyclopaedia  of  gynageological  medi- 
the  clearness  and  truth  of  the  clinical  descriptions  I  cine.  The  style  of  arrangement,  the  masterly 
of  diseases ;  the  fertility  of  the  author  in  thera-  I  manner  in  which  each  subject  is  treated,  and  the 
peutie  resources  and  the  fulness  with  which  the  ,  honest  convictions  derived  from  probably  the 
details  of  treatment  are  described;  the  definite  ,  largest  clinical  experience  in  that  specialty  of  any 
character  of  the  teaching;  and  last,  but  not  least,  j  in  this  country,  all  serve  to  commend  it  in  the 
the  evident  candor  which  pervades  it.  We  would  i  highest  terms  to  the  practitioner. — Nashville  Jour. 
also  particularize  the  fulness  with  which  the  his-  i  of  Med.  and  Surq.,  Jan.  1881. 

tory  of  the  subject  is  gone  into,  which  makes  the  i  "  That  the  previous  editions  of  the  treatise  of  Dr. 
book  additionally  interesting  and  gives  it  value  as  j  Thomas  were  thought  worthy  of  translation  into 
a  work  of  reference.— Z,o?!dow  Medical  Times  and  \  German,  French,  Italian  and  Spanish,  is  enough 
Gazette,  July  30, 1881.  I  to  give  it  the  stamp  of  genuine  merit.    At  home  it 

The  determination  of  the  author  to  keep  his  I  has  made  its  waj'  into  the  library  of  every  obstet- 
book  foremost  in  the  rank  of  works  on  gynsecolog}'  |  rieian  and  gynfecologist  as  a  safe  guide  to  practice, 
is  most  gratifj'ing.  Recognizing  the  fact  that  this  j  No  small  number  of  additions  have  been  made  to 
can  only  be  accomplished  bj'  frequent  and  thor-  j  the  present  edition  to  make  it  correspond  to  re- 
ough  revision,  he  has  spared  no  pains  to  make  the  |  cent  improvements  in  treatment. — Pacific  Medical 
present  edition  more  desirable  even  than  the  pre-  |  and  Surgical  Journal,  Jan.  1881. 

EI»IS,  AMTHUM  W.,_  Jl,  D.,  Land.,  F.M.  aJP.,  M.M.  C.S., 

Assist.  Obstetric  Physician  to  Middlesex  Hospital,  late  Physician  to  British  Lying-in  Hospital. 
The  Diseases  of  Women.     Including  their   Pathology,  Causation,  Symptoms, 
Diagnosis  and  Treatment.     A  Manual  for  Students  and  Practitioners.     In  one  handsome 
octavo  volume  of  576  pages,  with  148  illustrations.     Cloth,  $3.00 ;  leather,  $4.00. 

The  greatest  pains  have  been  taken  with  the 
sections  relating  to  treatment.  A  liberal  selection 
of  remedies  is  given  for  each  morbid  condition, 
the  strength,  mode  of  application  and  other  details 


It  is  a  pleasure  to  read  a  book  so  thoroughly 
good  as  this  one.  The  special  qualities  which  are 
conspicuous  are  thoroughness  in  covering  the 
whole  ground,  clearness  of  description  and  con- 
ciseness of  statement.  Another  marked  feature  of  !  being  fully  explained.  The  descriptions  of  gynse- 
the  book  is  the  attention  paid  to  the  details  of  i  cologieal  manipuLations  and  operations  are  full, 
many  minor  surgical  operations  and  procedures,  i  clear  and  practical.  Much  care  has  also  been  be- 
as,  for  instance,  the  use  of  tents,  application  of  t  stowed  on  the  parts  of  the  book  which  deal  with 


leeches,  and  use  of  hot  water  injections.  These 
are  among  the  more  common  methods  of  treat- 
ment, and  yet  very  little  is  said  about  them  in 
many  of  the  text-books.  The  book  is  one  to  be 
warmly  recommended  especially  to  students  and 
general  practitioners,  who  need  a  concise  but  com- 
plete re-siimg  of  the  whole  subject.  Specialists,  too, 
will  find  many  useful  hints  in  its  pages. — Boston 
Med.  and  Surg.  Journ.,  March  2,  1882. 


diagnosis — we  note  especially  the  pages  dealing 
with  the  differentiation,  one  from  another,  of  the 
different  kinds  of  abdominal  tumors.  The  prac- 
titioner will  therefore  find  in  this  book  the  kind 
of  knowledge  he  most  needs  in  his  daily  work,  and 
he  will  be  pleased  with  the  clearness  and  fulness 
of  the  information  there  given. — The  Practitioner, 
Feb.  1882. 


BAJRNES,  ROBERT,  M.  J).,  F.  R.  C.  F., 

Obstetric  Physician  to  St.  Thomas"  Hospital,  London,  etc. 

A  Clinical  Exposition  of  the  Medical  and  Surgical  Diseases  of  Women. 

In  one  handsome  octavo  volume,  with  numerous  illustrations.     Ivew  edition.    Preparing. 

CSAF^WICK,  JAMES  R.,  A.  31.,  31.  D. 

A  Manual  of  the  Diseases  Peculiar  to  Women.    In  one  12mo.  vol.  Prepg. 

WEST,  CHARLES,  M.  J). 

Lectures  on  the  Diseases  of  Women.     Third  American  from  the  third  Ix)n- 
don  edition.     In  one  octavo  volume  of  543  pages.     Cloth,  $3.75;  leather,  $4.75. 
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EMMET,  THOMAS  ADDIS,  M.  J>.,  ii.  !>., 

Surgeon  to  the  Wotnan's  Hospital,  New  York,  etc. 

The  Principles  and  Practice  of  Gynsecology ;  For  the  use  of  Students  and 
Practitioners  of  Medicine.  New  (third)  edition,  thoroughly  revised.  In  one  large  and  very 
handsome  octavo  volume  of  about  900  pages,  with  about  150  illustrations.     In  press. 

A  few  notices  of  the  previous  edition  are  ajjpended : 

No  gyneecological  treatise  has  appeared  which  I  ceived  more  attention  than  in  America.  It  is, 
contains  an  equal  amount  of  original  and  useful  j  then,  with  a  feeling  of  pleasure  that  we  welcome  a 
matter;  nor  does  the  medical  and  surgical  history  work  on  diseases  of  women  from  so  eminent  a 
of  America  include  a  book  more  novel  and  useful,  i  gynaecologist  as  Dr.  Emmet.  The  work  is  essen- 
The  tabular  and  statistical  information  which  it  \  tially  clinical,  and  leaves  a  strong  impress  of  the 
contains  is  marvellous,  both  in  quantity  and  accu-  j  author's  individuality.  To  criticise,  with  the  care 
racy,  and  cannot  be  otherwise  than  invaluable  to  I  it  merits,  the  book  throughout,  would  demand  far 
future  investigators.  It  is  a  work  which  demands  I  more  space  than  is  at  our  command.  In  parting, 
not  careless  reading  but  profound  study.  Its  value  I  we  can  say  that  the  work  teems  with  original 
as  a  contribution  to  gynecology  is,  perhaps,  I  ideas,  fresh  and  valuable  methods  of  practice,  and 
greater  than  that  of  all  previous  literature  on  the  1  is  written  in  a  clear  and  elegant  style,  worthy  of 
subject  combined. — Chicago  Med.  Gaz.,  April  5,  '80.  1  the  literary  reputation  of  the  country  of  Longfellow 

In  no  country  of  the  world  has  gynaecology  re-  ]  ana  O,  W.  Holmes'. — British  Med.  Jour.,  Feb.  21,  '80. 


DVNCAW,  J.  MATTHEWS,  M.D.,  LL.  D.,  F.  M.  S.  E.,  etc. 

Clinical  Lectures  on  the  Diseases  of  Women ;  Delivered  in   Saint  Bar- 
tholomew's Hospital.     In  one  handsome  octavo  volume  of  175  pages.     Cloth,  $1.50. 

They  are  in  every  way  worthy  of  their  author;  ,  stamp  of  individuality  that,  if  widely  read,  as  they 
indeed,  we  look  upon  them  as  among  the  most  ;  certainly  deserve  to  be,  they  cannot  fail  to  exert  a 
valuable  of  his  contributions.  They  are  all  upon  '  wholesome  restraint  upon  the  undue  eagerness 
matters  of  great  interest  to  the  general  practitioner.  I  with  which  manj'  young  physicians  seem  bent 
Borne  of  them  deal  with  subjects  that  are  not,  as  a  upon  following  the  wild  teachings  which  so  infest 
rule,  adequately  handled  in  the  text-hooks;  others  '  the  gynecology  of  the  present  day. — N.  Y.  Medical 
of  them,  while  bearing  upon  topics  that  are  usually  I  Journal,  March,  1880. 
treated  of  at  length  in  such  works,  yet  bear  such  a 


GUSSEBOW,  A., 

Professor  of  Midivifery  and  the  Diseases  of  Children  at  the  University  of  Berlin. 
A  Practical  Treatise  on  Uterine  Tumors.  Specially  revised  by  the  Author, 
and  translated  with  notes  and  additions  by  Edmund  C.  Wendt,  M.  D.,  Pathologist  to  the 
St.  Francis  Hospital,  N.  Y.,  etc.,  and  revised  by  Nathan  Bozeman,  M.  D.,  Surgeon  to  the 
Woman's  Hospital  of  the  State  of  New  York.  In  one  handsome  octavo  volume,  with  about 
40  illustrations.     Preparing. 


HODGE,  HVGHL.,  M.  D., 

Emeritus  Professor  of  Obstetrics,  etc.,  in  the  University  of  Pennsylvania. 
On  Diseases  Peculiar  to  Women;  Including  Displacements  of  the   Uterus. 
Second  edition,  revised  and  enlarged.     In  one  beautifully  printed  octavo  volume  of  519 
pages,  with  original  illustrations.     Cloth,  $4.50. 


By  the  Same  Author. 

The  Principles  and  Practice  of  Obstetrics.  Illustrated  with  large  litho- 
graphic plates  containing  159  figures  from  original  photographs,  and  with  numerous  wood- 
cuts. In  one  large  quarto  volume  of  542  double-columned  pages.  Strongly  bound  in 
cloth,  $14.00. 

*  ^*  Specimens  of  the  plates  and  letter-press  will  be  forwarded  to  any  address,  free  by 
mail,  on  receipt  of  six  cents  in  postage  stamps. 


TAMJSriEM,    So,    and    CHAWTREUIL,    G. 

A  Treatise  on  the  Art  of  Obstetrics.     Translated  from  the  French.     In 
two  large  octavo  volumes,  richly  illustrated. 


MAMSBOTHAM,  FBANCIS  H.,  M.  D, 

The  Principles  and  Practice  of  Obstetric   Medicine  and  Surgery; 

In  reference  to  the  Process  of  Parturition.  A  new  and  enlarged  edition,  thoroughly  revised 
by  the  Author.  With  additions  by  W.  V.  Keating,  M.  D.,  Professor  of  Obstetrics,  etc., 
in  the  Jefferson  Medical  College  of  Philadelphia.  In  one  large  and  handsome  imperial 
octavo  volume  of  640  pages,  with  64  fiill-page  plates  and  43  woodcuts  in  the  text,  contain- 
ing in  all  nearly  200  beautiful  figures.     Strongly  bound  in  leather,  with  raised  bands,  $7. 


ashwell's  practical  treatise  on  the 

DISEASES  PECULIAR  TO  WOMEN.  Third 
American  from  the  third  and  revised  London 
edition.    In  one  8vo.  vol.,  pp.  520.    Cloth,  S3.50. 


AND  OTHER  DISEASES  PECULIAR  TO  WO- 
MEN.   In  one  8 vo.  vol.  of  464  pages.    Cloth,  $2.50. 
MEIGS  ON  THE  NATURE,  SIGNS  AND  TREAT- 
MENT OF  CHILDBED  FEVER.    In  one  8vo. 


CHURCHILL  ON    THE    PUERPERAL  FEVER  1      volume  of  346  pages.    Cloth,  $2.00. 
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PLAYFAIM,  W.  S.,  M.  D.,  F.  M,  C.  P., 

Professor  of  Obstetric  Medinne  in  King's  College,  London,  etc. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  Third  American 
edition,  revised  by  the  Author.  Edited,  with  additions,  by  Kobebt  P.  Harris,  M.  D. 
In  one  handsome  octavo  vohime  of  659  pages,  with  183  illustrations.  Cloth,  $4 ;  leather, 
$5  ;  half  Kussia,  $5.50. 

The  medical  j)rofession  has  now  the  opportunity  I  all  details  not  necessary  for  a  full  understanding 
of  adding.to  their  stock  of  standard  medical  works  i  of  the  subject  are  omitted. — Cincinnati  3Iedical 
one  of  the  best  volumes  on  midwifery  ever  pub-  ,  News,  Jan.,  1880. 

rished.  The  subject  is  taken  up  with  a  master  ,  it  certainly  is  an  admirable  exposition  of  the 
hand.  The  part  devoted  to  labor  in  all  its  various  science  and  practice  of  midwifery.  Of  course  the 
presentations,  the  management  and  results,  is  ad-  ^  additions  made  by  the  American  editor,  Dr.  R.  P. 
mirably  arranged,  and  the  views  entertained  will  ;  Harris,  who  never  utters  an  idle  word,  and  whose 
be  found  essentially  modern,  and  the  opinions  ex-  i  studious  researches  in  some  special  departments 
pressed  trustworthy.  The  work  abounds  with  j  of  obstetrics  are  so  well  known  to  the  profession, 
plates,  illustrating  various  obstetrical  positions ;  are  of  great  value.— T/^e  American  Practitioner, 
they   are    admirably  wrought,    and   afford  great    April,  1880. 

assistance  to  the  student— iN''.  0.  Medical  and  Sur-  |  The  third  edition— so  soon  following  the  second— 
gicalJournal,  March,  1880.  j  shows  that  the  good  qualities  of  the  book  have  been 

If  inquired  of  by  a  medical  student  what  work  !  recognized  by  the  profession.  The  second  Ameri- 
on  obstetrics  we  should  recommend  for  him,  par  I  can  has  been  exhausted  before  the  second  English 
excellence,  we  would  undoubtedly  advise  him  to  ,  edition,  and  this  is  therefore  especially  prepared 
choose  Playfair's.  It  is  of  convenient  size,  but  and  revised  by  the  author  for  this  country  ;  a  fact 
what  is  of  chief  importance,  its  treatment  of  the  !  which  ought  to  be  satisfactory  as  to  the  profession 
various  subjects  is  concise  and  plain.  While  the  i  here  being  furnished  with  the  latest  work  upon  all 
discussions  and  descriptions  are  sufficiently  elabo-  i  subjects  pertaining  to  obstetrics. — Am.  Journal  of 
rate  to  render  a  very  intelligible  idea  of  them,  yet  |  Med.  Sciences,  April,  1880. 


KING,  A,  JF.  A.,  M.  JD., 

Professor  of  Obstetrics  and  Diseases  of  Women  m  the  Medical  Department  of  the  Columbian  Univer- 
sity, Washington,  D.  C,  and  in  the  University  of  Vermont,  etc. 

A  Manual  of  Obstetrics.     New  edition.     In  one  very  handsome  12mo.  volume 
of  331  pages,  with  59  illustrations.     Cloth,  ?2.00.     Just  ready. 

In  a  series  of  short  paragraphs  and  by  a  con-  j  that  it  will  be  in  great  demand  by  them,  so  suited 
densed  style  of  composition,  the  writer  has  pre-  j  is  it  to  their  wants.  Of  a  size  that  it  can  be  easily 
sented  a  great  deal  of  what  it  is  well  that  every  |  carried,  yet  it  contains  all  of  the  main  points  in 
obstetrician  should  know  and  be  ready  to  practice  j  obstetrics  sufficiently  elaborated  to  give  a  full  and 
or  prescribe.  The  fact  that  the  demand  for  the  ,  correct  idea  of  thern.  The  general  practitioner 
volume  has  been  such  as  to  exhaust  the  first  !  will  also  find  it  very  useful  for  reference,  for  the 
edition  in  a  little  over  a  year  and  a  half  speaks  j  purpose  of  refreshing  the  mind.  We  can  confi- 
well  for  its  popularity. — American  Journal  of  the  dently  assert  that  it  will  be  found  to  be  the  best 
Medical  Sciences,  April,  1884.  !  class  text-book   upon    obstetrics   that   has    been 

This  little  work  upon  obstetrics  will  be  highly  i  issued  from  the  press. — Cincinnati  Medical  News, 
valued  by  medical  students.    We  feel  quite  sure  |  March,  1884. 


PAMVIW,  TMMOrHILTJS,  M.  J).,  LL.  D., 

Professor  of  Obstetrics  and  the  Diseases  of  Women  and  Children  in  the  Jefferson  Medical  College. 
A  Treatise  on  Midwifery.     In  one  very  handsome  octavo  volume  of  about  550 
pages,  with  numerous  illustrations.     In  2yi'ess. 


BARNBS,  MOBERT,  M.  JD.,   and   FAJSCOVBT,  M.  D., 

Phys.  to  the  General  Lying-in  Hosp.,  Lond.  Obstetric  Phys.  to  St.  Thomas'  Sosp.,  Lond. 

A  System  of  Obstetric  Medicine  and  Surgery,  Theoretical  and  Clin- 
ical. For  the  Student  and  the  Practitioner.  The  Section  on  Embryology  contributed  by 
Prof.  Milnes  Marshall.      In  two  handsome  octavo  volumes,  profusely  illustrated.    In  press. 

BABNBS,  FAJYCOUMT,  M.  D., 

Obstetric  Physician  to  St.  Thomas'  Hospital,  London. 

A  Manual  of  Midwifery  for  Midwives  and  Medical  Students.  In  one 
royal  12mo.  volume  of  197  pages,  with  50  illustrations.     Cloth,  $1.25. 

JPABBT,  JOJSW  S.,  M.  D., 

Obstetrician  to  the  Philadelphia  Hospital,  Vice-President  of  the  Obstet.  Society  of  Philadelphia. 
Extra  -  Uterine  Pregnancy :  Its  Clinical  History,   Diagnosis,   Prognosis  and 
Treatment.     In  one  handsome  octavo  volume  of  272  pages.     Cloth,  §2.50. 

TAJnfFB,  TSOMAS  MAWKBS,  M.  D, 

On  the  Signs  and  Diseases  of  Pregnancy.  First  American  from  the  second 
English  edition.  In  one  handsome  octavo  volume  of  490  pages,  with  4  colored  plates  and 
16  woodcuts.     Cloth,  $4.25. 

WIWCKBZ,  F. 

A  Complete  Treatise  on  the  Pathology  and  Treatment  of  Childbed. 

For  Students  and  Practitioners.  Translated,  with  the  consent  of  the  Author,  from  the 
second  German  edition,  bv  James  Eead  Chadwick,  M.  D.  In  one  octavo  volume  of  484 
pages.    Cloth,  |4.00. 
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LEISMMAW,  WILLIAM,  M.  D., 

Begins  Professor  of  Midwifery  in  the  University  of  Glasgow,  etc. 

A  System  of  Midwifery,  Including  the  Diseases  of  Pregnancy  and  the 
Puerperal  State.  Third  American  edition,  revised  by  the  Author,  with  additions  by 
John  S.  Parry,  M.  D.,  Obstetrician  to  the  Philadelphia  Hospital,  etc.  In  one  large  and 
very  handsome  octavo  volnme  of  740  pages,  -with  205  illustrations.  Cloth,  $4.50 ;  leather, 
$5.50  ;  very  handsome  half  Eussia,  raised  bands,  $6.00. 
The  author  is  broad  in  his  teachings,  and  dis-  I  preparation  of  the  present  edition  the  author  has 


cusses  brieflj'  the  comparative  anatomy  of  the  pel- 
vis and  the  mobility  of  the  pelvic  articulations. 
The  second  chapter  is  devoted  especially  to 
the  study  of  the  pelvis,  while  in  the  third  the 
female  organs  of  generation  are  introduced. 
The  structure  and  development  of  the  ovum  are 
admirably  described.  Then  follow  chapters  upon 
the  various  subjects  embraced  in  the  study  of  mid- 
wifery. The  descriptions  throughout  the  work  are 
plain'and  pleasing.  It  is  sufficient  to  state  that  in 
this,  the  last  edition  of  this  well-known  work,  every 
recent  advancement  in  this  field  has  been  brought 
forward. — Physician  and  Surgeon,  Jan.  18S0. 

We  gladly  welcome  the  new  edition  of  this  ex- 
cellent text-book  of  midwifery.  The  former  edi- 
tions have  been  most  favorably  received  by  the 
profession  on  both  sides  of  the  Atlantic.    In  the 


made  such  alterations  as  the  progress  of  obstetri- 
cal science  seems  to  require,  and  we  cannot  but 
admire  the  ability  with  which  the  task  has  been 
performed.  We  consider  it  an  admirable  text- 
book for  students  during  their  attendance  upon 
lectures,  and  have  great  pleasure  in  recommend- 
ing it.  As  an  exponent  of  the  midwiferj'^  of  the 
present  day  it  has  no  superior  in  the  English  lan- 
guage.— Canada  Lancet,  Jan.  1880. 

To  the  American  student  the  work  before  us 
mustprove  admirably  adapted.  Complete  in  all  its 
parts,  essentially  modern  in  its  teachings,  and  with 
demonstrations  noted  for  clearness  and  precision, 
it  will  gain  in  favor  and  be  recognized  as  a  work 
of  standard  merit.  The  work  cannot  fail  to  be 
popular  and  is  cordially  recommended. — N.  0. 
Med.  and  Surg.  Journ.,  March,  1880. 


SUITS,  J,  LIJWIS,  M,  D,, 

Clinical  Professor  of  Diseases  of  Children  in  the  Bellevue  Hospital  Medical  College,  y.  T. 

A  Complete  Practical  Treatise  on  the  Diseases  of  Children.  Fifth 
edition,  thoroughly  revised  and  rewritten.  In  one  handsome  octavo  volume  of  836  pages, 
with  illustrations.    Cloth,  |4.50 ;  leather,  $5.50 ;  very  handsome  half  Eussia,  raised  bands,  f ' 


This  is  one  of  the  best  books  on  the  subject  with 
which  we  have  met  and  one  that  has  given  us 
satisfaction  on  every  occasion  on  which  we  have 
consulted  it,  either  as  to  diagnosis  or  treatment. 
It  is  now  in  its  fifth  edition  and  in  its  present  form 
is  a  very  adequate  representation  of  tne  subject  it 
treats  of  as  at  present  understood.  The  important 
subject  of  infant  hygiene  is  fully  dealt  with  in  the 
early  portion  of  the  oook.  The  great  bulk  of  the 
work  is  appropriately  devoted  to  the  diseases  of 
infancy  and  childhood.     We  would  recommend 


which  we  venture  to  say  will  be  a  favorable  one. — 
Dublin  Journal  of  Medical  Science,  March,  1883. 

There  is  no  book  published  on  the  subjects  of 
which  this  one  treats  that  is  its  equal  in  value  to 
the  physician.  While  he  has  said  just  enough  to 
hnpart  the  information  desired  by  general  practi- 
tioners on  such  questions  as  etiology,  pathology, 
prognosis,  etc.,  he  has  devoted  more  attention  to 
the  diagnosis  and  treatment  of  the  ailments  which 
he  so  accurately  describes  ;  and  such  information 
is  exactly  what  is  wanted  by  the  vast  majority  of 


any  one  in  need  of  information  on  the  subject  to  j  "family  physicians."— P'a.  Med. 3Ionthh/,Feh.  1882. 
procure  the  work  and  form  his  own  opinion  on  it, 


KBATIWa,  JOHWM.,  M.  D., 

Lecturer  on  the  Diseases  of  Children  at  the  University  of  Pennsylvania,  etc. 

The  Mother's  Guide  in  the  Management  and  Feeding  of  Infants, 
one  handsome  12mo.  volume  of  118  pages.     Cloth,  $1.00. 

Works  like  this  one  will  aid  the  physician  im-  |  the  emploj'ment  of  a  wet-nurse,  about  the  proper 
mensely,  for  it  saves  the  time  he  is  constantly  giv-    food  for  a  nursing  mother,  about  the  tonic  effects 


In 


ing  his  patients  in  instructing  them  on  the  sub- 
jects here  dwelt  upon  so  thoroughly  and  prac- 
tically. Dr.  Keating  has  written  a  practical  book, 
has  carefully  avoided  unnecessary  repetition,  and 
successfully  instructed  the  mother  in  .such  details 
of  the  treatment  of  her  child  as  devolve  upon  her. 
He  has  studiously  omitted  giving  prescriptions, 
and  instructs  the"  mother  when  to  call  upon  the 
doctor,  as  his  duties  are  totally  distinct  from  hers. 
— American  Journal  of  Obstetrics,  October,  1881. 

Dr.  Keating  has  kept  clear  of  the  common  fault 
of  works  of  this  sort,  viz.,  mixing  the  duties  of 
the  mother  with  those  proper  to  the  doctor.  There 
is  the  ring  of  common  sense  in  the  remarks  about 


of  a  bath,  about  the  perambulator  versus  the  nurses' 
arms,  and  on  many  other  subjects  concerning 
which  the  critic  might  say,  "surely  this  is  obvi- 
ous," but  which  experience  teaches  us  are  exactly 
the  things  needed  to  be  insisted  upon,  with  the  rich 
as  well  as  the  poor. — London  Lancet,  January,  28 1882. 
A  book  small  in  size,  written  in  pleasant  style,  in 
language  whi  ch  can  be  readily  understood  by  any 
mother,  and  eminently  practical  and  safe;  in  fact 
a  book  for  which  we  have  been  waiting  a  long 
time,  and  which  we  can  most  heartily  recommend 
to  mothers  as  the  book  on  this  subject.— iVcK^  York 
Medical  Journal  and  Obstetrical  Review,  Feb.  1882. 


OWEW,  UDMUJVD,  M.  B.,  F,  M.  C.  So, 

Surgeon  to  the  Children's  Hospital,  Great  Ormona  St ,  London. 
Surgical  Diseases  of  Children.    In  one  12mo.  volume.    Preparing.    See  Series 
of  Clinical  Manuals,  page  5. 

WEST,  CHAMLBS,  M.  D., 

Physician  to  the  Hospital  for  Sick  Children,  London,  etc. 

Lectures  on  the  Diseases  of  Infancy  and  Childhood.    Fifth  American 
from  6th  English  edition.   In  one  octavo  volume  of  686  pages.   Cloth,  $4.50 ;  leather,  $5.50. 

By  the  Same  Author. 

On  Some  Disorders  of  the  N'ervous  System  in  Childhood.    In  one  small 
12mo.  volume  of  127  pages.     Cloth,  $1.00. 


CONDIE'S    PRACTICAL     TREATISE    ON    THE 
DISEASES  OF  CHILDREN.    Sixth  edition,  re- 


vised and  augmented.    In  one  octavo  volume  of 
779  pages.    Cloth,  $5.25  ;  leather,  $0.25. 
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TIDY,  CMAMLES  MJSYMOTT,  M,  B.,  F.  C.  S., 

Professor  of  Chemistry  and  of  Forensic  Medicine  and  Public  Health  at  the  London  Hospital,  etc. 

Legal  Medicine.  Volume  II.  Legitimacy  and  Paternity,  Pregnancy,  Abor- 
tion, Eape,  Indecent  Exposure,  Sodomy,  Bestiality,  Live  Birth,  Infanticide,  Asphyxia, 
Drowning,  Hanging,  Strangulation,  Suffocation.  Making  a  very  handsome  imperial  oc- 
tavo volume  of  529  pages.     Cloth,  $6.00;  leather,  $7.00.     Just  ready. 

Volume  I.  Containing  664  imperial  octavo  pages,  with  two  beautiful  colored 
plates.     Cloth,  $6.00 ;  leather,  $7.00.     Recently  issued. 

He  whose  inclinations  or  necessities  lead  him  to 
assume  the  functions  of  a  medical  jurist  wants  a 
book  eneyclopsedic  in  character,  in  which  he  may 


be  reasonably  sure  of  finding  medico-legal  topics 
discussed  wih  judicial  fairness,  with  sufficient 
completeness,  and  with  due  attention  to  the  most 
recent  advances  in  medical  science.  Mr.  Tidy's 
work  bids  fair  to  meet  this  need  satisfactorily. 


The  fact  that  the  very  numerous  illustrative  cases 
are  drawn  from  many  sources,  and  are  not  limited, 
as  in  Casper's  Handbook,  to  the  author's  own  ex- 
perience, and  the  additional  fact  that  they  are 
brought  down  to  a  very  recent  date,  give  them, 
for  purposes  of  refei-enee,  a  very  obvious  value. — 
Boston  Medical  and  Surgical  Journal,  Feb.  8,  1883. 


TAYLOR,  ALFMJED  S.,  M,  D., 

Lecturer  on  Medical  Jurisprudence  and  Chemistry  in  Ouy^s  Hospital,  London. 

A_  Manual  of  Medical  Jurisprudence.  Eighth  American  from  the  tenth  Lon- 
don edition,  thoroughly  revised  and  rewritten.  Edited  by  John  J.  Reese,  M.  D.,  Professor 
of  Medical  Jurisprudence  and  Toxicology  in  the  University  of  Pennsylvania.  In  one 
large  octavo  volume  of  937  pages,  with  70  illustrations.  Cloth,  $5.00 ;  leather,  $6.00 ;  half 
Russia,  raised  bands,  $6.50. 


The  American  editions  of  this  standard  manual 
have  for  a  long  time  laid  claim  to  the  attention  of 
the  profession  in  this  country;  and  the  eighth 
comes  before  us  as  embodying  the  latest  thoughts 
and  emendations  of  Dr.  Taj'lor  upon  the  subject 
to  which  he  devoted  his  life  with  an  assiduity  and 
success  which  made  him  facile  princeps  among 
English  writers  on  medical  jurisprudence.  Both 
the  author  and  the  'oook  have  made  a  mark  too 
deep  to  be  affected  by  criticism,  whether  it  be 
censure  or  praise.  In  this  case,  however,  we  should 


only  have  to  seek  for  laudatory  terms. — American 
Journal  of  the  Medical  Sciences,  Jan.  1881. 

This  celebrated  work  has  been  the  standard  au- 
thority in  its  department  for  thirty-seven  years, 
both  in  England  and  America,  in  both  the  profes- 
sions which  it  concerns,  and  it  is  improbable  that 
it  will  be  superseded  in  many  years.  The  work  is 
simply  indispensable  to  every  physician,  and  nearly 
so  to  every  liberally-educated  lawyer,  and  we 
heartily  commend  the  present  edition  to  both  pro- 
fessions.— Albany  Law  Journal,  March  26,  1881. 


By  the  Same  Author. 

The  Principles  and  Practice  of  Medical  Jurisprudence.  Third  edition. 
In  two  handsome  octavo  volumes,  containing  1416  pages,  with  188  illustrations.  Cloth,  $10 ; 
leather,  $12.     Just  ready. 


Taylor's  Treatise  at  the  hands  of  Dr.  Stevenson 
has  undergone  a  diminution  of  bulk  with  an  in- 
crease of  mass.  This  edition  only  asserts  with 
stronger  reason  the  allowed  claims  of  the  late  Dr. 
Taylor's  work  to  the  first  position  among  English 


books  of  its  class.  Including  within  its  purview, 
as  the  subject  does,  somethmg  from  every  divi- 
sion of  medical  science,  this  exhaustive  treatise 
will  ever  remain  an  invaluable  collection  of  data. 
— New  York  Medical  Journal,  Dee.  1, 1883. 


By  the  Same  Author. 

Poisons  in  Relation  to  Medical  Jurisprudence  and  Medicine.    Third 

American,  from  the  third  and  revised  English  edition.     In  one  large  octavo  volume  of  788 
pages.     Cloth,  $5.50 ;  leather,  $6.50. 

BMPFBM,   AUGUSTUS  J.,  M.  S.,  M,  B.,  F.  JR.  C.  S., 

Examiner  in  Forensic  Medicine  at  the  University  of  London. 
Forensic  Medicine.    In  one  pocket-size  12mo.  volume.    Preparinc/.    See  Students' 
Sei'ies  of  Manuals,  page  5. 

LFA,SBNB,YC> 

Superstition  and  Force :  Essays  on  The  Wager  of  Law,  The  Wager  of 
Battle,  The  Ordea.1  and  Torture.  Third  revised  and  enlarged  edition.  In  one 
handsome  royal  12mo.  volume  of  552  pages.     Cloth,  $2.50. 


This  valuable  work  is  in  reality  a  history  of  civ- 
ilization as  interpreted  by  the  progress  of  jurispru- 
dence. .  .  In  "Superstition  and  Force"  we  have  a 
Ehilosophic  survey  of  the  long  period  intervening 
etween  primitive  barbarity  and  civilized  enlight- 
enment.   There  is  not  a  chapter  in  the  work  that 


should  not  be  most  carefully  studied ;  and  however 
well  versed  the  reader  may  be  in  the  science  of 
jurisprudence,  he  will  find  much  in  3Ir.  Lea's  vol- 
ume of  which  he  was  previously  iguorant.  The 
book  is  a  valuable  addition  to  the  literature  of  so- 
cial science. —  Westminster  Review,  Jan.  1880. 


By  the  Same  Author. 
Studies  in  Church  History.    The  Rise  of  the  Temporal  Power- 


-Ben- 


efit  of  Clergy — Excommunication. 

octavo  volume  of  605  pages.     Cloth,  $2.50. 

The  author  is  pre-eminently  a  scholar.  He  takes 
up  every  topic  allied  with  the  leading  theme,  and 
traces  it  out  to  the  minutest  detail  with  a  wealth 
of  knowledge  and  impartiality  of  treatment  that 
compel  admiration.  The  amount  of  information 
compressed  into  the  book  is  extraordinary.  In  no 
other  single  volume  is  the  development  of  the 


New  edition.     In  one  very  handsome  royal 

Just  ready. 

primitive  church  traced  with  so  much  clearness, 
and  with  so  definite  a  perception  of  complex  or 
conflicting  sources.  The  fifty  pages  on  the  growth 
of  the  papacy,  for  instance,  are  admirable  for  con- 
ciseness and  freedom  from  prejudice. — Boston 
Travelled',  May  3, 1S83. 


Allen's  Anatomy  .... 

American  Journal  of  tlie  Medical  Sciences 

American  System  of  Gynaacology    . 

American  System  of  Practical  Medicine 

*Asliburst's  Surgery     .... 

Ashwell  on  Diseases  of  "Women 

Attfield's  Chemistry     .... 

Barlow's  Practice  of  Medicine 

Barnes'  Midwifery         .... 

*Barnes  on  Diseases  of  Women 

Barnes'  System  of  Obstetric  Medicine 

Bartholow  on  Electricity 

Basbam  on  Kenal  Diseases    . 

Bell's  Comparative  Pbysiology  and  Anatomy 

Bellamj-'s  Operative  Surgery 

Bellamy's  Surgical  Anatomy 

Blandford  on  Insanity 

Bloxam's  Cbemistry     .... 

Bowman's  Practical  Cbemistry 

*Bristowe's  Practice  of  Medicine    . 

Broadbent  on  tbe  Pulse 

Browne  on  tbe  Opbtbalmoscope 

Browne  on  tbe  Tbroat 

Bruce's  Materia  Medica  and  Tberapeutics 

Bruutou's  Materia  Medica  and  Tberapeutics 
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